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[ ABSTRACT | Aim To explore the relevant factors of the ischemic stroke patients with cerebral microbleeds, and to
provide reference for clinical diagnosis. Methods 142 ischemic stroke patients were collected from the second hospi-
tal of Lanzhou university with taking examination of MRI from March 2013 till 2014.  Clinical data and the MRI examina-
tion results of all the patients were recorded and all the patients were divided into the group of ischemic stroke with cerebral
microbleeds and the group of simple ischemic stroke, according to the results of SWI.  Possible relevant factors of cerebral
microbleeds about ischemic stroke patients were analyzed by logistic regression analysis.  Two groups of patients were ana-
lyzed by Mann-Whitney U test to explore the relation between CMB and leukoaraiosis. Results Ischemic stroke with
cerebral microbleeds was associated with hypertension and leukoaraiosis( P <0.05). It was not associated with sex, age,
diabetes mellitus, hyperlipidemia and the history of taking anti-coagulants or anti-platelet drugs(P >0.05).  Compared
with the group of simple ischemic stroke, the degree of leukoaraiosis was more serious in the group of ischemic stroke with
cerebral microbleeds (P <0.05). Conclusion Hypertension and leukoaraiosis were the relevant factors of ischemic
stroke with cerebral microbleeds. ~ Among ischemic stroke patients, the degree of leukoaraiosis in patients with cerebral

microbleeds was more serious.
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Table 1. The general information between the group of is-
chemic stroke with cerebral microbleeds and the group of

simple ischemic stroke( case)
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Table 2. The results of related factors about the ischemic stroke with cerebral microbleeds by using logistic regression analysis

A B SE Wald P OR 95% CI
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Table 3. The results of related factors about the ischemic stroke with cerebral microbleeds by using multivariate logistic re-

gression analysis

Gy B SE Wald P OR 95% CI

iR IINAR T 2.079 0. 882 5.560 0.018 8.000 1.420 ~45.059
I 2 BB IR 0.005 0.653 0.000 0.993 1.005 0.280 ~3.613
i 1 BB 1.531 0.697 4.832 0.028 4.625 1.181 ~18.119
JIR PB4 bt /MR 245 0. 000 0.935 0. 000 1.000 1.000 0.160 ~6.255

R 4. WEMBRERSRE LS (F])

Table 4. The comparison of grade of leukoaraiosis in two
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