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Analysis of the young ischemic stroke etiology and risk factors
Zhou Min ,She Ziyu . Liang Shunbo
(Department of Neurology People’s Hospital of Zhongshan City , Zhongshan,Guangdong 528400 ,China)
Abstract: Objective To investigate etiology of the 18 —45 years young ischemic stroke and risk factors. Methods We retro-
spectively analyzed clinical data of 106 cases patients with ischemic stroke,carotid ultrasound, MRA,CTA,DSA results analyzed e-
tiology, type. compared patients and the same period youth for the medical check with risk factors. Results The proportion of
LAA.SOE in low ages had significant differences with high age(P<C0. 05). The proportion of LAA was 29. 2% and the proportion
of SUE was 25. 4% ,On hypertension, hyperlipidemia, drinking , smoking, obesity, diabetes, heart disease, high homocystine, young
stroke group had significant differences with young control group(P<C0. 05). Conclusion Youth main cause of ischemic stroke is

large artery atherosclerotic stroke and unknown cause of stroke. The main youth ischemic stroke risk factors are smoking, hyperten-

sion, hyperlipidemia, diabetes, drinking, heart disease.
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