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[Abstract] The recurrence rate of stroke and TIA is high, and recurrent stroke is characterized by
high disability rate and high mortality. Timely, scientific and standardized early, secondary prevention
can significantly reduce the risk of recurrent events. The national clinical guideline for stroke for the
United Kingdom and Ireland (2023 edition) has updated recommendations on the management of risk
factors such as blood pressure, lipid metabolic disorder, antiplatelet therapy, anticoagulant therapy,
increased physical activity and secondary prevention measures after stroke or TIA.
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Table 1 Recommendations for long-term management and secondary prevention in the national clinical guideline for
stroke for the United Kingdom and Ireland of the 2023 edition and 2016 edition
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