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Analysis on correlation between metabolic syndrome with intracranial and extracranial arterial stenosis”
Yu Mingming ,Cui Min ,Li Rui ,Yin Zegang  Zhou Huadong*
( Department of Neurology ,Research Institute of Surgery Research ,Daping Hospital ,
Third Military Medical University ,Chongqging 400042 ,China)
Abstract; Objective To investigate the correlation between metabolic syndrome(MetS) with intracranial and extracranial arte-
rial stenosis. Methods According to the MetS diagnostic criteria in the China’s Adult Dyslipidemia Prevention Guide(2007), 736
inpatients with MetS aged =50 years were divided into two groups,the MetS group (216 cases) and the non-MetS group (520 ca-
ses). All patients underwent CT angiography to examine intracranial and extracranial arterial stenosis. The prevalences of intracra-
nial and extracranial arterial stenosis were compared between 2 groups and the correlation between MetS with intracranial arterial
stenosis and extracranial arterial stenosis was analyzed respectively. Results The prevalence of intracranial and extracranial arterial
stenosis in the MetS group was significantly higher than that in the non-MetS group. Univariate Logistic regress analysis revealed
significant correlation between MetS with intracranial arterial stenosis or extracranial arterial stenosis (P<Z0. 01). Multivariate Lo-
gistic regress analysis revealed that MetS was independently correlated with intracranial arterial stenosis (P<C0. 01) rather than ex-
tracranial arterial stenosis(P=0. 58). Conclusion MetS is an independent risk factor for intracranial arterial stenosis and not asso-
ciated with extracranial arterial stenosis.

Key words: metabolic syndrome; atherosclerosis; intracranial arterial stenosis; extracranial arterial stenosis; computed tomo-

graphy angiography
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