JOURNAL OF RARE AND UNCOMMON DISEASES, JUN. 2024 Vol.31, No.6, Total No.179

CRE

SESMRMIEZFPRE DB NBRERNMEINERHAR

ReptE T BmE KBRZRS
BN E— AN EBEFRHEZNF (AR XM 450004)

(BE] B R EFEROEEPRBEERRLBABMEINEFROZERES FE B2017F18-2020F 18 FBMHE-ARERBEARMERENSER

MERMMZEREEENARNR, WERXEE, RIBNFDHES . &R 218FFEEHEE, BM16561(75.7%), Z45361(24.3%), FIHYEH
(38.61+5.4)%, BIFBREREZRKAN: BIEL437(65.6%), MAERE110%1(50.5%), ZEHHEELITHI(44.5%), TOASTHRBRERE ML NA
ShEKREERE (LB 12861(58.7%), BXAEEME. MEERE. RE. WE. SREEFMERME. R, SKREAMELFSEEEEZER(P<0.05)
TOASTH R BEHMERETITS T B MEE(22.6% vs 4.8%)(P<0.05), £t SME, SEEME, WE, SEEEHERMESTEERRESR

MEFFROMFEPTIEFRAR, SFEROMEHEEFRUBREARNFRIEEMES,

(R##A) ERiMiEZE; BF; BRER; 45
(FES XS] R743.3
(B RIREE] A

(E£WE] AfEEFRHRBEKITRIB S HET A (LHGJ20190987)- 3.0TE S HHEH R 5 E 22 P AR P EIBkM L BBR ST FAR

DOI:10.3969/j.issn.1009-3257.2024.6.006

Study on the Gender Difference of Etiological Types and Risk
Factors of Acute Ischemic Stroke in Young People*

ZHANG Rui-feng, LUO Xiao-na, FENG Li-jun, ZHANG Xiao-man*.

Department of Neurology, the First People's Hospital of Zhengzhou, Zhengzhou 450004, Henan Province, China

Abstract: Objective To investigate the risk factors with ischemic stroke in youth and to compare the differences between different sexes and different parts in

young adults with ischemic stroke. Methods The young patients with acute ischemic stroke who were admitted in the Department of Neurology
of the First People's Hospital of Zhengzhou City from January 2017 to January 2020 were collected.Clinical data, laboratory data, and National
Institutes of Health Stroke Stroke scores, location and etiology were documented. Results Of the 218 young stroke patients, 165 were male (75.7%),
53 were female (24.3%), and the average age was (38.6 + 5.4) years old. The top five common risk factors were: 143 patients with hypertension
(65.6%),110 patients with hyperlipidemia (50.5%), 97 cases of stroke history (44.5%). TOAST classification showed that the most common type
was 128 cases (58.7%) of atherosclerosis. There were significant differences in the proportions of hypertension, dyslipidemia, smoking, alcohol
consumption, hyperhomocysteinemia, anemia, and hyperuricemia between male and female groups (P<0.05). The TOAST classification of
female patients with other causes is much higher than that of male patients (22.6% vs 4.8%), and has clinical significance (P<0.05). Conclusion
Controllable risk factors such as hypertension, hyperlipidemia, smoking, and hyperhomocysteinemia are the main risk factors for ischemic stroke
in young people. Youth ischemic stroke patients with different genders and before and after circulation young ischemia The risk factors and

etiology of sexual stroke are different.
Keywords: Youth Adults; Ischemic Stroke; Risk Factors; Sex

BEFRREIBEASTHZER, RITRFEAMETR, 5EF
RHAREFETRIER, BEEPLFRE LABEY, 82
HERRRERTEEFS, ESBRERHAABEA", B
NTFEEFPRAKRBREREFRR. AMRDHT B ERM
P BENBRESR, WRAEMEEERMMEZEPRES,
RN BFE R FH—FIAIR,

