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HF1AZE20155 10 AT THERERMEAAERY 72 h A WL A X P30k (middle cerebral artery, MCA )
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Study of antiplatelet drugs therapy on single lacunar infarction in middle cerebral artery

ZHANG Yan-hui, SHI Dong-mei, FENG Hao, YU Feng-chun*
( Department of Neurology, Beijing Haidian Hospital, Beijing 100080, China )

[ Abstract] Objective: To investigate the clinical characteristics and effect of antiplatelet drugs therapy on single lacunar infarction.
in middle cerebral artery. Methods: A total of 60 patients with single lacunar infarction in middle cerebral artery within 72 hours occurred
between January 2014 and October 2015 in Department of Neurology in Haidian Hospital of Beijing.We classified the patients into two
groups according to leison location: single lacunar infarction with MCA disease group and single lacunar infarction without MCA disease
group.We compared the two groups of patients with cerebral vascular disease risk factors (gender, age, hypertension, blood pressure
variability, diabetes, coronary heart disease, stroke, smoking) and clinical characteristics (NIHSS and mRS, white matter). Results: There
were statistical difference in hypertension, diabetes, coronary heart disease, stroke, smoking, blood pressure variability, NIHSS and mRS,
white matter signal (£<0.05) between the two groups. Conclusion: The difference in clinical characteristics, etiology and pathogenesis
in patients with single lacunar infarction with MCA disease suggest the diversity of MCA perforating single lacunar infarction. So it is
necessary to take different measures to treat.
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BEth 2 NRMEBER) 72 h LLIN &4 MCA IR %8 At i
DX 5 B fi B AR BT AR 60 191, 28 R AR RO
WGBS (DWI) J2 3k Ji3 CTA UESEEE . Addds
- DA 59 A2 MCA A i DX BH B A5 5C (14 11 R AE
ARFIAAE 5 %955 )5 DWI HIESEAE R 28 M) MCA 4 1fiL
X 72 h B & A R A s B AR AR ks @3k 3
CT 1% M 1% (CT angiography, CTA ) s~k MCA &
T HEBRARAE © O AP RIAS & MCA Bl ik
BRFERE AL MRS ; F 748 £ 3% #5875 ( transcranial
doppler ultrasonography, TCD ) . XUl 2 5l ik # iA
330 CTA HEBR [R50 8 ks 28 . B B 1A O A
MERE , WL HLOHUESE (<3 ) . A ok
ANPEAT B RE AR . AP 78 sl N TR . 4 ke T
O . RELEAAE . 2R OB . BRE
FUARM 5 @ A5 B il BT B Wi /MR 2 . 20401
WL | SRECHEM A NN . RETELI RS .
1.2 s KPR

AR TR B AN BORE - AR . MR i
FEHG L . MEIRAE S . O s AR ILAE . e
R MRS . NIHSS #iiZ DI RE G451 PF 73 ( NIHSS
P B ph 2 N R RHEITSE R, HZEMm A
DL RS ) BT B ABE R AT 0 L IR
FHIE®E (CHOL ). Hil =8 (TG). m#EAREN (
HDL ). RS ENEE M ( LDL)., BEiM4Ehs. 25ME 1M
B, 24 hhASIME . TCD, #HishfkE#E . k3 CTA
AL KA . BT ALLEE Y TSR 72 h 9475
fixi MRI+DWT ##5, ff FFIBT ] DCAREX A5 S A 5 7R
J¥ 21 d, IS5 T B R B ] DU AR Sk A T IAYT 3
J& 54T mRS BE4 .
1.3 Mk BRAR AT 5T

BRI R 2 N RIAERE SR SR 5 S B kAt
I DX AT 2 Jes Bk I AT B, 5 | RS A I DR R
LI 2R S AL A4S <20 mm, R B
ARAE AT LUK 20 mm. DWI X AR /) 4 955 748 o I
fRURk, AR AR TR . PRE A I R IR Y
mfETE S AR EES, RAEET K
/INAREE, FE T2 8 T2-FLAIR J¥4 F 2 &5, Tl
BEFSEINE S, BT 75 S HOR 28 1) ™ &
R, HHWEERE, SWERES AR P,
1.4 SitF ik

FHECROR T BRI SR A
Ky u¥ Fisher AFHAMER L . AR IEAS A AT GE R

FR ST BSR4 A7 B R I e, 2HL 1) HO A SR FH R RIS
5. LLP<0.05 WEFHGITHE XL,

2 FR
2.1 ¥ MCA 5 & 41 fo F £ MCA # % 41 /6 ' B & th
ELP

Hrp 55 40 ], 4 20§, 4y 55~85 %, PHLH
BELE R MRS . BERE . R . BAS L R
G, ZFHASEE XL (P<0.05) ; AR
BHAEVER . AR . mARILEE S, ZRAEA5T
¥ (P>0.05) . WKL,
2.2 ¥ MCA 5 & 41 Fo F £ MCA 7 % 41 R 4% 2t
ELLP

