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stenosis and occlusion and their correlation analysis Zhao Ju™ , Wang Guihua , Li Taoran™ , etal. * Depart-
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[Abstract] Objective To analyze the factors of collateral circulation formation in patients with severe
stenosis and occlusion of M1 segment of middle cerebral artery in acute ischemic stroke and its correlation with
NHISS and mRS scores. Methods From September 2017 to March 2019,52 patients with severe stenosis and
occlusion of M1 segment of middle cerebral artery (MCA) were admitted to the Department of Neurology,
First Affiliated Hospital of Xinxiang Medical College. Among them, 21 patients had poor collateral circulation
and 31 patients had good collateral circulation. Clinical data, laboratory test paramaters were collected,and the
clinical scale was evaluated. Multivariate logistic regression analysis was used to analyze the factors affecting
the formation of collateral circulation. Spearman rank correlation analysis was used to study the correlation be-
tween homocysteine and NHISS, mRS scores and Mann. Whitney U test was used to analyze the relationship
between collateral circulation formation and NHISS, mRS scores. Results Multivariate logistic regression analy-
sis showed that homocysteine was correlated with collateral circulation formation (OR = 1. 097, 95%CI = 1. 020~
1.179,P=0. 013) , total cholesterol level was correlated with collateral circulation formation (OR = 2. 129, 95%CI =
1. 038~4. 370, P=0.039). Spearman rank correlation analysis showed that homocysteine level was positively corre-
lated with NIHSS score (= 0. 456, P=0. 001), MRS score (+=0. 402, P=0. 003). Mann. Whitney U test analy-
sis showed that NIHSS (2= —2.339, P=0.019) score and mRS (2= — 2,233, P=0. 026) score in the group with

good collateral circulation were significantly lower than those in the group with poor collateral circulation. Conclusion
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Hightotalcholesterol and hyperhomocysteine were not conducive to the formation of collateral circulation in patients

with severe middle cerebral artery stenosis and occlusion. Lower homocysteine level and good collateral circulation

could alleviate the neurological deficit and improve the quality of life after stroke.
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