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Abstract: Objective To investigate the association of blood pressure variability (BPV) with early neurological de-
terioration (END) and prognosis in patients with acute mild non-disabling ischemic stroke. Methods  The patients with
acute mild non-disabling ischemic stroke who were admitted to Stroke Center of Affiliated Hospital of Inner Mongolia Uni-
versity for Nationalities from January 2022 to August 2024 were enrolled, and according to the presence or absence of
END, they were divided into non-END group and END group. General information, clinical data, and outcome measures
were collected from all patients, and a binary logistic regression analysis was performed to determine independent risk fac-
tors for END. According to the modified Rankin Scale (mRS) score, the patients were divided into good prognosis group
(mRS score <2 points) and poor prognosis group (mRS score >2 points) , and a univariate logistic regression analysis was
performed to investigate the influence of END on the 90-day neurological function prognosis of patients. Results A total
of 61 patients were enrolled, with 14 patients in the END group and 47 patients in the non-END group. There was a signifi-
cant difference in the coefficient of systolic pressure variation between the END group and the non-END group (P<0. 05).
The binary logistic regression analysis showed that systolic BPV (BPV_,,,,) was an independent risk factor for END (OR=
14. 000, 95%CI 1.471-133.233, P=0.011). Compared with the non-END group, the END group had a significantly
higher proportion of patients with a poor 90-day prognosis. Of all patients, there were 11 patients with poor prognosis and

50 patients with good prognosis on day 90. The uni-
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