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W E HHW HIT2MEWNFESE (acute cerebral infarction, ACI) 4 3 5 0> %5 ( coronary artery disease, CAD) Hi 35 Y G [ K &
Fik B AT 245 5] R 58 5 0o #2527 e IR 2 ik CTA 46 A5 9 20 Pk I B 28 50 2 o AR 4R 5 R ) ik CTA 25243 g Wi 4, i IR 3
Jok CTA $2 755 H A AT Al — 3¢ 22 e IR 3l Bk A 728 B2 B = 50% Sy i 58 & 315 o i 4 (ACT & 31 CAD 41) , B78 1 <50% Sy I 48 26
(ACTZL) o 5347 9 4L £ 80 1 I R R S22 G e 0 P A 8 IOk 7 o7 8 R 50 i 119 22 5, 343 9 A 1N b 2l Jikopke 7 5 5 4k 3l ik
ZEMAISETE, R HBE RS EIR ACLE I CAD A 57k ME IR LL @) | A Pk 20 i 3+ $ A A i 2038 B H il =88 ILBFK P
NS Bk A B B E W T ACLAL, 2 A5 it L (P 1 <0.05), BERSH R ACEE I CAD 435 14 75 4 41 3 ik
B W B TR £, 8 v B T AT R AE S0P Bl K A Bt A Sl K A B A 2l KON B R s ik R 3l ik R G S Bl ik (P 3 <
0.05) . Logistics % 3 [0l VA 4> #7 & 7% 4% JR %5 (OR =3.931,95% CI.1.476 ~10.467) JJLEF K F (OR =1.037,95% CI: 1. 005 ~
1.069) /i 4 51 Bl ik % 324575 (OR =6.227,95% C1:1.774 ~21.858) J& ACT 5 3f CAD S <7 fE B [H % o o1 14 4 3 Jik o 2% i Bk 55
e IR B bk pe 72 B BE (r =0.371,P <0.05) ARSI PR AR (r=0.429,P <0.05) RIEAAE, &t AR JLEFKE % 5h 3l
Jik 2 39 78 J2 W A A 45 I 5680 o 19 2 3 e B R 3R
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Analysis of Risk Factors of Acute Cerebral Infarction with Coronary Artery Disease. Ma Bin, Zhang Wei, Hua Fang. Graduate School,
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Abstract Objective To explore the risk factors of acute cerebral infarction (ACI) patients with coronary artery disease (CAD).
Methods This study used a retrospective study to enroll 245 patients with ACI. All patients underwent coronary CTA due to suspected
coronary artery disease. According to the results of CTA, the patients were divided into two groups, CTA showed that the degree of stenosis
of any main coronary artery=50% was cerebral infarction with coronary artery disease group ( ACI with CAD group), and < 50% in the
group of cerebral infarction ( ACI group). Differences in clinical characteristics, laboratory examination, location and quantity of intracra-
nial and extracranial artery were compared between the two groups. The correlation between intracranial and extracranial artery stenosis and
coronary atherosclerotic stenosis was also analyzed. Results Univariate analysis showed that the male proportion, diabetes proportion,
neutrophil count, glycosylated hemoglobin, triglyceride, creatinine level and the number of intracranial and extracranial artery stenosis in
ACI group with CAD were significantly higher than those in ACI group (P <0.05). Univariate analysis showed that the number of in-
tracranial and extracranial artery stenosis was more in ACI with CAD group, and the location of stenosis was more likely to be in the ex-
tracranial segment of internal carotid artery, extracranial segment of vertebral artery, intracranial segment of vertebral artery, basilar arter-
y, middle cerebral artery and posterior cerebral artery ( P <0.05). Logistic regression analysis showed that diabetes mellitus (OR =
3.931, 95% CI:1.476 - 10.467), creatinine level (OR =1.037, 95% CI.:1.005 -1.069), and intracranial and extracranial artery
multivessel disease (OR =6.227,95% Cl.1.774 —21.858) were independent risk factors of ACI with CAD. The number of intracranial
and extracranial artery stenosis was positively correlated with the degree of coronary artery stenosis (r=0.371, P <0.05) and the number
of coronary artery stenosis (r=0.429, P <0.05). Conclusion Diabetes mellitus, creatinine level and multiple branches of intracranial
and extracranial arteries are independent risk factors of ACI with CAD group.

