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Abstract

Objective: To analyze the current situation of diagnosis and treatment of large artery atheroscle-
rotic ischemic stroke patients who have not yet carried out interventional therapy at district and
county level. Methods: The cases of large artery atherosclerotic cerebral infarction diagnosed and
treated in 2021 and 2022 in Lanshan District People’s Hospital of Rizhao City were reviewed. Clin-
ical data of patients were collected: gender, personal history and chronic disease history (hyper-
tension, diabetes, coronary heart disease, cerebral infarction, hyperlipidemia, smoking history),
admission NIHSS score, responsible blood vessel, treatment mode (drug only, transfer to other
hospital for interventional surgery), recurrence, follow-up mRS score, etc. And the risk factors of
stroke recurrence were analyzed. Result: A total of 120 patients with large artery atherosclerotic
cerebral infarction (age 71.42 + 10.77 years) were collected, including 96 patients with hyperten-
sion (80%); 37 (30.83%), 46 (38.33%), 27 (22.5%), 32 (26.67%) and 43 (35.83%) patients had
diabetes mellitus, coronary heart disease, cerebral infarction, hyperlipidemia and smoking histo-
ry, respectively. The percentages were 30.83%, 38.33%, 22.5%, 26.67% and 35.83%. Recurrence
of ischemic stroke occurred in 20% of patients during clinical follow-up. The statistical results of
the related factors of stroke recurrence showed that gender, hypertension, diabetes mellitus, co-
ronary heart disease, cerebral infarction, hyperlipidemia, smoking history, NIHSS score, treatment
methods and so on were not statistically related to the recurrence. The correlation between the
responsible vessels of cerebral infarction and the recurrence of stroke had statistical difference
(X2 = 13.009, P = 0.025). Conclusion: In the district and county hospitals where interventional
therapy has not been carried out yet, drug therapy is the main treatment for large artery atheros-
clerotic ischemic stroke, and there is a high recurrence rate. Recurrence of stroke is associated
with the location of the vessel responsible for atherosclerotic stenosis.
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Table 1. Clinical data of patients
= 1. BEIRKRER

BEHE 5 Hi (%)
5 B 64 53.33
i 56 46.67
AN 52 B A8 1 97 s LR 96 80.00
B PR 37 30.83
Lo J 46 38.33
iR ZE 27 2250
o I I 32 26.67
WA s 43 35.83
NIHSS ¥4 NIHSS < 6 /) 99 82.50
NIHSS > 6 43 21 17.50
TSk FNF KR LR 16 13.33
FHA Bk P B 15 12.50
K sk M1 Bt 49 40.83
MEB kAL 46 56 0 0.00
MBIk V4 B 2 1.67
FeREh Ik 13 10.83
PN Rzl 12 10.00
Heshhk 13 10.83
I I HYRYT 114 95.00
SRR NIRIT 6 5.00
ARG AHEK 24 20
TE K 96 80
Il PR i 75 0~3 4> 98 81.67
4~6 4y 22 18.33
Table 2. Analysis of risk factors for recurrence
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x? P1E
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NS 0.469 690
B PR Ip 0.39 0.843
7 Lo J 0.714 0.398
o i 5T 0.765 0.382
e I LS 0.43 0.836
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