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Effect of cerebral small vessel disease on the progress of acute stage of large artery atherosclerotic cerebral infarc-
tion LU Qiangbin,BAl Yanyan ,MIAO Jiangfang ,et al. ( Department of Neurology, Jiangyin Hospital Affiliated to Nantong
University , Jiangyin 214400 , China )

Abstract ;
the progression of large artery atherosclerosis (LAA) cerebral infarction in acute stage. Methods One hundred and forty-three

Objective To explore the relationship between the total burden of cerebral small vessel disease (CSVD) and

patients with acute LAA cerebral infarction were collected. The CSVD total load score (0 ~4 points) was calculated according to
MRI and CSVD total load scale. According to the progress of the disease in the acute phase,the patients were divided into two
groups ;non progressive cerebral infarction group (NPCI) and progressive cerebral infarction group (PCI). The baseline data,CS-
VD sub items and total load scores were compared between two groups. Logistic regression analysis was used to analyze the rela-
tionship between CSVD total load score and the progression of LAA type cerebral infarction. Results There was significant
difference in CSVD total load score between PCI group and NPCI group (P <0.05). In group PCI,smoking history ,diabetes histo-
1y ,baseline diastolic blood pressure ,fasting blood glucose ,vascular lacuna ,moderate and severe WMH,CMBs and CSVD total load
score were all higher than those in NPCI group (P <0.05) ,and LDL-C level was lower than that in NPCI group (P <0.05). Lo-
gistic regression analysis showed that fasting blood glucose ,moderate and severe WMH and CSVD total load score were independ-
ent risk factors for the progression of LAA cerebral infarction in acute stage (P <0.05). Conclusion The severity of CSVD in
patients with LAA type cerebral infarction is closely related to the progress of the disease in acute phase.
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HELR I (mmHg, % £ 5) 155.45 +21.72 151.32 £20.98 1.061 0.145

%gjgﬁg&}{(mmﬁg,;ﬂ) 101.52 £18.70 95.69 +17.44 1.782 0.038

25 1 LB ( mmol /L, x % 5 ) 6.82+1.08 6.33 £0.84 2.913 0.002

HbATc(% ,x +5) 6.65+1.12 6.38 +1.01 1.410 0.080

TG(mmol/L,x +5) 2.52£0.42 2.33+0.45 2.344 0.010

HDL-C( mmol/L,x +5) 1.26 +£0.21 1.32+0.24 1.411 0.080

LDL-C(mmol/L.x +5) 2.24 +0.38 2.37 £0.40 1.796 0.037

TC(mmol/L,x +5) 4.29 +0.87 4.40 +0.82 0.718 0.237
MR ERALBI(%) ]

AR M 34(80.95) 60(59.41) 6.114 0.013

8 fBF WMH 18(42.86) 21(20.79) 7.281 0.007

CMBs 18(42.86) 25(24.75) 4.624 0.032

W@ EPVS 19(45.24) 33(32.67) 2.024 0.155

CSVD Jaff (43 ,a +5) 2.12+0.49 1.38 +0.37 9.865 0.000

F3 LAA BB 2R B RN S EE Logistic EFAHT

At MIEES ¢ PR OR {8 95% CI P{H

WA -0.291 0.369 0.747 0.363 —1.539 0.429

o 5 -0.411 0.24 0.663 0.415 -1.061 0.087

PR g -0.122 0.248 0.885 0.545 -1.438 0.623

FLEREF B 0.562 0.657 1.753 0.484 —6.357 0.393

25 1 LA 1.262 0.565 3.531 1.167 -10.684 0.026

HbAlc 0.104 0.193 1.11 0.761 -1.618 0.589

HDL-C -0.294 0.209 0.745 0.495 -1.122 0.158

LDL-C -0.093 0.181 0.911 0.639 -1.300 0.609

JliRER/ - dqialn -0.595 0.319 0.552 0.295 -1.03 0.062

P F WMH 0.702 0.314 2.018 1.091 -3.730 0.025

CMBs -0.127 0.448 0.881 0.366 -2.119 0.777

CSVD it 7 1.463 0.428 5.541 2.163 -11.335 0.008

3%

CSVD Sz fy s i/ NSl bK /N KR 6 200 13 )