Key words Acute cerebral infarction;Coronary artery disease;Coronary atherosclerotic stenosis; Intracranial and extracranial artery

stenosis; Coronary CTA
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L. BFFEXT G2 R BB B 9% 7 i, A 2017 4%
1 H ~2019 459 A AE4 N & BE K F s e Be o 22
P 5 390 [10) BRI 8 800 5 T 42 32 et 4R 8 ik CTA £ 25
1 2P i R S8 AR A 245 . [T AF A DU AR AR U -
AR 18 ~85 &, & (rp [ 2 PR il M G AR 2 iR 4E B
2018) 12 Wi Sk 2t i A% 6 o HE B b 14 < R A A 9 O
I S0 B R O VR PR AR ZE SR BT IR R B
JE TR A A ™ T g S5 O I 7 B RR 5 el
5599 S5 I DXL 5 | 1 A1 B Jok o R RSB A 2 1) JR 3 5 AR AE
SAGKL A UG TR AN R

2. WS T S5 VR bR o - OAE FR A T — I R
BFCHE S AR IR AR I A% 58 | = I B PR S L TR A
SEER R ) IR A A A H L 2 96 B 4 A L I
A = = N = S N 1 R IS o [ = B A
JIG 26 (1 BE Ak i 21 2 1 TR AR e R DR R L 2T 4 2R
FI R COOR 2R (A ILEF ) Boeb otk 8 ik CTA Fin sk 35035
CTA %5

MR AR 3 Bk CTA X 22 56 4R 3h bk &+ A e 4k
By Ik A2 i R S B A Il i S kAT ke A R A, v
AT — SR 78 = 50% 7 LRk 0o o 43 o ki B A
FEIE O 41 (ACT & 3 CAD 2H) il 2V i 4% 3E 21
(ACLHL) . HRAEHEAS TR fie 00 I A5 1) 8k 4 2 3 O
Sy e IR B kG B A K g BE R AR A (A IR R AR R E <
50% ) PR (A IR AE R 50% ~69% )
JERAN (R AERE =70% %) .

FR A K 51 CTA 25 Bk %5 =50% 1) 148 S 505r
ToPe A 4L PR IR AR AL RN AR AL 2 R AR A

(=3 32) WP Ah B 7% B B DU o 43 Sl 2 5 AR Tk
AR — B ] DC AR T A R PN 0 6 12 WA o LI
SEAEAR A S5 bk P9 R R AR R 6 vk

SR 2k CTA 23k 30 CTA 455 11 2 &% % E b
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3. Geit2 07 1 R Al SPSS 23.0 Gt i 2% 1 X 4L
PTG BT, RS0 AT 0 TR LI B + BRfE
2 (v 5) PN, WAL ) HLBCR AL ST FEAS ¢« K 565
TEZS A3 A 0 3 1 BEORE A Hh A B S i A3 2 B [ M( QT
Q3) JFRR, A 1Al L3R Mann — Whitney U £ 55 .
THBCR BB 050 [n (%) 1R, R X B 5
PEAT LA o a8 0328 Logistic 1017 73 #r 4% fE I I 3%
HREGEIFE LW LR, UL P <0.05 H2ERASL
T EE X,

R

1 — R ok L 5. 5 ACT 4l 8%, ACL &5 5F
CAD 2 & 75 55 1 Lo o) W PR Lo B8] 34 %65 ey, 2 1) 22
FYE G FE L (P 4 <0.05) i 75 H A FE 28 ok
A ZERIGEIFEL (P >0.05) L% 1,

®1 MABF/RARFHIELIMQL,Q3),0(%) ]

ACI 4 3f CAD 4 ACI 4
A (fjm) ! (71=12J:El§) iy’ r
IS (%) 64.0(55.5,69.0) 62.0(52.0,70.0) 0.480  0.631
5 92(78.6) 83(64.8) 5.695 0.017
5 I 84(71.8) 81(63.3) 2.015  0.156
B IR 44(37.6) 27(21.1) 8.099  0.004
2 A s 25(21.4) 24(18.8) 0.262 0.609
T S 14(12.0) 22(17.2) 1.330  0.249
i 45 E 5 30(25.6) 23(18.0) 2.122  0.145

2. AR A LR EMA LK. 5 ACL 41 4,
ACL 591 CAD 41 8 35 76 Pk 20 M 1+ 2 H il =15 f
PRt 2138 1 UEF K 752, 40 L8 22 S5 3 gt
SR (P <0.05) T Ho At 52 56 5 98 kL4 ] 22 5+ 35 76
Giit# L (P >0.05) 3%k 2,

