I EFRFIR2019 58 A% 44 5% 8 & 1045

[ XEHE] 1000-2200(2019)08-1045-03 - ERES -

A BRI AE S o 75 0 PR AR S BT
£f598, RRE, BRE, WEH

[(FEE] a & BT B2 o ARG KRR 48 S B R T I BiTR . % ok EHL 2014 - 2017 4R M2 N RHEBERY
75 (B AF B L R s AAE R T AR A T, SRR AR B 1 80 151 v 2 AR Bl I MR 2R v hois AN SR Th AR AR R 2 HEA T R TR 22
] e A T (CISS) 437 i sh KB 25 43 A RS PEAN 1 40 #7468 R 2 AR A0 A 25 R RS TH# L(P >0.05) . hE
ARAC P2 R IR W PRIP | 1o G IR | B i it ke a5 50 3 vm T 3 AR 2 T R R G v ) 28 2 J R 1 o I 55
(P <0.05~P<0.01) ; HHEAPLALE CISS 538 L LRI IKHEFEAE LN 32 (53.33% ) ,2 4 CISS WAL R 22 S B 4 it
R SL(P<0.05), HAEARPARIIEIA 5 T EEL, MR RER T BEL (P <0.05) , HEFPHTEHCR
WY AL T AR R bl 2 TSR 2 R BA G35 X (P <0.01) . & WA BT | 25 a2 e a2 1 © 28 i R 77 4F
B i PR R LGB R 2 A CISS 2B, Kl R SRTRERE Ak A L4080 3 B A5 3007 AR IB BR P25 A 32 5 IR A 0 105 410 T b
BARAAIRA

[ SRR B3 F 45 %R

[REESES] R 743 [ XHEHRERD] A DOI ; 10. 13898/j. cnki. issn. 1000-2200. 2019. 08. 018

Clinical characteristics analysis of ischemic stroke in 75 young patients
JIANG Wei-tao, YUAN Liang-jin,HU Yan-bing,SHI Xue-ying
( Department of Neurology ,Anqing Municipal Hospital ,Anqing Anhui 246003 ,China)

[ Abstract] Objective:To analyze the clinical characristics of ischemic stroke in young patients,and provide the guidance in prevention
and treatment of disease. Methods : Seventy-five young patients with ischemic stroke and 80 middle-aged and old patients with ischemic
stroke were divided into the young group and middle-aged and old group, respectively. The risk factors, Chinese ischemic stroke
subclassification( CISS) typing, cerebral artery stenosis and prognosis in two groups were evaluated. Results; The difference of gender
distribution between two groups was not statistically significant (P > 0. 05). The incidence rates of hypertension, diabetes mellitus,
hyperlipidaemia, TIA disease history in middle-aged and old group were higher than those in young group,and the incidence rates of
smoking , alcoholism and hyperhomocysteinemia in middle-aged old group were lower than those in young group(P <0.05 to P <0.01).
The large-artery atherosclerosis in young group was the main type of CISS classification (53.3% ) ,and the difference of CISS subtype
between two groups was statistically significant( P <0.05). The anterior circulation stenosis rate in young group was higher than that in
middle-aged and old group,but the posterior circulation stenosis rate in young group was lower than that in middle-aged and old group
(P <0.05). The prognosis in young group was significantly better than that in middle-aged and old group( P <0.05). The difference of
the prognosis score between two groups was statiscally siginificant ( P < 0. 01 ). Conclusions: Smoking, alcoholism and
hyperhomocysteinemia are the most common risk factors in young patients with ischemic stroke. LAA is the most common subtype of
CISS. The anterior circulation stenosis is more. The short-term prognosis in young patients with ischemic stroke is better than that in
middle-aged and old patients with ischemic stroke.
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