PNTE/IN LS 2%, T L AT REA HE LA RGN R B 38 5 3
B BAAENNTEE NN, ENS A H AR

LR, W J Z R B FE AR IH L CSVD
(1) T T 25 A% 2 e UL AR 055 R I B G 11 B
TN Y R IR S 15 151157510 N ¢ P u eGP B
F4EHL CSVD B [F] Fe B0 LR R )2
R L UL , 5 T B8 1 i ST 8 I PR 2 AN
BUG WP — EAETE . SR, BT BORIF 5T 3 W]
X SR AE AR B OCTE R , BE TT Al A Sk R B ke vk

TR KRS SRR SR MSE TS YA G, B
FE, AN TR A B bR

W5E 328, CSVD 1] 53 20% (A h & 24, 5 B
A B A s R 0 25% A2 4710 . CSVD 5 S
TS 05 22 1] BB AL AN e AT 28 . I BE (1 45
R , sl A M g R o, G 2 9, AT 5k
T PEARRE RS, P HOR 58 2 HPE 5 2 P R kPR IR



- 126 -

FECIEBRPEINAAE ) 1 AR RO ST & IR, K Eh K
PR A 5 G114 Sk 2550 1L /85 e 7% A e [ el Bt A [)
JERY CSVD e As ™8 S Ik g 4 Y, A U e e
B, CMBs 2 J2& Bl i v 2 v &2 % /G 10 57 fE B A
%451 Christoph JG ZRBFF 45 11, 5 WMH 71 fif
BT A %) £ 3 A, 0 fr 2 1 BB O T RE B
ZUIRERRG ' . BEHAR CSVD B A fFIE /3L Staals ]
AEDIF2014 AEH BB IS, B R AR ZE A R
[FIRERE Y CSVD R fiE i SRR, v AR Ry s 18 4 b
R A T e ot e i 2 i R A I PR 4 SR B —
NSRRGSR 5 . BF9E 20, CSVD i
TURFRTE 25 RS I RS A B B a7

FENAP T CSVD 17 faf 2 43 5 il A A8 10l f S
2% B AR GG AT 3B . — 056 T 149 4
BF RO R I LAA B RESE 5 o
FEAANFRE B CSVD 2= R, X A R B AT LA
R UEIR AR, HAEA P EE CSVD /Y
i A5 A £ 3 A H S RS AT i ol RN A v A B KRS
PRI, S A2 PR A B R
WEFE % . CSVD B fafar 5 LAA AU iji 4% 5 58 3 (1)
KI5 A5

SR, H BT A 56 F CSVD 5 1 45 5 22014 1]
HRE R RE R D, HZRRT CSVD fy kit
— 2RI BFICWFGE N CSVD At i A B8 &, TR ST
CSVD 5 LAA #igi 1 48 2 1k 3105 17 o JR 19 C 2%, It
HARHGE R ST ARG . A FE K B, 143 il 35,
/DA —T CSVD R I(H K 115 6 (80.42% ) , 1%
Arba 270 OIRERY 55 , 0T A S A ST BOBE S R 2 N
LAA BURGARFEA )G, AMFE A5 F 20, PCL 4l rp, o
HJE CSVD B AfPEor 3 H % NPCI 2 v B 5 334
B PPN T R, WO s R DR | FE R ATk
JE 25 B B LDL-C. | i 8 VP i B L o B WMH,
CMBs ,CSVD @ fifaf 1E43345 LAA FURGAEFE 2300
B . #E—4 Logistics [T 407 1%, CSVD
SRR R EEE WMH DR 7S IR IS LAA HY i
FEAE 2R 05 18 1 JR A 06, AT 25 22, CSVD
ST B TR0 LAA 750 i REAE 28 25 1 2Pk
I 7 A JRUIGS , Ay A [ A4 AR 91 2 ) S o 10 3 45
AMEIIBYT T LSRR

ARG IBAFAE— R AR I REAR RN, H
SRS, T BEAEAE —E B R fR . ARDFTEANA
Frifi ok NIHSS P43 <15 43 A BE AL A #5174 3 bk
RS R, BO T NIHSS $E43 15 43 D b ) &
LAA BB E B S R AL R B AN AT 58 X,
IBEME NS %, XUER L, Fm B E NN FEES G
IRFSE H BE AT 72 3%

[ & Xk ]
[T 6 i A o B 3 4 45 2019) 4 5 401, o LI 46 i B 340
2019 [ J 1. o [ A o 485 4 7, 2020 ,17(5) :272-281.

