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ANALYSIS OF RISK FACTORS IN YOUNG HEMORRHAGIC
CEREBRONASCULAR DISEASE

Xiao yan,Zhao Yan—ping,Zhao Shi—gang, et al.

( Department of Emergency , Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050 China )

Abstract: Objective: To explore the risk factors and the characteristics in young hemorrhagic cerebrovascular disease.
Methods: 282 cases were selected with young hemorrhagic cerebrovascular disease in in—patient the Affiliated Hospital of Inner
Mongolia University from January 2017and December 2019 and 280 cases of natural population were selected as control group in
the same period whose age were between 18 to 45 years old. All data that include general parameters, laboratory parameters and
imaging parameters were analyzed. Results: The important risk factors of young hemorrhagic cerebrovascular disease from mul—
tivariate analysis were hypertension, cerebrovascular disease family history, smoking, age, sex and drinking. It was higher than
the control group that the rate of history of cerebrovascular disease in young hemorrhagic cerebrovascular disease group (p<0.05);
38 cases were checked in 218 cases young hemorrhagic cerebrovascular disease by CTA or MRA or DSA, the result displayed: 18
cases with arteriovenous malformation (8.3%). 44 cases were checked in 64 cases subarachnoid hemorrhage by CTA or MRA or
DSA, the result displayed: 32 cases with arterial aneurysem (50%), and the ratio is 11.4% in all young hemorrhagic cerebrovascu—
lar disease. Conclusion: The important risk factors of young hemorrhagic cerebrovascular disease were hypertension, cerebro—
vascular disease family history, smoking, sex, age, drinking and history of cerebrovascular disease, and the main risk factors were
hypertension, arterial aneurysm and arteriovenous malformation.
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Tab. 1 General information of case group and control group(n, %)

X HE R HR LA A LA 2
n % n %

18~35 61 21.8 42 14.9
RIS

36~45 219 78.2 240 85.1

B 178 63.6 194 68.8

51

Bglin 102 36.4 88 31.2

A1t 280 100.0 282 100.0

2.2 FHAR A R AR
TE 282 (51 A1 H 1A A i A5 9 97 Hr ok Do S
JiE i 64 451) , v H 1 218 41 (L 2) .
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Tab. 2 Clinical diagnosis of 282 young patients with
hemorrhagic cerebrovascular disease(n, %)

n

i 18~35 % 36~45 %
IR O JEE TS o i 12 52
ik £F% 1L 30 188
At 42 240
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Tab. 3  Comparison of risk factors among groups(n, %)

SN SAPS Xt IR 2H (%) H A A 4 4 (% )
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Tab.4  Unconditional multivariate logistic regression analysis of young patients with hemorrhagic cerebrovascular disease

bR SAES B S.E Wald Sig Exp(B) 95.0%Cl
AEHY 0.465 0.221 4.414 0.036 1.592 1.032 ~ 2.456
PERI 0.460 0.227 4.097 0.043 1.583 1.015 ~ 2.471
Fe LR 2.041 0.203 101.07 <0.001 7.694 5.170 ~ 11.456
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OISR 0.409 0.534 2.679 0.444 1.505 0.529 ~ 4.287
KGR 0.894 0.343 0.587 0.009 2.445 1.247 ~4.793
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