1 BREA=®
1.1 —fB#EE HN2017TE1BE2020E 1B FBMEE—ARE
P L ARMERRAN RS E2 R MM ZZ T B E218F]ERKFH
B, EIRYEIER T HPRRRE FAIRE18THINXTHRA,
TRHARNITAE: FR2018FERESMRMMZEDIZATE
B, BAMCTHRMRIRERZSMRER"; RF2ER; i
N18FEASY ; HibrirAE: EMBBHKE (BhBKE. ME. BRMAE
TR, SMAE) Rz,
1.2 5% SHRAENAEERE—RER, TREVERARNLE
B&EKE, SFEEENT. FR. ROEREKESR: SMm/E. m
BRE. DR MERE. sREFMERME. S/KREM
fE. TR, OB, R, KEEMKLAEGERE. EEEILT
S RREZEDE R (National Institute of Health stroke scale,
NIHSS)3F4,

L3 IMBIR IRRENX: (1)BMEEX: KERKEXYNE

AT, PEFFBIRNEME, WLEE(SBP)=140mmHg (1
mmHg=0. 133 kPa)#l/3#F3kE(DBP)=>90 mmHg., EBEFES
mESE, Bl EEFERRESY, mMERMEFT140/90 mmHg,
MizkmmE" ()RS EEXAPERISHAERE; A
BREREFETEMEDSIR, B 25 Y RERFSHITE,
R)MEREEXARABMASE, RARGEHISHEELE
(4)1RIE2006 FEE L= ZEHIER, SREFEHIRMER
XAMmEREREEEKTE>15umoLl, (5)RME X HNEES M
AEARTFLI20 g/L, RELMHETFLII0 g/L, THELLRDFIE
F0.42%00.37, (6)I@A. WEFHEEXPIERE, (7)Z2FEE
ALIEEERERTE EMNERRERNEEMCTHHMMRIE R
F1ER B g SE S dt o

1.4 FiHEMIE R ESPSS 23.0#1T94, HEERLURMAE
E(%)FR, RAPearson's £AKKMFisher's FEHRIQILLR
AENNETE, WTFREESHHITEZRL(x £5) KRR,
A [E] LRI AL ; IFESS R 2R R A A EF
Mo kiElEE Ry, ARt IKAHKMIC; P<0.05SHEREHR
HEE N,

24 R

2.1 BRRSH FOEASHRALRLN: #5. SME.
MmiEFE. MERE. OIER. SREFREER. SRKRERM

(5—1FE] Kin%, &, TEEM, TEHRRAME: FEFERHMNMER. E-mail: 18337181218@163.com
(BAEE] KR8, &, TAEEM, TBRARAM: RMERKIANERERS. E-mail: Zhangxiaoman2@126.com

15



FOERRS 2024568 $315 £ 6 1 851798

fE. A, OB, ZHRE. KEESEEEFERX(P<0.05)
(ER1), 218[IBEZRPEE, BEM16561(75.7%), 53
(24.3%), FIYEHE(38.615.4)%, EUHISBEBREEGKRNR
A EME143/5(65.6%), MAERE110f1(50.5%), ZEFRSE
971 (44.5%), WHRI3%I(42.7%), =/EE FEES METSH
(35.8%)o TOASTRRERDEMR: KehfksmutFEEL 128
51(58.7%), /NEORKINEEL49%(22.5%), EHithPEHREZR204
(9.2%) FRBBEFEEL18%1(8.3%), DN EEL3M(1.4%)(H&K2),
HRANEHERNZBRARIZNN: 8ELILTH
(70.9%), MJRI2%1(55.8%), MASRE0MI(54.5%); &M
ENRERERFZ3IZR N SME26%1(49.1%), ZEFRHFE254!
(47.2%), MBERF20M(37.7%). MARESIE. MEERE.
. B, SREFRERME. R, SRKREMELGSE
BHEEZER(P<0.05)(%3), TOASTHEFLZMEEHMRERIT
mETFEMEE, BBIRARNX(P<0.05)(&4).
2.2 LogisticZEELH KA HLogisticBlIIADH, FHHH
AENRARBRRDITPREERIUTEREXNTEHRITON, &
RER, EEFEFSMHR. shE. MEEE. ODER. 5F
BYMRERME. ARlll. REEFREZEX. (KR7)

