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The correlation of magnetic resonance imaging and lipid levels in 68 cases of lacunar infarction
Tian LiyZhao Yirong” s Liu Cui fang
(Department o f Radiology , Hospital of Traditional Chinese Medicine ,Chongqging 400000, China)
Abstract: Objective To explore relationship between magnetic resonance imaging ( MRI) performance and lipid levels in pa-
tients with lacunar infarction (LI). Methods 68 patients with LI were retrospectively analyzed, 62 cases patients without heart ce-
rebrovascular disease in the same period were choosen as control group,the multivariate logistic regression was used to analyze the
relationship between MRI performance, the changed level of lipid. Results A total of 299 lacunar lesions were detected by MRI,in
which there were 58(19. 40%)in the left cerebral hemisphere, 26 (8. 70%) in the right hemisphere, 73 (24.41%) in the bilateral
basal ganglia, 27 (9. 03%) in thalamus, 54 (18. 06%) in the lateral ventricles corona radiata, 39 (13.04%) in brainstem, and 22
(7.36%) in cerebellum. TC,TG,LDL-C and Ox-LDL levels in LI patients were significantly higher than the controls(P<C0. 05),

while HDL-C levels were significantly lower than the controls (P<C0. 05). Multivariate Logistic regression analysis showed that relative

risk of TC,TG,LDL-C, HDL-C and Ox-LDL to LI were 1. 56,1. 27,1. 39,1. 46 and 1. 44. Conclusion

The MRI manifestations and lipid

levels of LI have a certain degree of correlation,and elevated blood lipid levels may be important risk factors for LI

Key words: magnetic resonance imaging; blood lipids;risk factors;lacunar infarction
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*1 AABEMBEKFILE (TLs)

215 n TC(mmol/L) TG (mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) Ox-LDL(mg/L)

LI4 68 5.334+0.56 2.6740.63 1.3240. 42 3.0740. 38 4.8140.47

X R4 62 3.8140.67 1.8240.54 2.01+0. 39 2.46+0.56 2.37+0.38

¢ 2.578 3.571 2.674 3. 485 5.289

P <£0. 05 <<0. 05 <<0. 05 <<0. 05 <<0. 05

RS T 20 R BGE ki 5 mL. 2 SRS REA TR S . h
PN 5T W L L= 1= 1= /e e | 4 | i
(TO =B H A (TGO A% B2 NI 3 1 & B2 (LDL-C) 5 %
fig 45 1 AA & A CHDL-C) #1440 £k B4 A% % B2 g 22 1 (Ox-
LDL) . Jr A f 345% Fl 4 B sl A b 43 B AL AT . i Jig 7k 7 LA
[ 3432 B A6 12 A A 0 Tl M 4 e AR O X IR R A R
P4 ML I 7K ST 5 465 B R B SR Rk R A R LT 9 T £ 0T
Logistic [ 5447 .
1.3 Zeibse4ab 3 R SPSS17. 0 B4R #E47 20 A BT A £ 4R
KM Ths Ron . WALE MY L3R A student-r K7 38 647, 3 1Y
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*2 %48 3L fE B H & Logistic I3 R

H % (IENEES bRt X fEBEE RR - P

P 0.13 0.07 1.11 0.03
IR 0.92 0. 42 2.36 0.02
5 A 0.71 0. 37 8.92 0.01
el] 0. 34 0.11 3.48 0.03
TC 0.33 0.16 1.56 0.02
TG 0. 37 0.21 1.27 0.03
HDL-C 0.56 0.13 1.46 0. 04
LDL-C 0.48 0.09 1.39 0.01
Ox-LDL 0.57 0.10 1.44 0.02
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