5532 3% 413 1) FEMRKEFEZRE Vol. 32 No.13
202247 H China Journal of Modern Medicine Jul. 2022

DOI: 10.3969/j.issn.1005-8982.2022.13.004
XEHE : 1005-8982 (2022) 13-0021-05

RS EEIEXN TR £ RS 1 MiESE
BEEHWER S+

AR, X AR, FhERA, Bl
(BHFTARER, 1L.#E2WAR, 2. AR, LK %3 261000)

HE . B KRR IE(MS) st SR R T R MM A% 58 % 4 A2 A Jn o e AmAd 2 2 4R 69 v
Tk EURESH 201645 A—2018 46 A #dy T AR E 540 2 MAHIE 9 106-45] ZbE 35 1% F T R IUME AR 5T,
BE G RTH, ARIEAT BEMS S A MSLL464]F23E MSZL604], VAL %90 d #9 2 B Rankin ¥ & (mRS)#F 5>
INATERR ., TR BEITHIRMRIARS, P 4L IR AR JL 48 v Fazekas TR FES; HWRANIR R A
JH90 d#y £ B E 5 T AR P EANIHSS) . FHA Rikfif: i (MoCA) S F»mRS 745 HRFHAE)
A A IEAR, R S HE M Logistic AN MM TUE R R raB F., 4R MSAEF WA, 4R, 47
IR, FHAE(FBG)., A5 2 h (2 hPG) JEMMAZIEHKF . Fazekas 3RS 5 TIEMSL(P <0.05), &
% Rg & @ A2 B BE(HDL—C)K T 3E MSZ8( P <0.05) . MSZLEFHANTENIHSS #45 . AFRmRSHE4 . & 9%90 d
#9 NIHSS #4331 TIE MSAL( P <0.05) , A MoCA#45F24 5% 90 d # MoCA 343 & T IE MS£8( P <0.05) ,
TLLE 590 d 4 mRS #F5MEr, ZF AL FEL(P >0.05), % HE—4& Logistic 5125 27 MS A LMk E
R T B AR LTS R R AR 2 Y B £ [OR=3.695(95% CI:1.288,10.600) |, %5 MSALMIE L
BB TR SLAL BTG R Rk R &, B PEA 2B AL, TiEAmAETRA X,

THEIA - ARILEAAE ; AR 2 HITRE

FESES . R589;R743 XEkARIZED . A

Effect of metabolic syndrome on short-term prognosis of acute
supertentorium subcortical lacunnar infarction®

Xiao-guang Du', Zhi-jian Liu’, Xiao-min Sun', Li Zhou'
(1. Department of Neurology, 2. Department of Radiology, Weifang People's Hospital,
Weifang, Shandong, 261000, China)

Abstract: Objective To explore the effect of metabolic syndrome (MS) on short-term cognitive impairment
and neurological dysfunction in patients with acute supertentorium subcortical lacunnar infarction. Methods A total
of 106 acute supertentorium subcortical lacunnar infarction patients were selected from May 2016 to June 2018 in
this retrospective study. The patients were divided into the MS group and No-MS group according to the diagnostic
criteria of MS. The modified Rankin Scale > 3 at 90 d of onset was considered a poor prognosis. All subjects
underwent brain MRI and neuropsychological assessments and had blood tests. The results were compared between
the two groups. Logistic regression analysis was used to explore the independent influencing factors of short-term
prognosis. Results The waistline, the levels of blood pressure, fasting plasma glucose, total cholesterol were higher,

and the level of high-density lipoprotein cholesterol was lower in the MS group than in the No-MS group (P < 0.05).
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The number of lacunnar infarction, the score of Fazekas, the baseline scores of NIHSS and modified Rankin Scale,
the score of NIHSS at 90 d were higher in the MS group than in the No-MS group (P < 0.05). The baseline score and
the score at 90 d of MoCA were lower in the MS group than in the No-MS group (P < 0.05). There were no
statistically significant difference in the score of modified Rankin Scale at 90 d between the MS group and the No-

MS group (P > 0.05). The binary logistic regression analysis found that MS was independent risk factor of short-
A

term prognosis [OR = 3.695 (95% CI: 1.288, 10.600) ]. Conclusions In acute supertentorium subcortical lacunnar

infarction patients, MS is the independent risk factor of the short-term prognosis. MS is associated with the decline

of post-stroke neuromotor dysfunction and possibly related with post-stroke cognitive decline.
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