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[Abstract] Objective To estimate the relative survival ratio of patients with ischemic stroke and its risk
factors. Methods Lifetable and Ederer || methods were used to estimate the relative survival ratio of patients with
ischemic stroke. The Poission error structure model was adopted to determine the risk factors associated with
survival. Results The patients had 99%, 98%, 98% and 99% relative survival ratio 1 year, 3 years, 5 years and 7
years after stroke, respectively. The relative excess risk of death increased with age (53-62 yr. vs. <53 yr.,
relative excess risk (RER= 26, 975, 95% CI. 1. 668-410. 90, P=10. 020 1J, higher mRS scores (=3 vs. <3
points, RER=14, 700, 95%CI; 1.05-206. 45, P=0. 047 3), and under body mass (vs. normal body mass, RER=
10.082, 95%CI: 2.076-48. 958, P=0.004 2). Conclusion Ischemic stroke patients have a good prognosis, with
slightly lower survival rates than the matched general populations. Those who are older, under body mass, and have
a higher mRS score have lower survival rates.
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Table 1 Relative survival ratio of patients with ischemic stroke
Survival rate
Years after diagnose L D
Observed Expected Relative 95%CI
0.0-1.0 729 20 25 0.97 0.98 0. 99 0. 98-1. 00
1.0-2.0 684 20 39 0. 94 0.96 0.99 0. 96-1. 00
2.0-3.0 625 16 43 0.92 0.93 0. 98 0. 96-1. 00
3.0-4.0 566 16 70 0. 89 0.91 0. 98 0. 95-1. 00
4.0-5.0 480 15 89 0. 86 0. 88 0. 98 0. 94-1. 00
5.0-6.0 376 10 240 0. 83 0. 85 0. 97 0.93-1. 01
6.0-7.0 126 1 125 0. 81 0. 82 0. 99 0.93-1.03

L. The number of people alive at the starting point;

the studyperiod

D: The number of deaths over the period ; W: The number of people censored over
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Table 2 Influencing factors associated with relative survival ratio
Predictor Case (%) Relative excess risk (95%CI) P
Gender
Female 280 (38.41) ref —
Male 449 (61.59) 0. 286 (0.04-2.066) 0.223 6
Age/yr.
<53 175 (24.01) ref —
53- 164 (22.50) 26.975 (1.668-410. 90) 0.020 1
63- 202 (27.71D) 16.533 (0. 910-297. 05) 0.058 0
=73 188 (25.79) 9. 548 (0. 539-169. 04) 0.125 2
mRS score
Mild (0-2) 465 (63.79) ref —
Severe (3-5) 264 (36.21) 14.700 (1.05-206. 45) 0.047 3
Comorbidity
Non 135 (18.52) ref —
1 242 (33.20) 0. 841 (0.126-5.622) 0.858 5
2 227 (31.14) 0. 444 (0.048-4.089) 0.473 8
=3 125 (17.15) 1. 090 (0.102-11.702) 0.943 1
BMI
Normal body mass (18.5-23. 9 kg/m?) 423 (59.75) ref —
Under body mass (<18.5 kg/m?) 43 (6.07) 10. 082 (2.076-48. 958) 0. 004 2
Overweight and obesity (=24 kg/m?) 242 (34.18) 0.328 (0.037-2.867) 0.313 3
Smoking
No 431 (59.70) ref —
Yes 291 (40. 30) 0. 139 (0.005-3.658) 0.237 0
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