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Abstract : Objective

tion. Methods

cerebral infarction,and compared them with 2 640 elder patients with cerebral infarction. Results

To investigate the cause of cerebral infarction in young patients in order to further guide clinical preven-
Based on the TOAST classification criteria, we defined the subtypes of etiology of 134 young patients with acute
The subtype of undetermined eti-
ology(SUE) ,other determined etiology(SOE) in young group were more common than the older group(P=0. 000,0. 02) ,large ar-
tery atherosclerosis(LAA) in young group was rare than the older group(P=0. 000) ,there was no significant difference about the
type of cardiac embolism(CE) and small-vessel occlusion(SVO) in two groups(P=0. 75,0. 10). TOAST classification in young pa-
tients was as following: LAA accounted for 32. 1% ,SUE accounted for 27. 6% ,SVO accounted for 16. 4% ,CE accounted for 13.
4% yand other SOE accounted for 10. 4 % . Conclusion

young patients with cerebral infarction were not the same as in older patients. In addition to the dominant subtype of atherosclero-

According to the TOAST classification criteria, the subtypes of etiology in

sis, we should pay attention to cardiac,and other rare causes of cryptogenic factors in young patients.
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