J Apoplexy and Nervous Diseases, February 2022, Vol 39,No. 2

(2] th AR Mg A r 2, Th AR B 25 e Bl 285 25 03 2 il ML 78 9 27
. 2SR A ISR HE R 2018 [T ], AR AR R,
2018,51(9) :666-682.

[3]Lu T,Liang J, Wei N, et al. Extracranial artery stenosis is associated
with total MRI burden of cerebral small vessel disease in ischemic
stroke patients of suspected small or large artery origins [ J]. Front
Neurol ,2019,10.243.

[4]Eric E. Smith,Gustavo Saposnik , Geert Jan Biessels et al. Prevention of
stroke in patients with slent cerebrovascular disease: A scientific state-
ment for healthcare professionals from the American Heart Association/
American Stroke Association[ J]. Stroke ,2017,48(2) ;ed4-€71.

[5]Staals J, Makin SD, Doubal FN, et al. Stroke subtype, vascular risk fac-
tors, and total MRI brain small-vessel disease burden[ J]. Neurology,
2014,83(14) .1228-1234.

[6 ] Fazekas F,Chawluk JB,Alavi A, et al. MR signal abnormalities at 1.
5T in Alzheimer’ s dementia and normal aging[ J]. AJR, 1987, 149
(2):351-356.

[7]Doubal FN, Maclullich AM, Ferguson KJ, et al. Enlarged perivascular
spaces on MRI are a feature of cerebral small vessel disease[]].
Stroke ,2010,41(3) :450-454.

[8]Qian L,Yang Y,Cesar R, et al. Cerebral small vessel disease[J]. Cell
Transplant,2018,27(12) :1711-1722.

[9]Natalia SR, Mark E. Cerebral small vessel disease[ J]. Continuum,
2020,26(2) :332-352.

[ 10 ]Rosalind B, Helene B,Sandra EB, et al. Understanding the role of the
perivascular space in cerebral small vessel disease[ J]. Cardiovasc
Res,2018,114(11) :1462-1473.

[11 ] Annemieke TT,Esther MC, Kim W, et al. Cerebral small vessel dis-
ease; from a focal to a global perspective[ J]. Nat Rev Neurol ,2018,
14(7) :387-398.

[12]Yulu S, Joanna MW. Update on cerebral small vessel disease:a dy-
namic whole-brain disease[ J]. Stroke Vasc Neurol,2016,1(3) ;83-
92.

[13]Nam KW,Kwon HM,Lim JS, et al. The presence and severity of cer-
ebral small vessel disease increases the frequency of stroke in a co-
hort of patients with large artery occlusive disease[ J]. PLoS One,
2017,12(10) :e0184944.

[14]Robert WR, Alvin SD,Eng HL, et al. Advances in understanding the
pathophysiology of lacunar stroke: A review[ J]. JAMA Neurol 2018,
75(10) :1273-1281.

[15] Georgios T, Aristeidis HK. Can cerebral microbleeds predict stroke
recurrence[ J]. Lancet Neurol ,2019,18(7) :619-620.

[16 ] Christoph JG, David M, Andrea B, et al. Effects of white matter hy-
perintensities on 90-day functional outcome after large vessel and
non-large vessel stroke[ J]. Cerebrovasc Dis,2020,49 (4) :419-426.

[17]Song TJ, Kim J, Song D, et al. Total cerebral small-vessel disease
score is associated with mortality during follow-up after acute ische-
mic stroke[ J ]. Journal of Clinical Neurology,2017,13 (2):187-
195.

[18 ]Nam KW,Kwon HM,Lim JS, et al. The presence and severity of cer-
ebral small vessel disease increases the frequency of stroke in a co-
hort of patients with large artery occlusive disease[ J]. PLoS One,
2017,12(10) :e0184944.

(19wt o 2%, ) SO, 458 v 048 S AR B LK DR 3l Dk ok
AL U AR A A K TR A2 [T ], b KU Fh 2 B 2235
2020,37(4) :292-297.

[20] Arba F,Inzitari D, Ali M, et al. Small vessel disease and clinical out-
comes after IV rt-PA treatment[ J]. Acta Neurologica Scandinavica,

2017,136(1) :72-77.



