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[ABSTRACT] Aim  To analyze the risk factor of asymmetric leukoaraiosis (LA) and explore its incidence and its

pathogenesis. Methods 266 consecutive patients elder than 40 years were included prospectively.  Their clinical

data were analyzed respectively.  All of them had accepted a magnetic resonance Imaging (MRI) and a Ultrasonic exami—

nation.  The white matter hyperintensities (WMH) volume of fluid attenuated inversion recovery (FLAIR) were quantified

with a semi-automated method, Leukoaraiosis patients with a ratio of WMH volumes in heavy side and in light side >1.5

were considered as asymmetric LA, and numbers of lacunes were counted.  Local factors were records for the analysis.
Results 32 cases of asymmetric leukoaraiosis were found, the incidence of asymmetric LA was 12. 03% . Comparing

the risk factor of asymmetric LA patients and symmetric LA, the two groups had significant difference in age, history of hy—

pertension, diabetes, carotid artery plaques/stenosis, ischemic stroke, and the heavy side of asymmetric LA had more la—

cunar infaction, higher Crouse scale.  Binary Logistic regression showed age, history of hypertension, lacunar infarction

and carotid artery plaques/stenosis were included in the model. Conclusion The risk factors for asymmetric LA are

age, history of hypertension, lacunar infarction and carotid artery plaques/stenosis.
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Table 1. Comparison of risk factor
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FEg () 69.70 £10.88 71.95 £10.55 64.06 +9. 86°
RS A E ()

40 ~59 B 24 17(21.25%)  7(22.54%)

60 ~79 B 72 51(63.75%)  21(65.63%)

80 % LA I 16 12 (15%) 4(12.5%)
514 () 53/59 38/42 15/17
AR s (1) 38 27 (33.8%) 11(34.3%)
R s (1) 10 9(11.3%) 1(3.1%)
I () 64 51(63.8%)  13(40.6%)*
e 4 JE (mmHg) 144.1+18.0 144.3+19.8 143.7 £16.9
& 5K JE (mmHg) 84.9+14.3 89.3+10.7  82.5+12.6°
Bl R 9w () 61 38(47.5%)  23(71.9%)®
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EA 38 28 (35.0%) 10 (31.2%)
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Table 2. Comparison of related factors in asymmetric LA

heavy side and light side

AN 2 A 2 P
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Table 3. Binary Logistic regression analysis
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