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Aim To investigate the risk factors of cerebral infarction in cancer patients.

Risk Factor

Methods

67 cases

of tumor patients with cerebral infarction were included as the tumor group who were treated in hospital from January 2005

to August 2012, 67 cases of general cerebral infarction were randomly selected at the same times as control group. The

difference was analysed between tumor group and control group in hypertension, diabetes, hyperlipidemia, plasma fibrino-

gen and D- dimmer. Results

Incidence of hypertension, diabetes and hyperlipidemia was significantly lower in tumor

group (P <0.05 or P <0.01), D-dimmer and fibrinogen level was significantly higher than that of contrl group ( P <0. 05

or P<0.01).
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Multivariate regression analysis showed that plasma fibrinogen and D-dimmer were the risk factors of cere-
Stroke risk factors are different between the cancer patients and gener-

Cancer-associated hypercoagulation is an important stroke risk factor in patients with cancer.
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Table 1. Single analysis of risk factors of cerebral infarction

patients
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o7 I 59(88.1% ) 40(59.7%) <0.05
BRI 25(37.3%)  7(10.4%) <0.01
e A LA 31(46.3% ) 12(17.9%) <0.01
D-— R kT 2(3.0%)  46(68.7%) <0.01
2R A3 R T 7(10.4%)  24(35.8%) <0.05
M/ MR TS 10(14.9% ) 13(19.4%) >0.05
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Table 2. Multivariate analysis of risk factors of cerebral in-

farction patients

A TSES B SE Wald Sig Exp(B) 95% ClI

D-EfK  1.103 0.234 22.202 0.000 3.012 1.925 ~4. 860
HEEE 0.354 0.245 5.764 0.003 1.645 1.293 ~3.756
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