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Analysis of Etiology and Risk Factors of Acute Cerebral Infarction
in Young People

LUO Chun-yan, TAN Bang-neng'.
Department of Radiology, Chongqing Jiulongpo District People's Hospital, Chongging 400050, China

Abstract: Objective To explore the etiological distribution and related risk factors of acute cerebral infarction (ACI) in young people, and to provide a

reference for clinical diagnosis and treatment and prevention. Methods A retrospective analysis of 511 young patients with acute cerebral
infarction, confirmed by cranial CT or/and MRI as acute cerebral infarction, grouped patients according to age and different etiologies, and
analyzed their clinical characteristics and risk factors associated with cerebral infarction. Resufts (1) Among the 511 young patients with acute
cerebral infarction in this study, men accounted for a higher proportion than women, and the proportion of patients in the advanced age group
was significantly higher than that of patients in the lower age group. (2) According to the etiological classification of low molecular weight heparin
acute stroke experiment (TOAST), ODE is complex and diverse, more common in the 18-35 age group, LAA is more common in groups aged 36 to
45 years. (3) After Logistic multivariate analysis, it is concluded that the occurrence of cerebral infarction in young people has a clear correlation
with hypertension, hyperlipidemia, smoking, hyperhomocysteinemia, coagulation dysfunction, sleep apnea syndrome, heart disease, and stroke
family history. Conclusion Hypertension, hyperlipidemia, smoking, hyperhomocysteinemia, coagulation dysfunction, sleep apnea syndrome, heart
disease, and family history of stroke are the main risk factors with cerebral infarction in young people. Other causes of stroke (ODE) in young

patients with cerebral infarction is the most complex and diverse, and clinical evaluation should be comprehensive to improve the diagnosis rate.
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SEAERE (2016 EEITHR)) 7, BEEBARISE, AR
FrERADMEAS(SEMEEMFSUTIMRU L, &S
EREEZ8>3.12mmol/L, EEEE>5.2mmol/L, HH H=F
>1.7mmol/L). BREFHIERME: BB EZORMFEHCyY
AF15umol/L. OBER: SREFLEKA. EEfREB. Kok, &
DR T IOENREBRWHOMMENEMOREREE (BEEHZ, o
FERcHRE R &AM, DESE: BEEZEHOEEIFENLBE
EROBEER,

FXAESE TOASTIR R 73 BUAR A . KBIBKREEREL R (LAA): —

ZEEAZFINMULDEGEEBEHCNERER, shikhE G
CERWEEW, BIRAE Ak EAE,; R ESR
(CES): RO AEFI OBEERIE,; /NahBkHAIER(SAO): &K
BEMEGEERERSHMEMETE, BT ERT RS
WX, FERMLTEME EERIREREE<50%; EMEEE
(ODE): BRUEMEMBKBE; RABREAZ(SUE): TBRHAEKRE
®, TRERELLITBMNELGEZRERBRAKBESE, SIEX
SEENEE,
1.4 BiHEHH REASPSS 23.0%HFRHRBS DI, BE
R TERRA(x £s); TEEBUMRLLRT, KA X
%, EREZEDTEEZT Logistic @3N, P<0.05AERE
FITFEE N,

248 R
2.1 BENAOZERH ()EENMISER: AHARPS511
BIEFMESEERERFBI7261(72.8%), &X139%1(27.2%), BX
teh12.68: 1, FlR&/NE1LSY, FIREAELSSY, THER
(39.6+2.7)%, BUHMLMBERBNFRAELRES, 35~40%
BELLTHI(23%), 41FE45% £E30161(59%).
Q)BENRRFRKRET: SEMELYABIEER,
AR EEBRSPRHE32761(64.0%), sh&H AR S 1844
(36.0%), EARBREREBMZEDNIRFEZEETXE. X
B IESER. BIEER. INRE, DEURIRER. Kifd
B HFXRANERER, ROBBEERINBRELE. LB
FRRER. FARFRERBFERLTLI261(2.3%), FiE
499f5(97.7%), BREREIZEEIREE23711(46.4%)o
2.2 BEMNTOASTHRESE AHRSIIGISFERELRRET,
RERKGHIF L EY (LAA) 142{5)(27.8%) , E AN A whRKkEE (L BT
R61f(11.9%). XFIMEHRKEEHEIR356(6.8%) AR ZNER
ShAKBE L BEIR4601(9.0%), (R MERIEZERL (CES)T7I(15.1%),
NIEFAZER(SA0)I7HI(19.0%), HaymELZL(ODE)104H!
(20.3%), fRERHEL(SUE)I1fI(17.8%), ODETE18~35%4H
Z0, LAATEAL~45%5 A% 0, ERBEERTFEX(P<0.05)
AEZREDEERNEL

15115 B FMETLBENTOASTHRES % (n/%)

TOAST#® n=511  LAA142(27.8%) CES77(15.1%) SAO97(19.0%) ODE 104(20.3%) SUE 91(17.8%)
18~35% 93 17(3.3%) 19(3.7%) 18(3.5%) 28(5.5%) 11(2.2%)
36~45% 418 125(24.5%) 58(11.3%) 79(15.5%) 76(14.9%) 80(15.6%)
x2 16.116 5.474 0.893 12.421 5.756

2 <0.01' >0.05 >0.05 <0.01' >0.05

7. TOAST: acute stroke test of low-molecular heparin, 73 FRFE2MEZFRRL; LAA: lar-artery atherosclerosis, KBk
LB ; CES: heart-derived cerebral embolism, DEMRER!; SAO: small-artery occlusion lacunar, /NMEHAES; ODE:
stroke of other determined etiology, Efthf&EE!; SUE: stroke of other undetermined etiology, HRERHER, P RAELLKE

