CN 43-1262/R "W E S kaE b 247 2012 4557 20 556 2

153

- KR -

[XEHS] 1007-3949(2012)20-02-0153-04
AN 2 |52 > PN
Jivi 1 Eiifjw*ﬁ;a}"[ﬁ] %E"Jﬁﬁ“iﬁ HER IS
HZEE, KI5, B, £ K, £FE&, EWE, & &
(PREMKFWESWERWEANF, T75%MEF 110005)
(X8R BamuiLe; ALBEZE; BEASTRAL
(# ZE] B HiTMERIZmeAHRMGLEKREE, HiE 2010 51 A 2010 56 A £ &K R#H75 49 509

18] 22 BE 3 3R AR T IR Ay B 8 R SAN 4 B R AR h R ) 4, B A0 4R R B SR A R R AR TR 69 509 4 3F B G R B B
HAR AR, B PRR ] -3 BB ST AR 3BT A BT S0 A S 3 AT e B A & 4 A SPSS 12,0 3 £ 438 B F AT R
it o, R ZIEEAE S A Logistic BT MR K[ OR & 95% CL.:7. 857(5. 139 ~12.011) | . & ¥ 4LIE 47
KRG & AR IE[ OR & 95% CI:5.591(3. 660 ~8. 541) ] ARt 4x &-4EE i & S SAN GG AR S /e T B &, 91 2.3 Fo Ji
B R B BRRTE (3 P<0.05) ;12 Eix e B BB HHERT I R Bm A% OR &
95% CI:0. 699(0.599 ~0.815) ], it FIRAERELZRGRARYERRL S F @MW, B4 SRR AREZ, &
TF R, TR I G TSR AN e
[FEZ%£S] R741 [ XERFRIRAE] A

The Case-control Study on Influence Factors of Leukoaraiosis

MENG Xiu-Jun, LIN Qiao, TIAN Ye,CUI Ye,REN Yu-Feng, XU Li-Xia,and HOU Hua

( Department of Neurology ,the Fourth Affiliated Hospital of China Medical University ,Shenyang ,Liaoning 110005, China)
[ KEY WORDS |
[ ABSTRACT]

Between January 2010 to June 2010 in our hospital 509 patients diagnosed by brain magnetic resonance imaging (MRI) as

Leukoaraiosis;  Risk Factors; Case-control Study

Aim To investigate the risk factors of leukoaraiosis (LA) in hospitalized patients. Methods

leukoaraiosis were the case group, and 509 cases with no-leukoaraiosis were the control group during the corresponding pe-
The risk factors of the two groups were inquired according to case-control study design. A database was used and
statistical analysis was undergone by SPSS 12.0. Results
showed that ;female [ OR and 95% CI.7. 857 (5.139-12.011) ] ,old age,drink, hypertension in diastolic pressure,cerebral

infarction [ OR and 95% CI; 5. 591 (3. 660-8.541) ], metabolic syndrome were independent risk factors of leukoaraiosis ,

riod.

The unconditional multiple Logistic regression analysis

significantly increasing the risk of leukoaraiosis (all P <0.05). But in these patients, the risk of leukoaraiosis [ OR and

95% CI; 0.699 (0.599-0.815) ] was decreased in patients with increased total cholesterol.

Conclusion The causes

of hospitalized patients with leukoaraiosis are various, as a result, early intervention should be aimed at different risk factors

to prevent the occurrence of leukoaraiosis.
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Table 1. The associated risk factors analysis between case and control groups

KW R X HEZH (n =509) I 14 (n =509) /% Pl
() 61.98 +11.86 71.34+9. 18 14.75 <0.001
SBP( mmHg) 142.76 +22. 89 152.71 +£23.43 6. 850 <0. 001
DBP( mmHg) 84.77 +12.70 87.85 +12. 68 3. 876 <0. 001
TC( mmol/L) 5.00 1. 11 4.81+1.09 2.781 0. 006
LDLC ( mmol/L) 2.99 +0. 88 2.95£0.85 0. 893 0. 372
I (mmol/ L) 6.38 £2.41 6.29 +0.29 0. 590 0. 556
() 55(10.8% )" 194(38.1% ) 102.719 <0. 001
WE R (3] 176(34.7%) 213(41.8%) 5. 886 0.017
PRI () 119(23.4%) 150(29.5% ) 4. 856 0. 028
56 0o (191 113(22.2%) 137(26.9% ) 3.054 0. 081
A FE (151) 301(59.1% ) 467(91.7% ) 146. 104 <0.001
I () 301(59. 1% ) 377(74. 1% ) 25. 507 <0. 001
BE IR (B) 126(24.8% ) 142(27.9%) 1.297 0.255
FRBEEBAE (1)) 97(19.1% ) 142(27.9% ) 11.072 0. 001
1o PRI IILAE (5] 67(13.2% ) 100(19. 6% ) 7. 801 0. 005
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Table 2. The multiple Logistic regression analysis of risk factors about leukoaraiosis

SERSAESES B1H S. E. Wald x* {8 PH OR 95% CI
PR/ B) 2.061 0.217 90. 602 <0.001 7.857 5.139 ~12.011
R () 0.079 0. 008 96.971 <0. 001 1. 082 1. 065 ~1.099
R (/1) 1.077 0. 189 32. 490 <0. 001 2.937 2.028 ~4.253
DBP( mmHg) 0.018 0. 006 7.766 0. 005 1.018 1. 005 ~ 1. 030
FiFEAE ( mmHg) 1.721 0.216 63.416 <0. 001 5.591 3. 660 ~8. 541
RIPFLE AR (/) 0. 708 0.197 12. 887 <0.001 2.030 1.379 ~2.987
TC(mmol/L) -0.358 0.079 20. 800 <0. 001 0. 699 0.599 ~0. 815
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