e 439 . o [ 52 HH 2P 2R Ak 2022 4E 4 A4S 25 %5 4 1 Chinese Journal of Practical Nervous Diseases Apr. 2022, Vol.25 No. 4

- BFE ImKIZIE -

Ao/ 1 s BB 3 P ) K B B IR Y Il PR Tt 1 53 R e

Lgm FAKY ZERE) ZRM) FETY IAL AAKSD IEE
Mo &= 4z g

DITRREAKFFRAR, T BFRE 050017 2)EL T LAER, T Al 063000
3)43bI TR AR AR, T JEL 063200

WA FRAK

&

I

(=] BHH %3/ MK (cerebral small vessel disease, CSVD) £ # FE7E /i P K sl ik 3k 78 14 &
BN, I EBINPE> R Y. Fik EE 2020-01—2021-06 T F& 1117 LA EE Bedf 22 N BHEki2 il CSVD
A AU Sk B MRA A A VAR A J0 WA K8l kB 7 57 43 4 . 3l T Logistic [0l H % CSVD & A7 7E
PN K S KB A 1) T A B DR 3R, AR AT T ) R Ok 5 DR R AT R, S BN B4 R e, JF i 2 il
T AEHFAE 1 28 (receiver operating characteristic curve, ROC R ) JEM H &L B . Z5 58 L4y A 799 f5i] &
A AT R AR ORI A S L CSVD B SR | I [R] B2 e 2 FR /K F > 15 umol/L BRI 25
Sk CSVD B A7 7E 50N K 3l ko A% 19 2 37 e B TR 3%, AR A0 Tl 05 28 M0 37 1 64 Sy 20 43 1 00 BF- 43 R
G, Ve PR LA B8 B K& E R T AR W (i B 8 4, il £k 18 FX (area under the curve, AUC) 4 0.809 (95%CI :
0.762~0.855,P < 0.001) . £ ST AL M L0811 CSVD S G AT i 3% [ 5924 Ik 2 iR K o7 2 BE A
R rp ST (PR FR SR REAE AT CSVD R85 2 15 A7 76 9 K sh ke 4 .

(SRR ] Wi/ s KBk FE R R 2R 5 BT s AR08 s Ak L2026 15 T 03 R T

[FESES] R743.1 [c#k#RIRAE] A [XEHS] 1673-5110 (2022) 04-0432-06

Risk factors and predictive scoring system for large intracranial artery stenosis in patients with
cerebral small vessel disease
MA Jiali” LI Yongqiu” ,WANG Yuqing” ,WANG Kaiwen” LI ]ianing” ,WANG Yuehua" ,DONG ]ingjing” ,WANG ]iay(w” s
CHEN Hong" ,LI Yuan® ,HAN Mingyu”
I)The Graduate school of Hebei Medical University,Shijiazhuang 050017, China;2) Tangshan Gongren Hospital , Tangshan
063000, China; 3) The Graduate School of North China University of Science and Technology , Tangshan 063200, China
Corresponding author: LI Yongqiu

[Abstract] Objective To investigate the risk factors of large intracranial artery stenosis in patients with
cerebral small vessel disease (CSVD), and to construct a predictive scoring system. Methods The study was
carried out in Tangshan city, Hebei Province. Patients with CSVD who visited the Neurology Department of
Tangshan Gongren Hospital from January 2020 to June 2021 were collected and divided into two groups according
to whether they suffered from large intracranial artery stenosis. Binary Logistic regression models were used to
discuss the independent risk factors for large intracranial artery stenosis in patients with CSVD, then assigned

scores to each factor according to the regression coefficient, established and evaluated the predictive efficiency of
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the prediction scoring system by the receiver operating characteristic curve (ROC curve). Results A total of 799

patients were enrolled, and regression analysis showed that age, HbAlc, total CSVD burden, plasma homocysteine

levels > 15umol/L, previous stroke were independent risk factors. On this basis, a total score system of 20 points

was established and the highest Jordon index (8 points) was selected as the cut—off value. The area under the
ROC curve (AUC) was 0.809 (95% CI: 0.762~0.855, P<0.001). Conclusion The scoring system established

based on age, HbAlc, total CSVD burden, plasma homocysteine levels and previous stroke history can effectively

predict the occurrence of large intracranial artery stenosis in patients with CSVD.
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Figure 1 Imaging features of CSVD
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Table 1 Baseline data

SETAFAE N KRBk

M B = 4t P
FAR L1 62.192+10.222 59.757+10.955 60.961+10.662 0.001
=) B (%) ] 274(69.4) 259(64.1) 533(66.7) 0.115
(%) 267(67.6) 242(59.9) 509(63.7) 0.024
fa s \ i
2 WAL I £1 8 F/(mmol/L) 6.749+1.539 6.435+1.718 6.594+1.636 <0.001
I 5 [ TR Fie 22 % 7K~/ (wmol/LL) 18.130£14.690 16.742+13.747 17.433+14.232 0.027
WA s [n (%) ] 179(45.3) 169(41.8) 348(43.6) 0.321
DAL AR (%) ] 139(35.2) 154(38.1) 293(36.7) 0.390
RETE RN A s [ (%) ] 183(46.3) 125(30.9) 308(38.5) <0.001
CSVD A fi /43 3.008+0.957 2.745+1.027 2.875+1.001 <0.001
CSVD JEBR [ n(%) | 391(38.9) 392(41.9) 783(37.9) 0.060
" it i [ (%) | 228(50.0) 205(50.8) 433(49.2) 0.048
FHE i s R S (0 (%) ] 362(91.6) 351(86.9) 713(89.2) 0.031
M A FEREIBR K (%) ] 347(87.8) 332(82.2) 679(85.0) 0.026
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#£2 %EZEIT Logistic @13

Multivariate binary Logistic regression

iH B SE Waldy? P Exp(B)
AR 1.015 0.000 3.768 0.030 2.759
eI 1.011 0.162 0.004 0.947 2.748
A AR = 1.794 0.176 7.975 0.005 6.013
1 25 [ i 2 R 7K > 15/ (umol/1L) 1.584 0.153 3.845 0.027 4.874
REAT g2 v s 2.579 0.161 8.681 0.003 13.184
CSVD 1 fif 1.237 0.162 2.120 0.045 3.445
ki S af 0.234 0.257 0.826 0.363 1.263
i 1 3 = A 0.073 0.266 0.075 0.784 1.076
A FEIR B R 0.142 0.289 0.240 0.624 1.152
i -0.992 1.246 0.634 0.026 0.371
%3 CSVD BETEEM MK NAKIRE WTNITES R 10
Table 3 Predictive scoring system for large intracranial
artery stenosis in patients with CSVD
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Figure 3 ROC curve of predictive scoring system for
<6 0 predicting the presence of large intracranial artery
67 0 stenosis in patients with CSVD
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