R1 BEARI
T8 HIA(n=218) %$EBLE(n=187) P<0.05
FH(F) 38.63+541  37.47+473  0.897
#431(2) 165(75.7%) 121(64.7%) 0.016
BmE 143(65.6%) 42(22.5%) 0.000
=4 47(21.6%) 12(6.4%) 0.000
Mg S 110(50.5%) 35(18.7%) 0.000
DR 22(10.1%) 1(0.5%) 0.000
SEEEMEE 78(35.8%) 14(7.5) 0.000
BRBAMAE 22(10.1%) 2(1.1) 0.000
gl 12(5.5%) 1(0.5%) 0.000
IR AR 93(42.7%) 33(17.6%) 0.000
%] 53(24.3%) 10(5.3%) 0.000
Ei3d 41(18.8%) 1(0.5%) 0.000
®2 mOIARESE
TE J& 5120 (n=218)
TOASTHE  LAA 128(58.7%)
CE 3(1.4%)
SAA 49(22.5%)
SOE 20(9.2%)
SUE 18(8.3%)
ERHG R 134(61.5%)
E1EIF 72(33%)
FHERIE 12(5.5%)

TOAST: Trial of Org 10172 in acute stroke
treatment, 2MZHO0rgll0172;877iA5K;
LAA(large artery atherosclerosis): A EIBk#3##
18, CE(cardioemboism):0vRER 2R,
SAO(small artery occlusion):/NehAkiAZEE,
SOE(stroke of other determined etiology): E
JBEEY, SUE(stroke of undetermined etiology):
RETRBAZE,

16 -

£3 PRSI EFEERERERLER
% (n=165) Z(n=53) P<0.05
BlREE ShE 117(70.9%)  26(49.1%) 0.005
mESE  38(23.0%) 9(17.0%) 0.444
miESE  90(54.5%) 20(37.3%) 0.033
DABERSR 12(7.3%) 10(18.9%) 0.032
REERERS 71(43.0%) 7(13.2%) 0.000
= RERMIE 21(12.7%) 1(1.9%) 0.019
A 1(0.6%) 11(20.8%) 0.000
)R 92(55.8%) 1(1.9%) 0.000
e 52(31.5%) 1(1.9%) 0.000
Edidd 31(18.8%) 10(18.9%) 1.000
R4 FRAKHNFEEHRIIR
2 (n=165) %(n=53)  P<0.05
TOASTH & 101(61.2%)  27(50.9%)
LAA 2(1.2%) 1(1.9%) 0.187
CE 42(25.5%) 7(13.2%) 0.568
SAA 8(4.8%) 12(22.6%) 0.063
SOE 12(7.3%) 6(11.3%) 0.000
SUE 98(59.4%) 36(67.9%) 0.352
BIEEB AL HUTEIR 57(34.5%) 15(28.3%) 0.331
&R 10(6.1%) 2(3.8%) 0.502
BI+EEF  113(68.5%)  39(73.6%) 0.735
NBENIHSSHS 0-6 146 46 0.808
7-14 16 5 1.000
>15 3 2 0.597
NIHSSIF4 (N Bzhd) 3.04+3.4 3.19+531  0.851
NIHSS(HBRAT) 1.84%3.24 2.75+5.12  0.128
=5 TRIREHEA
TE
M3 poy 0
2 1
=iy & 0
2 1
MERE & 0
2 1
migR& 3 0
2 1
DR & 0
2 1
SEBEERSBRME T 0
2 1
= PREA M & 0
2 1
Gl & 0
2 1
AR S 0
2 1
R 3 0
2 1
EdiEd x 0
=] 1




JOURNAL OF RARE AND UNCOMMON DISEASES, JUN. 2024 Vol.31, No.6, Total No.179

&6 Logistic®ARDIT

T8 B SE Wald x& P  ORfE(95%CI)

HE 0.153 0.00 1.166  0.124

1#31(8) -1.989 0.312  40.773  0.000 0.137(0.074-0.252)
BlE 0.734 0318 5348  0.021 2.084(1.118-3.883)
MiES s 0.793 0489 2.631  0.105 2.210(0.848-5.759)
il =4 0.878 0342 6580  0.010 2.406(1.230-4.706)
DTS 3302 1192 7.676  0.006 27.177(2.628-281.050)
SEREHEH 1253 0396 9.993  0.002 3.501(1.610-7.612)
SEEME 1363 0851 2566  0.109 3.906(0.737-20.695)
A 3918 1127 12.079 0.007 50.281(5.519-458.043)
IR AR 0.636 0397 2.566  0.109 1.889(0.867-4.113)
%] 0277 0541 0262  0.608 1.319(0.457-3.805)
Ri&sE 3792 1.088 12.144 0.000 44.333(5.255-374.016)