BEERUFER, P<0.05

FEHEMBRERERNFENEREREANERSHE, &
MRAL04GIBEBREPRINNFLELBEFRRING, FARIEKE
2060, RmnEmAZ166I, MERG, shERKESRT6], shikRE
216, MEXI2M, RMIhAeRE136], OREZRZE134,
WEEIMG, BELEMERIN, 2ETSREMEFLG, R
k16, BEEAEERR26, TR,

+®2 10461 R S B RIAESE B & W RE KR KRER(n/%)

RANERERZE 151%5(%) RANEREAZR 515 (%)
MALELERR RIMNERE

A EHB KR 10(9.62%)  F=iEHR 7(6.73%)
il 8(7.69%) Ihifn /&5 fn i 2 i 2(1.92%)
SnhBkEE 1(0.96%)  M/)\VRIEZAE 1(0.96%)
PR Eh Rk 20(19.23%) ErgEtE# M 2(1.92%)
idink=:vid BARERERN 1(0.96%)
RER 9(8.65%) MRREZZ 13(12.50%)
T ERRKEET, 7(6.73%)  HE 3(2.88%)
kA BT 21(20.19%) 1BMLEMER

mE% CERBIRT 1(0.96%)
BEBRMER 4(3.85%) FTRERBERR 1(0.96%)
IR R AT R  3(2.88%) FEEMERITREEEETE 17(16.35%)
HIREZAARSE  1(0.96%) 2 BTERMMER 1(0.96%)
HERRAMERE 1(0.96%) BEEABIERR

SLEFBAIME % 1(0.96%)  RIAMALE 2(1.92%)
SEWATBA  1(0.96%)  CADASIL 1(0.96%)
PR 16(15.38%) Fabryfs 1(0.96%)

E BREZERTLBEHRF.

2.3 BENRRER

2.3.1 HHASHRARBEXBREARLER BEEREDINERE
TRHIESRALRESRITFREX(P<0.05)WEHRARE: RIF
245%(47.9%). TRE169(33.1%). mINE173%1(33.9%), =ASMLAE
147151(28.8%), =RIZFHEAELMEL645(32.1%), ¥ERF12861
(25.0%), CBEREI8MHI(32.9%), MIZRERIKSE143((28.0%), BEBERMF
IREHRERETE38(7.4%), BRIMINEERH24A(4.7%), FHHIHSITIR
AT FE RN (P>0.05)NBIMERE: H3I5372(72.8%). &
MERIEE187(36.6%). HEFRFEEIEL165A(32.3%). RERH(IAE
1548=>28)3715(7.2%). fR<E3141(6.1%), T3,

®R3 BERETRGIASHRARBBRLE(n/%)

RREE BBIA(N=511) XIBR4A(n=511) x2 P

B 372(72.8%) 276(54.0%) 1734  >0.05
IR AR 245(47.9%) 107(20.9%)  14.676  <0.01°
B 169(33.1%) 147(28.8%)  9.787  <0.01'
BihE 173(33.9%) 98(19.2%) 30522 <0.01°
SEAERSBME 164(32.1%) 112(21.9%) 11315 <0.01'
B M 147(28.8%) 122(21.9%)  7.118  <0.05'
SR 128(25.0%) 65(12.7%) 5129  <0.01°
OB 98(19.2%) 47(9.2%) 6918  <0.01'
BhERESE 187(36.6%) 142(27.8%) 3281  >0.05
BERAR L 165(32.3%) 114(22.3%) 2316  >0.05
BIZE R R 143(28.0%) 89(17.4%) 8973  <0.05'
AERY 38(7.4%) 28(5.4%) 3152 >0.05
BIRIIRE EE A 37(7.2%) 17(3.3%) 5166  <0.05
1RkF% 31(6.1%) 14(2.7%) 2677 >0.05
BRIINEES S 24(4.7%) 11(2.2%) 11252 <0.01'
k=P 23(4.5%) 3(0.01%) 0916  >0.05

A ENERZETEERR, PRABLREEEZERITFER, P<0.05
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232 BEMERIEXEREZSARNAEAN BRALNEE
BB (A T AL LR BR3P B X 910N B 4 \ Logistic B
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B X (P<0.05)BiEX BRERES IR NESNE. BN
. BIE. BEEENEBR0E. ROHESE. BETREE
EATE. ORE. FRRESE, IEd

%4 BERBTALERD Logistic SEES LR

wEHRRAR OR OR(95%Cl) P

SiE 6.563 3.341~13.434 <0.01
=P8 ME 5.591 2.786~11.434 <0.01
0% 4 4.986 2.472~9.166 <0.01"
=R B B SRR M AE 4.491 2.375~8.648 <0.01"
BRIIhEER 5 4.085 1.945~8.092 <0.01
BEIRM IR E S 4R A TE 3.683 2.035~7.926 <0.05
DS 2.965 1.683~5.987 <0.05
MZE R R e SE 2.034 1.251~3.847 <0.05
KRR 1.896 1.526~3.637 >0.05
B 1.544 1.047~2.231 >0.05

A PARARLBRABREERITFER, P<0.05
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(14.6%~44.0%) " S EMIEFERAREERH, ShBESTEE
BE, RFRPSUER 517.8%, 5xEtiREE D,
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