3. L R S A sl bk e A B 00 B
5 ACTH B H I, ACL 5 I CAD 48 3% i B %5 i
SN Bl K A B HE Sl bk A B A Bl Ik AN B
LI K KM R Bl Bk K S Bh Bk 25 A g R
SL(P#4<0.05) . i &5 8 3h ik 35 P 3 ko B Lok
NG T 2 B P AL 2 () L, 25 R RG22 L (P ¥y >
0.05), ACI 47 CAD 41 fy i B 3k 5903 o 78 J i
IR, 2R A G L (P <0.05) PR ILE 3,
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i H ACI 4 9F CAD 4 (n=117) ACI 41 (n=128) Z P
H R 4 i 8 ( x 107 /1) 4.5(3.5,5.5) 3.7(3.0,4.9) 2.943 0.003
B A0 B % ( < 10° /L) 1.8(1.5,2.3) 1.65(1.20,2.10) 1.937 0.053
NLR (4 40 i/ 3k B 20 i ) 2.48(1.73,3.30) 2.24(1.75,3.00) 1.030 0.303
MLHEA (g/L) 147.0(130.0,154.0) 139.5(131.0,151.8) 1.874 0.061
C 2 11 (mg/dl) 1.8(0.8,3.5) 1.6(0.7,3.1) 0.724 0.469
SRR (pmol/L) 294.0(238.0,349.0) 293.0(243.0,340.0) 0.363 0.716
S JH [ i (mmol /L) 4.8(4.1,5.5) 4.6(4.0,5.4) 0.877 0.380
15 %% BF g % 14 (mmol/L) 2.7(2.2,3.3) 2.7(2.1,3.4) 0.482 0.630
H =W (mmol/L) 1.5(1.1,2.1) 1.2(1.0,1.8) 2.739 0.006
JE % 1 a(mg/L) 193.5(122.3,311.5) 207.5(123.0,296.8) 0.256 0.798
Wb ML E (% ) 6.2(5.7,7.8) 5.9(5.6,6.4) 2.495 0.013
228 1 (g/L) 2.7(2.3,3.1) 2.6(2.2,3.1) 1.145 0.252
WLEF ( pmol/L) 66.0(58.0,75.8) 63.0(51.0,70.0) 2.772 0. 006
HCY ( umol/L) 13.9(11.5,17.7) 13.2(10.7,16.4) 1.546 0.122

K3 FABRBRANINRECERBELLR (%) ]

i ACT 4 3f CAD 2 (n=117) ACI 41 (n=128) ¥ P
/DAY

8 B bk 8(6.8) 3(2.3) 2.879 0.090
AN Bl Ik A B 40(34.5) 17(13.3) 15.278 0. 000
HE 2l ik i o1 Bt 25(21.6) 8(6.3) 12.183 0.000
3P4 30 ik 5 B 3(2.6) 2(0.8) 1.210 0.271
HE Bl ik s g B 13(11.1) 5(3.9) 4.661 0.031
FE S 3 Ik 11(9.4) 2(1.6) 7.476 0. 006
G v 3 Jik 42(35.9) 29(22.7) 5.207 0.022
R G i 2 ik 9(7.7) 3(2.3) 3.754 0.053
7 i J5 3h ik 52(44.4) 28(21.9) 14.159 0. 000
15 P9 S 2l ik T8 e s 4l 30(25.6) 76(59.4) 37.954 0. 000
P3P A1 2y Ik B S5 78 2 29(24.8) 27(21.1)

¥ PN A1 B ok S A 4 20(17.1) 16(12.5)

1L 9 81 2l ik 22 S0 A 41 38(32.5) 9(7.0)

4. ACI 4 Jf CAD MISE /G K R 1Y Logistics 4115
IS AR T4 9E CAD g RS B LU R % B 52 3
5 2 51 0 51 BB o KR o 7 B AT Lo-
gistics [A1H 0 8 J7 16 B A mH . PR (OR =

3.931,95% CI.1.476 ~10.467)  JLEF /K F (OR =

1.037,95% CI.1.005 ~1.069) . fiii [N 4hsh ik £ 329
AZ(OR =6.227,95% CI.1.774 ~21.858) J& ACI &

I CAD By fE R 3R TR 4

HM2EMEREE A CAD MERE R Logistics B 3537

iH B SE Wald P OR 95% CI
W bR 9 0 1.369 0.500 7.506 0.006 3.931 1.476 ~10. 467
WLEF 7K - 0.036 0.016 5.164 0.023 1.037 1.005 ~ 1.069
Fi5i PN A1 B ik 6 Bk 7 AL - - 8.301 0.040 - -
1509 1 3l Jik B S5 A 2 0.361 0.582 0.385 0.535 1.435 0.459 ~4.486
Fi5L PN 41 Bl JikOB 32 9% 75 20 0.409 0.624 0.431 0.511 1.506 0.444 ~5.112
15N Sh Bl ik 2 30 78 4R 1.829 0.641 8. 149 0.004 6.227 1.774 ~21.858

5. N A1l B Bt S e ROk AR AR RO A O
0 AT < F5 P Sh 3 Jokopk A% iR 5 ek IR 2l Jiopk 78 AR R
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