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[Abstract] Objective To investigate thecorrelation between the hypoplasia of Al segment of anterior
cerebral arteryand the cerebral hemorrhage so as to provide reference for its clinical prevention and treatment.
Methods By using a group-designed case-control study method, 248 patients with the diagnosis of cerebral
hemorrhage (cerebral hemorrhage group) were retrospectively collected, and other 248 patients with no cerebral
hemorrhage (control group), who were admitted to the Department of Traditional Chinese Medicine and who were
matched with the patients of the cerebral hemorrhage group according to gender, were also collected. The
hypoplasia of Al segment of anterior cerebral arterywas defined as follows: on angiography the Al segment
on one side was obviously thickened (dominant side) while the A1 segment on the opposite side was not visualized
or its diameter was half less than that on the dominant side. By using SPSS software version 25.0, univariate
analysis and multivariate logistic regression analysis were conducted to determine the correlation between Al
segment hypoplasia and cerebral hemorrhage, and the relationship of A1 segment hypoplasia withthe bleeding
side andlocation was further analyzed. Results The incidence of Al segment hypoplasia was 15.7%(78/498).
Of the 78 patients, 50 patients were in the cerebral hemorrhage group and 28 in the control group,the
difference between the two groups was statistically significant (P=0.007). In patients with cerebral hemorrhage
accompanied by Al segment hypoplasia, the hemorrhage had a strong predilection on the basal ganglia and

thalamus (n=38), it also occurred in the frontal -parietal lobe (n=11), but rarely in the temporal lobe (n=1).
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The hemorrhage occurred at the dominant side of Al segment in 26 patients and at the hypoplasia side of Al

segment in 24 patients, the difference in the incidence of hemorrhage between the dominant side and

hypoplasia side was not statistically significant (P>0.05). Univariate analysis and multivariate logistic regression

analysis indicated that A1 segment hypoplasia,whether using separate analysis (P=0.007, OR=1.984) or using

mixed analysiswith other incorporatedrelevant risk factors (P=0.004, OR=2.215), bore a statistically significant

relationship to the occurrence of cerebral hemorrhage. Conclusion Being an important risk factor, the

hypoplasia of A1 segment of anterior cerebral arteryis closely correlated with cerebral hemorrhage. However,

cerebral hemorrhage does not showthe distribution feature in accordance with the locationof dominant Al

segment, it means that the hypoplasia of Al segment is not linked with theside of cerebral hemorrhage or the

location of bleeding. The underlying mechanism needs to be further verified by hemodynamic testing. (J

Intervent Radiol, 2020, 29. 548-552)
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