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Analysis of influencing factors for early neurological deterioration in isolated basal ganglia lacunar infarction
NIE Xiaoxiao, CHAO Linlin, CAI Mengmeng, et al. (Zhengzhou University People’ s Hospital , Zhengzhou 450066, China )

Abstract:
ganglia lacunar infarction (iBGLI). Methods

Objective  To identify influencing factors for early neurological deterioration (END) in isolated basal
Clinical data were continuously collected from 236 patients with iBGLI
confirmed by magnetic resonance imaging between January 2020 and December 2023. The patients were divided into END
group (n=59) and non-ED group (n=177) according to the presence or absence of END. General patient information was
compared between the two groups, and factors influencing the occurrence of END in patients with iBGLI were identified by

The incidence of END in acute iBGLI was 25% (59/236). The percent-

age of patients with lesions affecting the posterior limb of the internal capsule, admission NIHSS score, HbAlc level, sys-

multivariate binary logistic regression. Results

tolic blood pressure, and number of females were significantly higher in the END group than in the non-END group (all P<
0. 05). Multivariate binary logistic regression showed that lesions affecting the posterior limb of the internal capsule (odds
ratio (OR=3.167,95%CI 1.305~7. 690, P=0. 011) was an independent risk factor for the development of END, whereas
HbAlc level (OR=6. 368,95%CI 1. 555~26. 075, P=0. 010) , admission NIHSS score (OR=2. 019,95%CI 1.236~3.299,
P=0.005) , and systolic blood pressure (OR=1. 626, 95%CI 1.373~1.926, P<0.001) were associated risk factors for
END. Conclusion

ternal capsule, admission NIHSS score, HbAlc level, and systolic blood pressure.

The higher incidence of END in iBGLI is associated with lesions affecting the posterior limb of the in-

Key words: Lacunar infarction; Risk factors; Prognosis
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#1 ENDAFIEEND A—iR AR L%
i H END#l(n=59) EEND 41 (n=177) eiHE P
AR (x5, ) 64. 74+4. 55 64. 104. 37 0.970" 0.333
PRI (H 2, ) 30/29 116/61 4. 047 0. 044
E i (%) ] 36(64.28) 76(42.22%) 1. 678 0.590
WG [n(%) ] 18(32. 14) 69(38.33) 0. 670" 0.452
TG LAE [ 7 (%) ] 5(8.92) 12(6.67) 0.514° 0. 524
A (0 (%) ] 8(14.30) 36(20) 0. 052° 0.736
R (%) ] 22(39.20) 53(29. 40) 0. 005" 0. 837
ABENIHSS 43 [M(P,y, Pog) 53] 5(4,5) 3(3,4) 6. 956° <0. 001
ikt R M A5 B [ (%) ] 41(69. 50) 65(36.70) 19.204° <0. 001
S B A B HEIR ] (T ,h) 24. 00+3. 00 24. 00+4. 00 1.211° 0.234
W4 1 (+s , mmHg) 155.71+3. 61 150. 00+2. 93 12. 199" <0.001
FF5KE (745, mmHg) 84.49+8. 97 83.97+10. 12 0. 685" 0.233
HbAle(x+s,%) 6. 09+0. 22 5. 89+0. 35 17.318" <0. 001
TC(&+s, mmol/L) 5.13+1.39 5.18+1.03 5.073" 0.587
TG (%+s ,mmol/L.) 1. 73+0. 96 1.81+1.33 0.267" 0. 765
LDL(#%+s, mmol/L) 2.76+0. 67 2. 65+0.73 0. 560" 0. 854
CRP(x+s, mmol/L) 1.32+0. 28 1.23+0. 31 2.534" 0. 150
Hey (F+s, pmol/L) 18. 58+6. 98 18.22+7. 54 3.394" 0.067
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S kb B2 R P S I 1.153 0.453 6. 489 0.011 3.167 1. 305~7. 690
ABENIHSS 143 0.703 0. 250 7.875 0. 005 2.019 1.236~3.299
HbAlc 1. 851 0.719 6. 625 0.010 6.368 1. 555~26. 075
i 0. 486 0. 086 31. 690 <0. 001 1. 626 1.373~1. 926
531 0.613 0.458 1.792 0. 181 0.542 0.221~1. 329
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