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Risk factor analysis of severity of BG/CSO-VRS enlargement in patients with acute single lacunar infarction
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[Abstract] Objective To investigate the risk factors of severity of BG/CSO-VRS enlargement in pa-
tients with acute single lacunar infarction. Methods Clinical data of 476 patients with acute single lacunar in-
farction were retrospectively chosen from January 2018 to March 2019 and all patients includeed 262 cases with
cerebral infarction in basal ganglia and 214 cases with cerebral infarction in semioval center, the severity of
BG/CSO-VRS enlargement were assessed by imaging methods, and the risk factors related to severity of BG/
CSO-VRS enlargement were determined by y* test and logistic regression mode. Results There was no signifi-
cant differences in the VRS score of cerebral infarction between basal ganglia and semioval center (P=>0. 05).
There were significant differences in the gender, hypertension proportion, systolic blood pressure and BMI be-
tween patients with mild and severe enlargement of BG-VRS (P<C0. 05). There were significant differences in
the hypertension proportion, diabetes mellitus and BMI levels between patients with CSO-VRS mild and severe
enlargement of BG-VRS (P<0. 05). Multivariate analysis by logistic regression model showed that hyperten-
sion and BMI were the independent influencing factors of severity of BG-VRS enlargement (P<Z0. 05)and BMI
was also the independent influencing factor on severity of CSO-VRS enlargement (P<Z0. 05). Conclusion Hy-
pertension and BMI were closely related to VRS enlargement of patients with acute single lacunar infarction,
and hypertension and BMI elevation were independent risk factors of BG-VRS enlargement, while BMI eleva-
tion was also the independent risk factor of CSO-VRS enlargement.
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