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Assessing influence of polyvascular disease on neural functional recovery of acute cerebral infarct patients YUAN
Mingwang ,LIU Qiang. ( Third Affiliated Hospital of Jinzhou Medical University , Jinzhou 121000, China )

Abstract .
infarct ( ACI) patients complicated with polyvascular disease ( PolyVD ). Methods Retrospective analysis was conducted

Objective  To investigate neural functional recovery and intracranial vascular disease of acute cerebral

on 83 ACI patients with monovascular disease and 68 ACI patients with polyvascular disease seeking hospitalization in the
Neurology Department of the Third Affiliated Hospital of Jinzhou Medical University from January 2019 to September 2019.
The changes of intracranial artery disease and neural funetional recovery of the monovascular disease group and polyvascular
(1) Com-
pared with the monovascular disease group,the PolyVD group was found with a higher percentage of poor neural functional

disease group were analyzed, and multiple factors that affect neural function recovery were analyzed. Results

recovery , lower recovery rate of neural functions,and a larger number of vessels associated with the intracranial disease. The
differences were statistically significan( P <0.05). (2) The number of vessels associated with the intracranial disease and
the number of vascular beds were positively correlated (P <0.05) ,while the neural functional recovery rate and the number
of vascular beds were negatively correlated( P <0.05). (3) Age,,medical history of diabetes and stroke ,and number of vas-
cular beds were all independent risk factors of poor neural functional recovery. Conclusions  Polyvascular disease is an in-
dependent risk factors of poor neural functional recovery among ACI patients. The higher the number of vascular beds of the
disease complicated with carotid atherosclerosis is, the higher the possibility of poor neural functional recovery will be, and
the worse the intracranial artery disease will be,
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A B X R EHTZHE Logistie 010434, Hrb
ERE(OR 1.052,95% C11.004 ~1.101,P <0.05) .
WiPRG 5 (OR 0.419,95% CI 0. 180 ~0.976, P <
0.05) Z=JEH (OR 0.418,95% CI 0. 194 ~0. 900,
P <0.05) . (L4 B H (OR 1.758 ,95% CI 1. 124 ~

J Apoplexy and Nervous Diseases, April 2020, Vol 37, No. 4
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2.5 I RECH 50 20 T R K S B A
AR EREAMT AR 5 H2hhE
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LDL-C( mmol/L) 2.90 +0. 85 2.79 £0.70 0.904 0.368
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