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screening a hypertensive patient
In the group of relatives of patients who come to receive service
at the emergency room
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Table 2. Major Nonmodifiable and Modifiable Stroke Risk Factors
esearch > Vol. 120, No. 3 > Stroke Risk Factors, Genetics, and Prevention

Stroke R|sk Factors, Genetics, and Prevention Nonmedifiable Risk Factors Modifiable Risk Factors
MDY Ischemic stroke Age Hypertension
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relationship between blood pressure and
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‘ Cardiac causes
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2019 Thai Guidelines

on The Treatment
of Hypertension

danAnAAAMlaRAgILnIUsINATNG

* Improved Article-CME
AHA Access for AHA Members

'é?\;ilénds * Just 1-Click, from the

Online Table of Contents

Circulation Research Compendium on Stroke

Introduction to the Stroke Compendium

Global Burden of Stroke

Cerebral Vascular Disease and Neurovascular Injury in Ischemic Stroke
Stroke Risk Factors, ics, and Prevention

Stroke Caused by Extracranial Disease

Stroke Caused by Atherosclero
Cardioembolic Stroke
Cryplogenic Stroke: Research and Practice

Acute Ischemic Stroke Therapy Overview

Heart-Brain Axis: Effects of Neurologic Injury on Cardiovascular Function

of the Major Intracranial Arteries

Vascular Cognitive Impairment

Marc Fisher, Costantino Indecola, and Ralph Sacco, Editors

Abstraci

Stroke Risk Factors, Genetics, and Prevention

Amelia K. Boehme, Charles Esenwa, Mitchell 8.V, Elkind

troke is a heterogeneuus syndrome, and determining risk factors and treatment depends on the s
pathogenesis of stroke. Risk factors for stroke can be ized as modifiable and i Age, sex, and
race/ethnicity are nonmodifiable risk factors for both ischemic and hemorrhagie stroke, while hypertension,
smoking, diet, and physical inactivity are among some of the more commonly reported modifiable risk factors.
More recently described risk factors and triggers of stroke include inflammatory disorders, infection, pollution,
and cardiac atrial disorders independent of atrial fibrillation. Single-gene disorders may cause rare, heredi
disorders for which stroke is a primary manifestation. Recent research also suggests that common and rare genetic
polymorphisms can influence risk of more common causes of stroke, due to both other risk factors and specific
stroke mechanisms, such as atrial fibrillation. Genetic factors, particularly those with environmental interactions,
may be more modifiable than previously recognized. Stroke prevention has generally focused on modifiable risk
factors. Lifestyle and behavioral modification, such as dietary changes or smoking cessation, not only reduces stroke
risk, but also reduces the risk of other i diseases. Other p: ion strategies include identifving and
treating medical conditions, such as hypertension and diabetes, that increase stroke risk. Recent research into risk
factors and genetics of stroke has not only identified those at risk for stroke but also identified ways to target at-risk
populations for stroke preven (Cire Res. 2017;120:472-495. DOI: 10.1161/CIRCRESAHA.116.308398.)
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