PIZH R AE I AR S 56 Sk AERE AL . i 1
5% . NIHSS ¥4 i/ MrR2i9iadr 3 A e
mRS ¥4, ZREAGE L (P<0.05) .
32,

3 itig

i B0 M A9 B0 2 i & A AR R B2 )22 T X3 IN T
VRIGAEZE , FEFER AL % <20 mm, XS kE % A 7F
Ak, DA XA H Lo s B 5 A A 1T
B RARZAER N Z LRSS R . At

F1 PEMCA S FIALE MCA WS 2H G IR 2 1 L4 . [ il
(%)]

) (1%) F MCA(35) 1\44\&(25) Hit x> Pl
Bk 26 (743) 14 (56.0) 40(66.7) 2.194 0.171
Y= 604 32 (91.4)  25(100)  57(95) 2256 0.258
FIMER 22 (629) 22 (88)  44(73.3) 4714 0.040
HEVRIG 30 (85.7)  9(36.0) 39(65.0) 15.843 0.000
SE L 26 (743)  9(36.0) 35(583) 8.795 0.004
FORBIAE 29 (82.9) 17 (68.0) 46(76.7) 1.799 0.223
i e 25 (71.4)  8(32.0) 33(55.0) 9.16 0.004
A 26 (743) 10 (40)  36(60) 7.143 0.015

2 PEMCA S FIAEE MCA 55728 2H I AR 43 A5 0 L4 . [ il
(%)]

an wwas gor B Nes 3
fEMCA  100286)  34(97.1)  1028.6) 2(1-2) 1(0-1)
AHEMCA 23(92.0)  10(40)  21(84.0)  1(1-2) 1(1-2)
x’ 23.706 24.351 17.942 -3.667 -4.466
P 0.000 0.000 0.000 0.000  0.000
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KRR FERS PR E o /)N I A 1 A R S AR
SEIEAE o FE o i BT I A A0 A iy 55 B A 8 A 3 K
s, (HAEIRTE A B E h R EME 2 5. Flhe
Tt B i X6 R St ik ke A e R i /) ot A #1A AR
Koo XAl E Iy BIEAT 24 h B A i H A I,
PR MCA 75 2045 8 i B4 I 28 Sk ot v
FEH, UFRRIALIL AR SR, 2 A A /N I 1
PRI . Pl A AT 5K R A R, 75 s o i R
AR S BN TR NG MLAE 7E P 20 43 A b G BB 22 5
S ESMY—I T RN, DA IR SRR AR K
T e % s B e o A A 1 A e RS A PR A — 3

E— AR AL G R S o T HEBR th T )=
ML A ZE 5 S I A A AT REE , BRAE T O A D
AT O ity L 5 | RS R 0 00 A A JE Y T BE . X AL R
AT TCD., Bk & w8 . k3 CTA fidx, 1)
R IA I MCA Ji A8 4145 558 i 1 s BRI A 1 AR %
Wi — UL T8 3F MCA 95 728 21 19955 [y K 3 ik
SRR AL . (H—TAF 5T ™ R, B “IEpE”
A B0, ) 0 5 Py 2 ik e 2 ) 7 T 5 e A AL, 358 B
FU S kOB 7 R f B R A 56 RS o R M /N it
EWAE FEMEMN SRR e W, R R
Sk G FA B A R L I PR B = R SR, AT
BATREAR o 7™ B A 1 11 5T A8 AT D5 [ DA R0 ) g
B AREE Y WoR, PR ERAAR S B RE R Ak ) B
i B ki A8 O 5 AN P AT B AR S Bk ok R AL, (HR2 4R
= 2RI A G F S BR A AGIHS ILFA) PA f B A AE B
ML, ATEAL S 28, AR5 E Mg 4 A —

