206 - o BRI 2 25 7 2021 4F 4 155 21445 41 Chin J Contemp Neurol Neurosurg, April 2021, Vol. 21, No. 4

- FH 2o B S NI 2H 2% A -

Sk SRR Bl bk e 2 SO AR Sl A R R R AR
AR 2 RO

2 W& BRI FRE FR OBEHF HLx

[BE] B B4k sh bk e 12 80 45 Sl vk 26 i 1 & A 5 A 565 R 36 B L PR AN 2 1%
PR, FE S A 20164F 10 H F 2020 4F 9 H 1 KB B B A% BT e Jb 5t i B S B A T M R AR Ak
I A R A A 242 461 AR A TR 43S Sk AR Bl ik e S 4 (CAD 4, 32 451 A A Sk B0E 2l Jik I )2 21 (3
WAL, 21001 , WA I PR RS AG 4 Bk, SR A BAL TR 38 R 22 TR 36 i ik K Logistic 7151 40 BT 0 25 Sk 90350 20 ik e
J2 BT AR B AL A R S PR OF IH N RGO R AR AL Sk AR S IR R SR R . BRSBTS
ke )2 5T AE T & B A Y 13.229%(32/242) 5 XF IR MT L, CAD 41 B8 B AE I B /N (1= - 3.480,
P =0.001), & J% 7l 2 17 16 B Ye AN 30350 32 3 45 15 7 (1= 8.796, P = 0.003) , 17 7 Sk S50 I8 L 61 58 25 (¢ =
17.466, P =0.000) , 1 FE 357 {52 T Hi A6 0 He 4] 3 A% (1= 22,705, P = 0.000) o Logistic [8 134387 8 7%, 4F 1% K
(OR =10.920,95%C1:0.853 ~ 0.992; P = 0.030) A 5L 7 . F {4 25 (OR = 0.145,95%C1:0.059 ~ 0.356;
P =0.000) 5 3k 58 3k Je )2 BOH AE B M A o g R4 AR Sk SR (OR = 5.428,95%C1:1.653 ~
17.824; P =0.005) /& HAG R K 2 . R AR KA R I8 298 48 0 T A6 8 1161 (34.37% ) , £ 45 350 8 fik /it
HNBL OB KA Bl ik 1480 M b S 1 4 TS OB ER 21 41 (65.63% ) , 4345 HE Gl Ik A B 10 81 (2 461
XU A5 ) 5 P B 6 81 L it N A2 B B 4 NI E TR Sk 1. S Sk BUET Bl ik e )2 R i A B il M
A b UL P ME Bl Bk e J2 K A6 SR ATEAE B H L AR N AR ER A AL S AR I Sk R O A Sk B
B Ik e 2 BT AR i it M A i I TR 2R

[Z8iE] v sk, MANSIIKER; SRR  Logistic MRl REILIRAUG; &
EN

Influencing factors and imaging features of young patients with ischemic stroke
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[Abstract] Objective To explore the prevalence, influencing factors, and clinical and imaging
features of cervicocerebral artery dissection (CAD) in young patients with ischemic stroke. Methods A
total of 242 young patients with first ever ischemic stroke were included in this study from October 2016 to
September 2020. Thirty-two patients with CAD were included in the CAD group, and 210 patients without
CAD were included as controls. We collected the clinical and imaging data of all the patients. Univariate
and multivariate Logistic regression analysis were used to screen the influencing factors of young ischemic
stroke patients caused by CAD. And we analyzed imaging characteristics of CAD in different locations.
Results Among the 242 young patients with ischemic stroke, 32 (13.22%) patients were due to CAD.
Compared with the control group, the CAD group had younger onset age (¢t = - 3.480, P = 0.001), more

