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Analysis of influencing factors of early neurological deterioration in acute cerebral infarction patients with middle
cerebral artery occlusion ZHANG Liyong ,SHI Xueying ,TANG Xiangyang ,et al. ( Department of Neurology ,Anging Hos-
pital Affiliated to Anhui Medical University ,Anging 246003, China)

Abstract: Objective To analyze the influencing factors of early neurological deterioration in acute cerebral infarc-
tion patients with middle cerebral artery ( MCA) occlusion. Methods One hundred and thirty-four acute cerebral infarction
patients with MCA occlusion in the department of neurology of our hospital from January 2017 to December 2019 were en-
rolled retrospectively. The definition of early neurological deterioration ( END) was the national institutes of health stroke
scale (NIHSS) score increased by = 2 compared with the baseline NIHSS score of admission within 72 hours. Forty-eight
cases in END group and 86 cases in non-END group. Baseline and clinical data at admission were compared between the two
groups. Binary multivariate logistic regression analysis were used to assess the influencing factors of END in acute cerebral
infarction patients with MCA occlusion. Results (1) Gender,age,time of onsel,admission NIHSS score, collateral circula-
tion and parameters of blood pressure variability ( SBPsd,SBPcv,SBPmax-min, DBPsd, DBPcv, DBPmax-min) were slatisli-
cally significant between non-END group and END group. (2) Multivariate logistic regression analysis suggested that poor
collateral circulation( OR =8.330,95% CI 1.629 ~42.587,P =0.011) and SBPmax-min (OR =1.139,95% CI 1. 032 ~
1.258,P =0.01) were independent risk factors for END in acute cerebral infarction patients with MCA occlusion. SBPmax-
min predicted effectively END with best cutoff value 35. 5, sensitivity 93. 8% , specificity 64% and AUCO. 85 (95% CI
0.788 ~0.912,P <0.001). Conclusion There were many factors affecting END in patients with acute cerebral infarction
with MCA occlusion. Poor collateral circulation and Blood pressure variability ( BPV) were independent risk factors for
END.
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5 END 4] tb4 « P <0.05
*R2 WARENETRESHILE

BPV £ END(n =48) 4E END(n =86) Ko i 1B P&
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DBPm( mmHg) 82.10+9.78 81.77 +10.05 0.181 0.856
DBPsd ( mmHg) 9.34 £2.73 8.05+2.93 2.497 0.014 *
DBPev(% ) 11.48 £3.44 9.86 +3.44 2.618 0.010*
DBPmax-min( mmHg) 26.69 £8.00 22.67 £9.07 2.558 0.012*
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BRIy B SE Wals OR 95% CI P i
M () -0.086 0.548 0.025 0.917 0.313 ~2.687 0.875
SRS 0.008 0.023 0.119 1.008 0.964 ~1.055 0.73
RN E] -0.004 0.006 0.566 0.996 0.985 ~1.007 0.452
ABE NIHSS $E4y 0.011 0.071 0.023 1.011 0.879 ~1.162 0.88
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BPV %k
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SBPmax-min 0.104 0.049 4.539 1.11 1.008 ~1.221 0.033
DBPsd 0.008 0.433 1.008 0.432 ~2.352 0.986
DBPev -0.05 0.275 0.033 0.951 0.554 ~1.632 0.856
DBPmax-min 0.05 0.09 0.303 1.051 0.881 ~1.254 0.582
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