A SR 1 RRANEE: 15, ShE, ORR, IESE, MERE, SRERME, &
MR, IRESE, KIEE, 7, SR,

33 i

ARAREAN2I8HISEEHREE, HPBH1656)
(75.7%), BEHAR3:1, X—HES—LHRENSENIREL
W, mEpEE"", ARERN FSERMMYZEREE,
& M (65.6%) M S AS ILAE (50.5%) 2R % DMEREE, ERst
MR, SnENRNEETNSERERER, ~HREE
RESEETRENENE—ENBRER, BERRERKE
ESAE10 mmHg, ZHhEFRRIEMN53%, FITREHRbE
B, BESSESEEREPETIFETRNTEER, RER
XXM, 18~45% 5 ERRMMY RS M HI4H40%EE
L EER A S X ERYETF40% Y, KRR E RSN
EHAISRS, ERFAMSHNARABYSNEMNEE, A7
EAREIERIEE %,

BB METE2 1805 RN 22 R B & R 5 110%1(50.5%),
B E I T 78 R A 2R AU R M 14 2R R B 3T 2540 (45.6%, 55.3%)
T WFESERMMZEREEENERESR, SIE. SiEMN
E. ORI, SEEERESRLEYHTEEBIRER, RN
B, BHEEEHRKE, HABREREABH T, WHFEH
BEEEEEN,

FARERER, SEZXFRE NLERORF A THEKIE R
1L BN 128(58.7%), /NEhRKIAIZERI49(22.5%), HHFAMER
£920(9.2%) M AEARAEZ18(8.3%), DIREY3(1.4%), ABIRKHS
HEVASSEXTRENAE, XSHEERRELEE—XK
TEN ] EAMREROER R &S ERREN1/3,
BENMARIIEAZREEILLLE, KHREROBEZH3MF)
(1.4%), TEFERNREMIZHIE, XAtE—HES AFHER
B¥%, B—AHEESERKRERLEENBRD REERHRE
HEREE X, EFOBERZRIEREATIERETNE R
T, MENAHERSEXHOEERRAREAEEERKE
Xo HMEEETEMBRERNFHREREBEZ TR, 15
PR T VEFR R INaRT & 25 B 2 /D R R R 2,

FEAMFTLED, EEEEESNE SEOE SEE
YHERIE. SRBIME. RE. EAEYTESTFLiE, —
HE, BUEABTSEER, ERASH. BA. ESRE
EEFRARLMEN; B—HE, SELEEHRRRIPER,
ST FER MR I B R A TR RIPER. LHEBERNS
FEM, XAESEHEERARERAREMERL, NOER
Sxh¥ARUE, BERRRRREM R MATENZPHNER
M RMAAREMERRE R ARG, 2013FHESSH

XH—IMREI, FheM R el SRS X e massn™, )
mABmERREEE", s4xEs", B5FRRHEEX.
XERMBEMTILRAERR, FHEFLEENmgEHER
I AERX, BINSERNFELANSHRETERE, ENmeR
b, MAMBEMAZHIEAAESN T, MEREIE R FES
WEE, MEXPTERE, SELUASLTEREY, H4E
REBRA, ROMEEZATENLTSRESFRTEHSEREY
R, SMFRIMEEL M BELE R A S RRIEIE & £,

2Rk, SnE, SELE, RE, SEEFEHSEIE
SEENERREERNESERMINZEFTERKRREE, MEx
EERREARIBERESNEEXPHPEAEEEEN, B
ERANR S EROEERERERRSENERARE, EIEHK
TP ENERE,

2EXH

[1]Feigin VL,Roth GA,Naghavi M,et al.Global burden of stroke and risk factors
in 188 countries,during 1990-2013:a systematic analysis for the Global
Burden of Disease Study 2013[J].Lancet Neurol, 2016,15(9): 913-924.

