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[Abstract] Objective To analyze the distribution characteristics of cerebral arterial stenosis and
occlusion in ischemic cerebrovascular diseases, and to discuss the risk factors influencing the cerebrovascular
diseases. Methods During the period from June 2006 to Dec. 2010, a total of 495 patients with ischemic
cerebrovascular diseases were admitted to authors” hospital. The clinical data and DSA materials were
retrospectively analyzed. According to the age, the patients were divided into young and middle -aged group
(28 - 39 years) and old-aged group (= 60 years). The diagnoses (cerebral arterial stenosis or occlusion)
were confirmed by CTA or MRA in all patients, and were again checked with DSA. Results Of 495 cases,
452 were proved by DSA to be cerebral atherosclerotic artery stenosis or occlusion. Among the 452 patients,
intracranial artery disease (IAD) was seen in 159 (35.2% ), extracranial artery disease (EAD) in 144
(31.8%) and coexisting intracranial and extracranial artery disease in 149 (33.0%). The incidence rate of
IAD was 68.1% (n = 308), which was slightly higher than that of EAD (64.8%, n = 293). The proportion of
pure IAD in the young middle-aged group was significantly higher than that in the old-aged group (95 vs 64,
P < 0.01), while the proportions of pure EAD and the posterior circulation disease in the old-aged group were
significantly higher than those in the young and middle-aged group (80 vs 64,P < 0.01 and 155 vs 112,P <
0.05, respectively). Multivariable logistic regression analysis indicated that hypertension, the aged and

diabetes were the independent risk factors for EAD, while hypertension and diabetes were the independent

DOI10.3969/j.issn.1008-794X.2012.06.003 risk factors for IAD. The proportion of
fi% B0 064400 1 JL 4 %A R EEBE Mz 4hBL (e elderly patients in EAD group was higher
) T IR EE S e MR R L S B 2R MR (R e ik )it e 2t iR than that in TAD group (P < 0.05).
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of intracranial artery atherosclerosis is higher than that of extracranial artery atherosclerosis. Along with the

aging, the proportion of pure IAD gradually decreases while the incidence rate of EAD and posterior

circulation disease increases. The aged patients in EAD group are much more than the aged ones in IAD

group.(J Intervent Radiol, 2012, 21, 451-455)
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