inducible events (infection and neck movement) before the onset of cerebral infarction (1 =8.796, P =0.003),
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and higher incidence of headache or neck pain (1=17.466, P =0.000) and posterior circulation infarction (1=
22.705, P = 0.000). Multivariate Logistic regression analysis showed that older age (OR = 0.920, 95%CI:
0.853-0.992; P =0.030), the infarction located in the anterior circulation (OR =0.145, 95%CI: 0.059-0.356;
P =0.000) were protective factors for ischemic stroke due to CAD, while head and neck pain (OR =5.428,
95%CI: 1.653-17.824; P = 0.005) was risk factor for ischemic stroke due to CAD. The artery dissection
lesions were located in anterior circulation in 11 (34.37%) patients with CAD, including 9 cases of
extracranial carotid artery, one case of anterior cerebral artery, and one case of middle cerebral artery, while
21 (65.63%) patients’ artery dissection lesions were located in the posterior circulation, including 10 cases
of extracranial vertebral artery dissection (2 patients with bilateral lesions), 6 cases of intracranial segment,
4 cases with both intracranial and extracranial segment involvement, and one case with posterior inferior
cerebellar artery dissection. After discharge, the follow-up imaging examination of 9 CAD patients showed

that 6 patients had varying degrees of recovery of the arterial lumen and the rest 3 patients had no change.
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Conclusions CAD is a common cause of cerebral infarction in young people, and younger age, posterior

circulation infarction and head and neck pain are risk factors for CAD.

[Key words] Stroke; Brain ischemia; Intracranial arterial diseases; Carotid artery diseases;

Logistic models; Magnetic resonance imaging; Young adult
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Table 1. Comparison of clinical characteristics in patients
between CAD group and control group
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Univariate Logistic regression on influencing factors of ischemic

stroke caused by CAD

EHRT NS

Table 2. Variable  assignment  of Ak b SE  Wald x> PfH ORfH OR 95%C1
influencing factors for ischemic stroke PR 0266 0.567 0220 0.639 1305 0429~ 3.966
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NIHSS, National Institutes of Health Stroke Scale, 3% [E [ 37 T0 A= #F 55 Fg 2~ vh & 2% ;
UA, uric acid, JX & ; Hey, homocysteine, [i] % 2 B 4 iR ; HbAlc, glycosylated
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Table 4. Multivariate forward Logistic regression on influencing factors of ischemic stroke caused by CAD

AR i b SE Wald x2 PiE OR1H OR 95%CI
G -0.084 0.038 4728 0.030 0.920 0.853~ 0.992
o -0.100 0.469 0.045 0.832 0.905 0.361~ 2271
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FETEE N 0.226 0.743 0.092 0.761 1.253 0.292~ 5372
Sk B 1.692 0.607 7777 0.005 5.428 1.653 ~ 17.824
HEFE A A T Hi G 2R -1.930 0.458 17.791 0.000 0.145 0.059 ~ 0.356
B A 2.382 1.512 2.484 0.115
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Figure 1 A 39-year-old male patient complained of sudden onset of right limb weakness and slurred speech for 2 h, diagnosed
with acute ischemic stroke caused by internal carotid artery (ICA) dissection. Neuroimaging findings on day 2 and follow up On
the second day on admission Axial DWI showed acute left paraventricular infarction (arrow indicates, Panel la). 3D-TOF MRA
showed intramural hematoma in the left ICA and adjacent lumen stenosis (arrow indicates, Panel 1b). Axial and sagittal HRMRI
showed intramural hematoma (arrows indicate; Panel lc, 1d). Follow up imaging one 100 d after disease onset Axial DWI showed
no new infarction (Panel le). 3D-TOF MRA showed that the intramural hematoma was absorbed, and the lumen was slightly narrow
(arrow indicates, Panel 1f). Axial and sagittal HRMRI showed the significant absorption of the intramural hematoma, and mild

stenosis of the lumen (arrows indicate; Panel 1g, 1h).
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Figure 2 A 30 - year - old male patient
complained of dizziness after neck exercise
and diagnosed with right cerebellar infarction
caused by vertebral artery dissection CTA
showed stenosis in right vertebral artery V3
segment (arrow indicates, Panel 2a). Axial
and sagittal HRMRI showed corresponding
intramural hematoma in V3 segment of right
vertebral artery (arrows indicate; Panel 2b, 2c¢).
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