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ABSTRACT Objective: To explore the risk factors of acute digital subtraction angiography (DSA) and cerebral artery stenosis in el-
derly patients with cerebral infarction. Methods: 562 cases of elderly patients with stroke in our hospital during the period of January
2010 to September 2016 were selected. DSA angiography was used to identify cerebral vascular stenosis. The characteristics were col-
lected, Univariate analysis and multivariate logistics regression analysis were adopted for analysis of risk factors of cerebral artery steno-
sis. Results: 469 patients with cerebral artery stenosis were found in 562 stroke patients by DSA, 301 cases of moderate stenosis and 168
cases of intracranial vascular severe stenosis were examined; Cerebral artery stenosis incidence rate in intracranial was significantly high-
er than that of extracranial (P<0.05); Age (OR=1.434, P<0.05), hypertension (OR=2.084, P<0.05), diabetes (OR=2.235, P<0.05) and
smoking (OR=2.734, P<0.05) were risk factors for senile cerebral stroke patients with vascular stenosis factors. Conclusion: DSA shows
that there is a high incidence of cerebral vascular stenosis in elderly patients with cerebral stroke.Age,hypertension, diabetes mellitus and
smoking are the risk factors of cerebral vascular stenosis in elderly patients with stroke.
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Table 1 Univariate analysis of cerebral vascular stenosis in elderly patients with stroke

Cerebrovascular

Variables N ) Incidence(%) x2 P
stenosis (1=469)
Male 361 291 80.61 1.323 0.231
Gender
Female 201 178 88.56
60~69 312 243 77.88 11.234 0.000
Age(years) 70~79 188 169 89.89
2 80 62 57 91.93
Primary school and below 123 117 95.12 4.832 0.035
Education degree Middle school 341 290 85.04
University and above 98 62 63.13
Yes 356 341 95.79 13.283 0.000
Hypertension
No 206 128 62.14
Yes 143 130 90.91 7.473 0.03
Diabetes
No 419 339 80.91
Yes 132 113 85.61 0.632 0.565
Hyperlipidemia
No 430 356 82.79
Yes 201 187 93.03 8.384 0.001
Smoking
No 361 282 7612
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