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[ Abstract] Background Early neurologic deterioration ( END ) of acute cerebral infarction is a common
cerebrovascular disease in clinics, which is an important factor affecting the prognosis of patients.The etiology and mechanism
of END in patients with acute cerebral infarction have not yet been fully clarified, and there is no uniform diagnostic standard,
and there is a lack of reliable prediction, evaluation indicators and preventive measures.Objective To explore the risk factors
of END in patients with acute cerebral infarction.Methods A total of 3 997 inpatients with acute cerebral infarction admitted
to the Department of Neurology, Rengiu Kangji Xintu Hospital from January 2014 to November 2018 were selected as the
research objects, including 136 cases with END ( END group ) and 3 861 cases without END (non END group ) .The general
data [including gender, age, BMI, medical history (history of hypertension, diabetes, hyperlipidemia, cerebrovascular
disease, atrial fibrillation, coronary heart disease ) , smoking, excessive drinking, antiplatelet drug use, cerebral
infarction classification ( TOAST classification ) , admission systolic blood pressure, admission diastolic blood pressure,

NIHSS score ) laboratory indicators (WBC, FPG, TC, TG, LDL-C, HDL-C, UA, FIB) , color Doppler ultrasound
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examination results (occurrence of carotid plaque and carotid stenosis ) of the patients were collected.The influencing factors

of END in patients with acute cerebral infarction were analyzed by univariate and multivariate Logistic regression analysis.

Results The age of END group was older than that of non END group, and admission systolic blood pressure, admission

NIHSS score, FPG, TC, the incidence of carotid plaque, carotid stenosis were higher than those of the non END group( P<0.05 ).
Multivariate Logistic regression analysis showed that age [ OR=1.025, 95%CI (1.008, 1.043) ], admission systolic blood
pressure [ OR=1.010, 95%CI (1.004, 1.017) ] , admission NIHSS score [ OR=1.048, 95%CI (1.010, 1.088) J ,

TC (OR=1.165, 95%CI (1.010, 1.344) ) , and carotid artery stenosis (OR=1.669, 95%CI (1.154, 2.414) ] were

independent influencing factors of END in patients with acute cerebral infarction ( P<0.05) .Conclusion Old age and elevated

systolic blood pressure, NIHSS score and TC, and carotid artery stenosis are independent risk factors for END in patients with

acute cerebral infarction.The related risk factors should be intervened early to reduce the disability rate of patients and improve

their quality of life.
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Table 1 Comparison of general data, laboratory indexes and color Doppler ultrasound results between the two groups
T H £ END 4 (n=3861) END 4 (n=136) x (Z) 18 P
— Rk
R (B %) 2399/1 462 82/54 0.189 0.664
AR (M (Pys, Prs) , %) 65.0 (57.0, 73.0) 68.0 (62.0, 77.0) -4.110" <0.001
BMI (M (P, P) , keg/m’) 247 (22,5, 27.0) 25.0 (23.0, 27.0) -0.565" 0.572
RS (n (%) ) 2692 (69.7) 100 (73.5) 0.904 0.342
BERRL (n (%) ) 745 (19.3) 27 (19.9) 0.026 0.871
IR MAERT L (n (%) ) 514 (13.3) 15 (11.0) 0.596 0.440
AR (n (%) ) 1298 (33.6) 51 (37.5) 0.885 0.347
P (n (%) ) 86 (2.2) 4(29) 0.304 0.581
SO (n (%) ) 520 (13.5) 24 (17.6) 1.951 0.162
W (n (%) ) 1829 (47.4) 68 (50.0) 0.364 0.546
I (n (%) ) 173 (45) 5(3.7) 0.200 0.655
ARG (n (%) ) 605 (15.7) 24 (17.6) 0.387 0.534
WGREZEST R (n (%) ) 7.901 0.095
KBk HERgE fL 3219 (83.4) 122 (89.7)
/NSl kA 5E 482 (12.5) 7 (5.1)
DI 7E 118 (3.1) 6 (4.4)
Hoft s A 23 (0.6) 1(0.7)
AR 19 (0.5) 0
ABEWiE (M (P, Pys) , mm Hg) 162 (147, 178) 167 (155, 188) -3.782" <0.001
ABEEF I (M (Pys, Pys) , mmHg) 87 (79, 97) 90 (79, 101) -1.423" 0.155
APBE NIHSS P75 (M (P, Pys) o 43 ) 3.0 (1.0, 4.0) 4.0 (20, 6.0) -4.702" <0.001
ST EAERR (M (Py, Pis) )
WBC ( x 10°/L) 6.6 (55, 8.1) 6.8 (5.6, 8.1) -0.385" 0.700
FPG (mmol/L.) 54 (48, 64) 5.6 (5.0, 7.0) -2.163" 0.031
TC (mmol/L) 471 (4.08, 5.43) 493 (4.17, 5.72) -2.473" 0.015
TG (mmol/L.) 1.24 (0.89, 1.76) 1.18 (0.90, 1.74) -0.662" 0.508
LDL-C ( mmol/L ) 2.28 (1.85, 2.86) 2.36 (1.89, 3.04) -1.431° 0.152
HDL~C ( mmol/L.) 1.08 (091, 1.29) 1.08 (0.89, 1.35) -0.097* 0.923
UA ( pmol/L) 323.1 (267.0, 391.2) 327.5 (249.2, 410.5) -0.261" 0.794
FIB (g/L) 29 (25, 34) 3.0 (2.6, 3.3) -0.553" 0.580
B2 BRI (n (%) )
FBIKIEHIE 1 3142 (81.4) 123 (90.4) 7.214 0.007
ko 875 (22.7) 52 (38.2) 17.885 <0.001

. BMI= & BT %%, NIHSS= 26 [H E 7 B A B A it 26, WBC= 140 Mt %k, FPG= 25 JE 4%, TC= SRR, TC= — [t H i,
LDL-C= K% HE & I B2, HDL-C= S s AN EEE, UA=JRAR, FIB=ZF4EE (AR, END= R hfe % k; * b Z{H; | mm Hg

=0.133 kPa
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Table 2 Assignment table of Logistic regression analysis of influencing

factors of END in patients with acute cerebral infarction
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Table 4 Multivariate Logistic regression analysis on influencing factors of

END in patients with acute cerebral infarction
s B SE Wald i Pfi ORI 95%CI
G 0025 0009 8285 0004 1025 (1008, 1.043)
INliE s 0010 0,003 8807 0003 1010 (1004, 1.017)
ABENIHSSH4r 0047 0019 6241 0012 1048 (1010, 1.088)
1C 0153 0073 4390 0036 L1165 (1010, 1.344)
Sk 0512 0188 74040007 1669 (1154, 2.414)
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Table 3 Univariate Logistic regression analysis on influencing factors of

END in patients with acute cerebral infarction

il B SE Wadyfi PfE ORfi 95%CI
—fgBER
A 0078 0178 0.189 0664 0925 (0,652, 1313
G 0033 0008 16798 <0001 1034 (1017, 1050

BMI 0002 0024 0005 0946 099
LGS 0.188 0197 0901 0342 1206
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( )
( )
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R - - - - - -
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B NIHSS §4 0072 0018 16324 <0001 1074 (1038, L112)
LREHT
WBC 0010 0038 0074 0785 1010 (0938, 1.088)
FPG 0065 0031 4340 0037 1068 (1004, 1135)
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HDL-C 0022 0103 0.047 0829 0978 (0800, 1.19%)
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