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Abstract Objective
(VAD) and the risk factors of PCI in patients with VAD. Methods

To investigate the correlation between posterior circulation ischemia ( PCI) and vertebral artery dominance
Patients with acute cerebral infarction or transient ischemic attack
were employed, which were hospitalized in neurology of the first hospital in hangzhou affiliated to Nanjing medical university. Based on the
results of cerebrovascular imaging examination, all of the patients were divided into group of patients with VAD and group of patients with-
out VAD. According to Oxfordshire community stroke project classification standards, all patients were divided into group of anterior circu-
lation and group of posterior circulation. Atherosclerosis risk factors,imaging and other clinical information of these patients were collgeted
and compared. Results VAD was associated with PCI. The number of patients with PCI was 2.363 times higher than patients with anteri-
or circulation ischemia( ACI) ,and the risk of PCI in patients with VAD was 1. 639 times higher than patients without VAD. There were
128 patients with PCI or TIA which had VAD. Patients with PCI had significantly lower proportion of coronary heart disease (11.0% vs
28.3% ,P =0.013) and higher proportion of distortion in base artery(86.6% vs 19.6% ,P <0.001) than patients with ACIL. There also
was significantly difference in CI and TIA. Multivariate Logistic regression analysis showed that distortion in base artery was the independ-
ent risk factor for PCI in patients with VAD( OR:36.505,95% C1:9.778 —71.850,P =0.000). Conclusion VAD was associated with
PCI. Distortion in base artery may be the independent risk factor for PCI in patients with VAD.
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