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Abstract: Objective To explore the etiological subtypes and risk factors of young patients aged 18-45 with cerebral infarction. Methods Collect 91 young
patients with cerebral infarction aged 18-45 who were hospitalized in the neurology department of our hospital from January 2022 to December
2022, and determine the etiological subtypes based on their pathogenesis. Results Among the 91 young patients with cerebral infarction in this
study, 69 were males and 22 were females. According to Toast classification, there were 47 cases (51.6%) of large artery atherosclerosis type, 10
cases (11%) of cerebral embolism type, 3 cases (3.3%) of small artery occlusion type, 12 cases (13.2%) of stoke of other determined cause, and 19
cases (20.9%) of stoke of undetermined cause. The results of single factor chi square test on the risk factors of different etiological types showed
that gender, smoking, drinking, hypertension, CHOL P, TG 1, LDL /P, and hyperhomocysteinemia (P<0.05) have statistical significance in young
patients with LAA type;Smoking and hypertension (P<0.05) have statistical significance in young patients with CE type; Gender, smoking, alcohol
consumption, and elevated C-reactive protein levels (P<0.05) showed statistical significance in young patients with ODC type; CHOL 1, TG I, LDL
1, hyperhomocysteinemia, and elevated C-reactive protein have statistical significance in young patients with UND type. Conclusions The most
common etiological type of TOAST in young patients with cerebral infarction is LAA type, followed by UND type, ODC type, CE type, SAO type. The

risk factors for different etiological subtypes of cerebral infarction in young people are different.
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