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Analysis of risk factors of acute ischemic stroke complicating

cerebral microbleeds”
CAO Xiaoli sQIN Qiuyan ,LONG Xiaohong
(Department of Neurology ,First Affiliated Hospital of Guangxi Medical
University s Nanning ,Guangxi 530021 ,China)

[Abstract] Objective To analyze the risk factors of acute ischemic stroke (AIS) complicating cerebral
microbleeds. Methods A total of 198 patients with AIS in the neurology department of this hospital from Oc-
tober 2017 to May 2019 were recruited as the study subjects and divided into the cerebral microhemorrhage
group and the non-cerebral microhemorrhage group according to the imaging examination results,and the dis-
tribution of lesions was recorded by the cerebral microhemorrhage anatomy scale. The general data, blood bio-
chemical indicators,white matter lesions (WML) grade and other factors possibly affecting the occurrence of
cerebral microhemorrhage in the two groups were analyzed. Results Among 198 cases of AIS,89 cases (44.
9%) had cerebral microhemorrhage. The proportion of hypertension, smoking and alcohol consumption,and
the levels of triacylglycerol (TG) ,creatinine,cystatin-C (Cys-C) and homocysteine (Hcy) in the cerebral mi-
crohemorrhage group were higher than those in the non-cerebral microhemorrhage group,the differences were
statistically significant (P<C0. 05). The multivariate logistic regression analysis showed that hypertension
(OR=2.60,95%CI:1.02—6.55),creatinine (OR=1.03,95%CI:1.01—1.05),Hey (OR=1.09,95%CI :
1.15—1.44),Cys-C (OR=6.03,95%CI:1.17—31. 02) and WML grade (OR=1.26,95%CI:1.12—1. 43)
were the independent risk factors of AIS complicating cerebral microhemorrhage (P <C0. 05),the severity of
cerebral microhemorrhage had the correlation with the WML grade (r =0. 48, P<C0. 001). Conclusion The
monitoring and management should be performed by aiming at the risk factors of AIS complicating cerebral
microhemorrhage.
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GIABRIE (D AIS 2 Widbr ERF & 2 E 5 4 Jm i o 45
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1.2.1 FHKkE

WO N E 22 R AR OB DR S e I FR s s WA
EGERE I A BE IS R L TE R 06 25 R L 3 I E
M EECTC) =B H 3 (TG AR R & [ -8 [E
Pl (LDL-C) | {7 % B g & H-H & B (HDL-C) | AL .
B4 E-C (Cys-C) . R MR IR &R &L 6 & b & W
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DU {8 FH A 2 B i 1 R P LT 6 32 00 2 LIS, 3% B
Fb 3R I Cys-C o R R il 75 I 2 R 2 PR 28 i 5 0 2
ML R R A B A6 2R k00 € Hey, L B3R /EYLE H 57
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JRIEA 1.2 mm, e 6 ARG SWIT JZ 1 &
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x s R, WBCRH ¢ K505 TR R DL B s H o
RN LHER A X K8 5k Fisher K 80 45 555 R H
logistic [l 14 # 17 2 & 43 #r. A S £ 2 & R H
Spearman HEATAH M4BT, DL P<<0. 05 W ZERA 4%
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5 5E A R N = A 5 e e P
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B (U] 55(61. 80) 62(56. 88) 1,420 0.23
SRR (s, %) 51.87416.72  56.22416.30  1.847 0,07
L (Y] 64(71.91) 47(43.12) 7.308 <<0.01
BERIEL (V)] 43(48. 31 41(37.61) 0.214  0.75
WA (%) ] 43(48. 31 32(29. 36) 7.482  0.01
R (V)] 29(32. 58) 21(19.27) 4.604  0.03
TC(z+s ,mmol/L) 4.21+1. 24 7.73+34.08  1.381  0.17
TG(x %5 ,mmol/L) 1.521.52 1.3640.93  2.362  0.01
LDL-C(z +s ;mmol/L) 2.4340. 88 2.83+1.88  11.842 0.18
HDL-C(x 45 ,mmol /L) 1.180.39 1.224£0.40  0.261  0.82
WURET (s »pmol /1) 86.04448.73  77.33%£28.11 2.136  0.03
Cys-C(z+s,mg/L) 0. 940, 30 0.8340.22 4,149  0.02

JRWR (=5 s prmol /1) 305.924-114.29 311.704112.75 0.166  0.90

JRE SR (x£s ;mmol/L) 5.45+2. 22 5.5442.18  0.597  0.51
Hey(x %5 ,pmol /L) 16.0744.70  12.264=3.71  5.882  0.02
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o 1M R 2. 60 1.02~6.55 0. 04
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TG 1.24 0.91~1.68 0.17
LDL-C 0.92 0.61~1.39 0.71
HDL-C 0.99 0.37~2.63 0.98
LT 1.03 1.01~1.05 0. 04
Cys-C 6.03 1.17~31.02 0.03
SRR 0.99 0.99~1.00 0.58
REA 1.07 0.85~1.34 0.53
Hey 1.09 1.15~1.44 <0.01
WML 4% 1.26 1.12~1.43 <0.01
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