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Related Risk Factors of Long — term Prognosis in Elderly Patients with Middle Cerebral Artery Occlusion Han Chunyu, Sun Yufang,
Zhang Yongbo, et al. Department of Neurology , Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China

Abstract Objective To study the risk factors related to long — term prognosis in elderly patients with middle cerebral artery occlu-
sion (MACO). Methods All patients( age =65 years) confirmed the presence of MCAO by the head and neck CT angiography ( CTA)
or magnetic resonance angiography (MRA) were collected retrospectively in Beijing Friendship Hospital from January 2006 to December
2013. Clinical data and related laboratory findings were collected. Those patients were followed up for the long — term prognosis. Death or
recurrent stroke were considered as the end events. The influential factors were analyzed using univariate and multivariate logistic regression
analysis. Results A total of 59 cases meeting the inclusion criteria were collected, 9 cases (15.25% ) of which were lost. The patients
were followed up for 53.02 (6 —97) months. The incidence of end events was 48% , 19 cases (38% ) died, 5 cases (10% ) occurred the
stroke recurrence. Univariate and Logistic regression analysis showed that smoke history, hypertension and serum albumin were significant-

ly related with the prognosis of patients. Conclusion The prognosis of elderly patients with MCAO was poor. Smoke history and low ser-

um albumin is an independent risk factor for recurrent stroke or death, and hypertension is a protective factor.
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