[2]Krishnamurthi RV,Moran AE,Feigin VL,et al.Stroke prevalence,mortality
and disability - adjusted life years in adults aged 20-64 years in
1990 - 2013: data from the Global Burden of Disease 2013 Study[J].Neuroep
idemiology, 2015, 45: 190-202.

BIFREFLWMERFH &, PREFRWERF 2R E R 4. B &4 o
PR A5 R 1S R 2018 [T]. o A i 2 B2 7, 2018, 51(9): 666-682.

MldRERS, PREFLREM, P REFRARE¥ 22, F. B EXEDTH
PEESR PR phe s PRRELERE LSS S

[510jha R,Huang D,An H,et al.Distribution of ischemic infarction and
stenosis of intra— and extracranial arteries in young Chinese patients
with ischemic stroke[J].BMC Cardiovasc Discord, 2015, 15:158.

(6] [ B A M1 Jlg 53 3 B 6 48 B ITER 6% B &, P ELDR A LR 7 % By ik 46 5 (201648
BATHO ). AR E 4R, 2017, 16 (1)1 15-35.

(R, &, B, F. F 45 Stk 3 b 09 5 10 B 3 Ao 5 (D] I I o o %8 o 4
,2018,26(3): 178-183.

[8]1Ge Jiao-Jiao,Xing Ying-Qi,Chen Hong-Xiu,et al.Analysis of young
ischemic stroke patients in northeast China[J].Annals of translational
medicine, 2020, 8 (1): 3.

OIKBEF, KFE, & C, F. FAEPom b2 B4 B B LR X B £ % U], &
E A 4e%,2019,14(1): 18-22.

[10]Mitchell AB,Cole JW,McArdle PF,et al.Obesity increases risk of ischemic
stroke in young adults[J].Stroke, 2015, 46(6):1690-1692.

[11]Schneider Siim,Vibo Riina, Taba Nele,et al.Mortality in young
adult patients with acute ischaemic stroke[J].Acta Neurol
Scand, 2020, 141 (3) : 242-249.

(2] X/ M EFAEFFESLEEET AR EFAERILEI]. L EES L
,2019,48(2): 189-191.

(3] PR J, b, 3UR, %5, F 4 S £ of i e B D TP R B A ig /7 — 0
T HE P 2 AL BT AT D). I Rt 4 26 R, 2015, 23 (9): 669-676.

(1413 36, B, Rl & HHE X P EF LRGN % R PR FHENXZHR
[J]. E A, 2018,13(3):209-214.

[15]Smajlovié D.Strokes in young adults:epidemiology and prevention[J].
Vasc Health Risk Manag, 2015, 11: 157-64.

[16]Wang W, Jiang B, Sun H,et al.Prevalence, incidence,and mortality of stroke
in China: Results from a nationwide population—based survey of 480 687
adults([J]. Circulation, 2017, 135:759-771.

[17]Roshal D.Embolic stroke due to a common carotid artery thrombus
in a young patient with severe irondeficiency anemia without
thrombocytosis[J]. Case Rep Neurol Med, 2016,2016: 6920303.

[18]L.Kellert, M.Kloss, A.Pezzini,et al.Anemia in young patients with
ischemic stroke[J].Bur J Neurol, 2015,22(6): 948-953.

[19]Panwar B, Judd SE,Warnock DG,et al.Hemoglobin concentration
and risk of incident stroke in community-living adults[J].
Stroke, 2016, 47 (8):2017-2024.

(201 e, . A ZFARTFERMEFG VB BERRZ ] FEwmEH L
%,2019,52(12): 1068-1072.

[21]Chang YL,Hung SH,Ling W,et al.Association between ischemic stroke and
iron-deficiency anemia:A population—based study[J].PLoS One, 2017, 12 (1)
1e0170872.

[22]Haralampos Milionis 1,Vasileios Papavasileiou, Ashraf Eskandari,et al.
Anemia on admission predicts short-and long-erm outcomes in patients
with acute ischemic stroke[J].Int J Stroke, 2015, 10(2):224-230.

(UefEEEA: 2023-05-25)
(Bxg4mig: FEIR)

- 17



