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Clinical characteristics and CVUS, CTA and MRA features of young and middle—aged and elderly patients with
cerebral infarction YU Yeqing,ZOU Wu, FANG Wenjie.Department of Neurology, Ningbo First Hospital Longshan Hos-
pital Medical Health Group, Cixi 315312, China.

[Abstract] Objective To explore the clinical characteristics and cervical vascular ultrasound (CVUS), CT angiogra-
phy (CTA) and magnelic resonance angiography (MRA) features in young and middle-aged and elderly patients with ce-
rebral infarction. Methods The clinical data of 103 patients with cerebral infarction were retrospectively analyzed.All
patients underwent CVUS, CTA and MRA examinations. According to the age of patients, the patients were divided into
young and middle—aged group (18-60 years old, 53 cases) and elderly group (=60 years old, 50 cases).The general da-
ta, clinical characteristics and imaging features of CVUS, CTA, MRA were compared between both groups. Results The
age, TC, TG and proportions of diabetes mellitus and hyperlipidemia in young and middle-aged group were lower than
those in elderly group, while the proportions of high education, smoking, drinking and hypertension were higher than
those in elderly group (1=20.14,2.45,4.10, x’=5.00,7.59,12.62,4.50,6.79,3.90, P<<0.05).The incidence rates of con-
sciousness disorder, language disorder, progressive attack and disease onset during activity in young and middle-aged
group were lower, and the onset time was shorter than that in elderly group (x=4.21,4.43,4.56,5.30,1=4.37,P<0.05).
CVUS and MRA showed that the proportion of no obvious abnormalities was higher in young and middle—aged group
than that in elderly group (x’=4.50,5.13,P<<0.05),and CTA revealed that the proportion of fibrous core mixed plaques
was higher than that in elderly group (}*=5.83,P<0.05). Conclusion Young and middle—aged patients with cerebral
infarction have acute onset and few underlying diseases, while elderly patients with cerebral infarction have more underly-
ing diseases and more severe symptoms.The degree of vascular lesions in young and middle—aged patients with cerebral

infarction is milder than that in elderly patients.
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