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type in elderly patients with macrovascular occlusive stroke
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Abstract: Objective To compare the clinical data and prognosis of large-artery atherosclerosis ( LAA) type and
cardioembolism (CE) type for elderly patients with macrovascular occlusive stroke. Methods A total of 238 elderly
patients with macrovascular occlusive stroke from January 2015 to December 2016 were collected. According to TOAST
classification , the patients were divided into LAA group and CE group (n =119 each). The datas were compared between
two groups: plasma NT-proBNP and serological indicators ( BNP, CRP, fasting blood glucose, D-Dimer, LDL-C,
prealbumin) , stroke state,as well as the score of modified RAN-KIN scale (mRS) and National Institutes of Health Stroke
Scale (NIHSS) which eveluated before treatment and 1 month after treatment. The clinical prognosis of the two groups was
also compared. Results  The contents of serum BNP, CRP, D-Dimer and plasma NT-proBNP in LAA group were
significantly lower than those in CE group, while the contents of serum LDL-C and prealbumin in LAA group were
significantly higher than those in CE group(all P <0.01). There was significant difference in the location of stroke between
two groups (P <0.01) in which the incidence of M1 segment of middle cerebral artery in CE group was significantly lower
than that in LAA group, while the incidence of anterior cerebral artery in CE group was significantly higher than that in
LAA group,but the range of stroke was similar in two groups(P >0.05). The mRS score and NIHSS score after treatment
in CE group were significantly lower than those in LAA group(all P <0.01). Numbers of good prognosis, recurrence and
death were 76 cases,11 cases and 32 cases,respectively in CE group,and 54 cases,20 cases and 45 cases in LAA group,
respectively ,so the prognosis of patients in CE group was significantly better than that in LAA group (y° = 6.521,P <
0.05). Conclusion The prognosis of CE type is better compared with LAA type in elderly patients with macrovascular

occlusive stroke.
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