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[ ABSTRACT]

Atherosclerosis;

relationship between age and the location and the severity of stenosis in ischemic stroke patients.
2004 to October 2005, 311 patients with ischemic stroke were selected and diagnosed by DSA.

males and 88 females ranging from 18 to 82 years old.
old) , middleage group (45~ 59 years old) ,

Results

sis.  The mcidence of ischemic stroke increases with age.

location and severity of stenosis.

dence in the intracranial artery (69.0%),
tracranial arteries (respectively, 36.2% and 38.2%).

Digital Subtraction Angiography;

Ischemic Stroke;  Artery Stemosis; Age;  Severity

Aim To provide reference for the therapy and the prevention of cerebrovascular disease, we investigated the

Methods From January
Among them, there were 223

They were divided into three groups by age: young group (< 45 years
and elder group ( 2 60 years old) .
North American Symptomatic Carotid Endarterectomy Trial (NASCET) .

Artery stenosis was diagnosed based on the

This study examines the relationship between age and the

218 (70.1%) of 311 patients with ischemic stroke suffered from artery steno-
The incidences between genders were not significantly different ( P>

0.05).  (@The distributions of ischemic stroke differs in different age groups ( P< 0.01):

the young group exhibits high inci-

but the middle-age and elder groups exhibit high incidences in both the intra and ex-

(™'he numbers of intra and extracranial artery stenosis were compared

among the different age groups —while the difference for extracranial artery was significant ( P< 0.05), the difference for intracra-

nial artery was not ( P> 0.05) .
0.05). Conclusions

age, but not necessarily more severe.
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Among the different age groups, the severity of stenosis was not significantly different ( P>
In Chinese patients with ischemic stroke, the distribution of artery atherosclerosis is increasing with

The severity of stenosis is also related to the diameter of the blood vessel.

R o DERT ST AMIRANE As BRALANE, E e
NAs G RF s g, BN SN As 5K

T o A Sk B i PR A e B A 1B
ik 7 73 A RRAER BR IR T A L 2, AR SC DA I 4
TR MM 1 52 K ( digital subtraction angiography,
DSA) A F B, [l BT 58 7 s i P A R 1
PR AN AR TG L o 5 A 45 1 Y sk I PR A o



644

ISSN 1007-3949 Chin J Arterioscler, Vol 16, No 8, 2008

B BN B 20 A RFAE, D0 L8 B2 W a7 A
RIS KA -

1 #RNEFZE

1.1 —f&ER

w2004 £ 1 A~ 2005410 AHE AT EE
X% E M2 W AHE e B 8 4 2 o B3 311 4,
ALIE R R R B M A S0 R i R Y R, & Sk AR CT
B MRIELT HA2HT2RME DSA ok, L+ 5
223 5, 4 88 7, S5 18~ 82 ¥, T34 4 H 58. 4+
14.0%. WRERBELZ.RESRERE.T1E
Eaa. AN EERNRERE BEREREE. &
ARRTAMANARAE: i E . AR 50 Fr i i
B RHFAE NG E R L ERFASNBEITH
BWTARE; @R B34 CT 1/ MRI 89 B 1%
¥y, FHHAHAT DA B E;, YT HRAENL
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o R PR T R A i A B R e B RR TS o A AR
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e e, TEERRE, FRA KK RIERR
1.2 94

R EREER S H3E: FHEH(< 45 %),
P (45~ 59 &), ZEH( 260 %) . DSA # A iE
S 218 Bl FF E A AR BB, 93 Bk K I A
HRE, REREFFICTES N 3H: BEHAT
Jik e 78 40 540 BRT B Bk R E AL PROPS S B0 Bk R
BEH. RERFBEFARS N 3A: REKRFAH:
BB < 50%; B ERFEH: BF 50% ~ 69%; B F Ik
BB E 10%~ 9% 5 A £ .

1.3 7%
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K H % B GE 2 8 4~ #y % C & LNOVOA # DSA
M., EF A AR T7IK 7%, A Seldinger % A M — M B 54
k1 E
1.4 FEERMUE

SRR AL 2 0 R W # sl Bk W BE 4 B B R (North
American Symptomatic Carotid Endarterectomy Trial
NASCET) Il & 74 fik & F, & & o F| F| & B 4 v #
MEREFBRAET N ENEE, RERLE (%)=
(1- a/b)100% (a AR FA KRN MEERZ, b AKF
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LANRE . Bl — BT BN A o IR F A
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1.5 StEnEk

BB #5484 5% i SPSS 10. 0 4 it 304 & # 4T 4
Ho HEERA « £s £7, R EHAERH K
WET, TEARAARHURRA X %, it &
AR FAABLERA t £%. P<0.05 hEZR
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2.1 FRINMZER B EFER AR 2

ACZH 311 Bk i 2R A B, 5 P T4
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® 1. BRIMMZFEHBEFRAMERDHHERL

5 S
5
A E |5 WA E |5
FEM 22(51.2%) 21(48.8%) 7(53.8%)  6(46.2%)
AR 43(71.7%)  17(28.3%) 15(65.2%) 8(34.8%)
TEM 99(82.5%) 21(17.5%) 32(61.5%) 20(38.5%)

2.2 BEREMAINEIRE R EER

SRS LH N A1 B kOB 78 1) 3 A B R AN [R] (P
< 0.01) » THE4H salif i 3 ok 22 EL ) 69. 0%,
HAE2H R 2 AR 2E A P A B KRR S AT (1) B A 43
WA 36. 2% F1 38.2% . 4% IR RIS L, FAE
M5 R R LR N A B KR A8 AR A
BREMNH(P<0.01), FFEHEEZFHNER LR
FZPE(P> 0.05, R 2) o HE—B kI, A4
PN B ks A5 DA R sl ik (23, 3% ) A, HLRCN
BN K5 B 16. 3% ) FIHES] ik 5 N B (11, 6%) ,
AN sh ks 25 R 25.6% . . ZEBRETHMN
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JOK P40 L A 2 ik F A B % 350 P 0 ik T P B 2 0 ik
KA B, BNAZ B R ZER LR EH
PE(P> 0.05)
2.3 A[EFEELLR M AT s Bk IR 722 H bb B

P4 ) Jok B2 7 i B 4 15 38 K T 189 I, T A 3T
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HEHNEFEHL D, £ L2 HB A Kruskal Wallis
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S H on LGP LR PR+ A
FHHEH 29 20 (69. 0% ) 6 (20.7%) 3(10.3%)
HAEM 58 9(32.8%)  18(31.0%)* 21 (36.2%)
BHEH 131 36(27.5%)  45(34.3%)° 50 (38.2%)
& i 218 75(34.4%) 69 (31.7%) 74 (33.9%)

aN P<0.01, 5HFEHLE.
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4 3 2 4 0 2 4
5 1 0 4 0 1 2
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a N P< 0.0, 5HEEMALE: b A P<0.01, 5HELILE.
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