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[HZE] BB 2420 6l FF M &40 TOAST 2R | RSB GHFER, Hik #2015 F 10 A—
2016 4 10 A B % % w9 BIRAP 2 WADKE 6 F R AL & 29 61, WA A H TOAST 58 | 6 R4FIE, B E
M ieAR, WA ELR, GREEE, ER (1) TOAST & . XFMBAAEMA (LAA) 94 (5 31.0%) ,
DERAEA (SAO) 1346] (& 44.8%) , SRMEAEEAR (CE) 24 (& 69%) , Xt mEAA (SDE) 34 (&
103%) , RUAREA (SUE) 26 (& 6.9%) ., (2) I6RAFAE: BB 134 (& 44.8%) ; &FF: @Mgdsz 204 (&
69.0% ) , Zf)E 184] (B 62.1%) , #1046 (& 345%) , FERESH (B 17.2%) ; WGEREI: 20 418 EH R
AT | R KE (BEAZTERE) , BREEFIHF (E31.0%) , BR36 (5 103%) , MEFHH3A (&
103%) , BIMAAE2H (£ 6.9%) , MAMEB 14 (& 34%) , Hk, HRAREF 146 (& 34%) , SHER
218 (5 34%) ; ARl KRERER 194 (& 65.5%) , #rta6 (5 13.8%) , w34 (& 10.3%) , 4t
24 (569%), F 24 (&69%), Frb 14 (&34%), Wer 16 (L34%) . (3) FREHRSIF. £
A B ALEE (SOD ) BAR 17 41 (& 58.6% ) , RIAF BRI & 144 (& 483%) . (4) #HshibE 4R Mk
IR IRBAA AL (DWI) RILEHE 5420k 27 4 (& 93.1% ) , BhP b iz (MRA ) ZILMEFBRARAL 10 4] (b
34.5% ) , B ERFIRTAHRBAELA 1246 (5 414%) , SHLEFF 1446 (& 483%) , weE. HHBE
Fw226 (L759%) , 25498 F (TCD) RBABAER TR 184] (& 62.1%) . (5) WEkERE, B&757, &
ABfor, BERFY 166, #HF5H, REM2H, E—FEHRAT, HiE LAA. SAO A FHF T L EH
FZTOAST 5, FHEAAAZHK M, FHiE, SOD KAk, & F A ¥ Rz 6 FF L AR, & ILiEk
AL A KRR, BT e RIFREST,
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[ Abstract] Objective To analyze the TOAST types, clinical characteristics and treatment outcome in 29 young
adult patients with cerebral infarction. Methods From October 2015 to October 2016, a total of 29 young adult patients with
cerebral infarction were selected in the Department of Neurology, the Forth Hospital of Xi’an, the TOAST types, clinical
characteristics, index of laboratory examination, auxiliary examination results and clinical outcome were retrospectively
analyzed. Results (1) TOAST types: 9 cases (accounting for 31.0% ) were large—artery atherosclerosis ( LAA ) , 13 cases
(accounting for 44.8% ) were small artery occlusion (SAO ) , 2 cases (accounting for 6.9% ) were cardiogenic embolism, 3
cases( accounting for 10.3% )were else definite causes( SDE ), 2 cases ( accounting for 6.9% )were stroke unknown cause( SUE ).
(2) Clinical characteristics: 13 cases (accounting for 44.8% ) with smoking; merger diseases: 20 cases ( accounting for
69.0% ) with hyperlipidaemia, 18 cases (accounting for 62.1% ) with hypertension, 10 cases ( accounting for 34.5% ) with

diabetes, 5 cases (accounting for 17.2% ) with obesity; clinical manifestations: all of the 29 cases performed as hemiplegia
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and/aphasia ( some mild cases performed as alalia ) , 9 cases (accounting for 31.0% ) performed as disturbance of sensation,
3 cases (accounting for 10.3% ) performed as dementia, 3 cases (accounting for 10.3% ) performed as visual field defect,
2 cases (accounting for 6.9% ) performed as epileptic seizure, 1 case (accounting for 3.4% ) performed as hypopsia, 1 case
(accounting for 3.4% ) performed as dysuria and dysporia, 1 case (accounting for 3.4% ) performed as heart dificiency;
infarction locations: 19 cases (accounting for 65.5% ) with basal nucleus region, 4 cases (accounting for 13.8% ) with
occipital lobe, 3 cases (accounting for 10.3% ) with cerebellum, 2 cases (accounting for 6.9% ) with frontal lobe, 2 cases
(accounting for 6.9% ) with brainstem, 1 case (accounting for 3.4% ) with temporal lobe, 1 case (accounting for 3.4% )
with parietal lobe.( 3 )Index of laboratory examination: 17 cases( accounting for 58.6% with decrease of SOD, 14 cases( accounting
for 48.3% ) with homocysteine elevation. (4 ) Auxiliary examination results: 27 cases (accounting for 93.1% ) found increased
signal intensity of infarction location by craniocerebral DWI, 10 cases ( accounting for 34.5% ) found cerebral arteriosclerosis
by craniocerebral MRA, 12 cases ( accounting for 41.4% ) found carotid athersclerosis by neck ultrasound examination, 14
cases (accounting for 48.3% ) with electrocardiographic abnormality, 22 cases (accounting for 75.9% ) with abnormality of
electroencephalogram and brain electrical activity mapping, 18 cases (accounting for 62.1% ) found insufficiency of cerebral
blood supply TCD. (5) Clinical outcome: after treatment, 6 cases were basically cured, 16 cases were remarkably improved,
5 cases were improved, 2 cases without change, no one occurred deterioration or death. Conclusion LAA and SAO are the
main TOAST types, male young adults with hyperlipidaemia, hypertension, decrease of SOD and hyperhomocysteinemia

have high risk of cerebral infarction, basal nucleus region is the most common infarction location, but the treatment outcome is
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relatively good after treatment.
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2.1 TOAST 4+ &1 K 3h ik o & 18 1k #9 (LAA) 9 # ( 5
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