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Correlation between fetal-type posterior cerebral artery( FTP) and recurrent cerebral infarction( RCI) JIA Peif-
ei ,ZHAO Dong ,PANG Qun et al. ( Department of Neurology ,The Second Affiliated Hospital of Baotou Medical College , Bout-
ou 014030, China)

Abstract: Objective To study the relationship between FTP and RCI. Methods A total of 1017 inpatients in the
Department of Neurology,The Second Affiliated Hospital of Baotou Medical College from January 2020 to October 2021 were
retrospectively collected. According to the inclusion and exclusion criteria,943 patients were included in the analysis,inclu-
ding 620 cases of initial cerebral infarction and 323 cases of RCI. The clinical data and incidence of FTP were compared be-
tween the two groups. Univariate analysis was performed on the risk factors of RCI,and multivariate Logistic regression was
used to analyze the independent risk factors. Results The incidence of FTP in RCI was significantly higher than that in
primary cerebral infarction (P <0.01) ,binary logistic regression showed that FTP hypertension, diabetes mellitus, coronary
heart disease and family history were correlated with the recurrence of cerebral infarction,and the calculated OR values were
2.481,1.486,1.652 and 2. 402, respectively (P <0.05). Conclusion The incidence of FTP in patients with RCI is high-
er than that in patients with primary cerebral infarction and FTP is an independent risk factor for recurrent cerebral infarc-
tion.
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