o FORAEIE MCA A2 21l 11 T 5 {7 5 A A %
o XYL B UEAT NIHSS 43 . 4550 E B,
P2 R NIHSS PFa ¥ 4L (1~2 43 ) , A
MCA 55 28 21 0 28 Z2 Go AR AiE W 0 P2 5, 35 Fg AR 0T
T NIHSS < 3 3 (5 B e ik i 2 vp R, R
25 7 B ] DEAREE A A% B3 YR Y7 21 d (TR,
A FAFEYE ), S AT B A B ] DG OAR S AR B E
K Rl —2k 25 (1 9fERE, A Zards) P
PR X5 R e A Gl o M A A e, 35 DA BT W] DEARER A
SRR TR VAT IAIT 21 d, 3 A5 mRS PE4 %
B4 MCA R W5 4 25 . A KIS R AE
MR TEOL2E, FAIE/ NI, A iU A
k55 R A P 22 2T R X 45 A 5, T ) i A9 ) g
W IR A 2 2 2 W 25 1 e 86 v, BT DA AT LA I K 3 ik
AR LR A ISR A, MR 2. RREE
2 By ks T Rt A A BT NTHS S $F 3 841K
HE R I A e A R AR, $EOR S AR S S B KB
RG2S AR G, 2 S B0 R s TR e i P A v o
TS, B kAR, XBIWABEAFERN
[ (R B B B bIL T L Sk T i — 2548 IR IRIR YT
XFFA I MCA 9 728 (TR 28 SCHRAS IR BRI AEAE, i
T R ) TR sh ko AR AL, RIiRYY E R T
DAL/ . Ah T B L . AT o mixd
TAE I MCA 528 (TR ZE S B B BRYE R BT, 0
PR ) 1 28 S Sh ks, To il — G Bl il S % 7
B, wilEA e R EE . AR N R, EER)2
TN B (SPS3) HYAH ST M
PEORRT T R B AT /AN 83, AL TR
PR 56, IR g 2 130 mmHg DL R .
IS U /D IR AR S R 25, AR S S 4
(CCB) MIER M EHKE RS (RAS) BHKHI,
M B SZRBHLITFIREAR 70 R A s RE S, &
Bt R AR St B G B A I AR AT PR
SR A 2 B O A P — 2R TR HR B L /IR 24
VI St . X TFRE R B R B 2 R /NI kL ) —
G B AT AR T Bk T /MR 258, Z gy U
S5 0 R KA FH RPN 24 4 23 28 o i
HR L P RURSE o BRI LX) 2 S 0 ok g 2 gl i 44 A o
R A Sl I VA e A N e S E e D
DA A 158 o i+ i A XURS: X R sl ke A8 Bl
A FF MR /I I A5 28 107 AR R A T I A P I/ MR YT B
KRG o M/ IN LGS 95 118 = B0 B AR S T 4 B B R

« 49 .



144 4
2016 47 A

Il REYNATT Sk
Clinical Medication Journal

Vol.14,No.4
Jul,2016

BEA BT R /N ML AE g o 75 7P AL 7T 2 25 990 14 I PR AF
Fto ANUJR BRAEAE T 27 S Bl BRGES 4h A0 N I8 o T 3
BN AL, i PREESE ], IR AR
WFFEVE I Z N

[ &%k

[1] Smith E E, Schneider J A, Wardlaw I M, et al. Cerebral microinfarts:
the invisible lesions[J]. Lancet Neurol, 2012, 11(3):172-282.

[2]Tsai C F, Thomas B, Sudlow C L. Epidemiology of stroke and its
subtypes in Chinese vs white populations:a systematic review[J].
Neurology, 2013, 81(3):264-272 .

3] WAREE Aoy 2, PR B 2 S i T 2 o) 2 I
9 20 e R ) o A 12 A 2R 0], AR R E R 2R 2015,
48(10):838-844.

[4] Nah H W, Kang D W, Kwon S U, et al. Diversity of single small
subcortical Infarctions according to Infarct location and parent

artery disease: analysis of Indicators for small vessel disease and

atherosclerosis[J].Stroke, 2010, 41(12):2822-2827.

[5] @il , ZFESCSIRARAE S 2 Sl o L (0], #h i Sl i 2
Z&7k 2010, 7(1):10-11.

[6] Jackson C A, Hutchison A, Dennis M S, et al. Differing risk factor
profiles of ischemic stroke subtypes: evidence for a distinct lacunar
arteriopathy [J]. Stroke, 2010, 41(4):624-629.

[7] Liu W, Liu R, Sun W, et al. Different impacts of blood pressure
variability on the progression of cerebral microbleeds and white
matter lesions[J].Stroke, 2012, 43(11):2916-2922.

[8] Jackson C, Sudlow C. Are lacunar strokes really different? A
systematic review of differences in risk factor profiles between
lacunar and nonlacunar infarcts[J].Stroke, 2005, 36(4):891-901.

[9] HRBENE RO PRI M 4 22 LA
S vl I B i A e R R e i e iy A R IR 4 R
2014[J]. HaEEE#I45E | 2014, 94(27):2092-2096.

[10] Fu J H, Lu C Z, Hong Z, et al. Relationship between cerebral
vasomotor reactivity and white matter lesions in elderly subjects
without large artery occlusive disease[J]. J Neuroimaging, 2006,
16( 2):120-125.

« 50 -



