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[ Abstract] Background Compensation of collateral circulation is of great importance for transient ischemic attack

(TIA ) or acute cerebral infarction ( ACI) caused by severe stenosis or occlusion of great vessels, but the differentiation of

collateral circulation between unilateral internal carotid artery ( UICA ) and middle cerebral artery ( MCA ) lesions—induced

TIA or ACI is not yet unclear. Objective To investigate the differentiation of collateral circulation between UICA and MCA
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lesions—induced TIA or ACI and the prognostic influencing factors of ACIL. Methods From January 2018 to January 2019, a
total of 11 patients with TIA and 79 patients with ACI were selected in the Department of Neurology, the Affiliated Hospital of
Southwest Medical University, all of the above 90 patients were divided into UICA group ( n=43) and MCA group (n=47)
according to the DSA examination results, meanwhile the above 79 patients with ACI were divided into good prognosis group
(n=48) and poor prognosis group (n=31) according to the mRS score 30 days after admission. Clinical features were
compared between UICA group and MCA group, as well as between good prognosis group and poor prognosis group, prognostic

(1) Incidence of TIA in UICA
group was statistically significantly higher than that in MCA group, NIHSS score and mRS score 30 days after admission in UICA

influencing factors of ACI was analyzed by multivariate Logistic regression analysis. Results

group were statistically significantly lower than those in MCA group, compensation degree of collateral circulation in UICA group
was statistically significantly better than that in MCA group ( P<0.05) ; there was no statistically significant difference in male
ratio, age, proportion of patients with history of hypertension, diabetes, coronary heart disease, smoking or drinking, SBP,
DBP, FPG, TC, TG, HDL-C, LDL-C, good prognosis ratio, degree of vascular lesions, proportion of patients undergoing
intravenous thrombolysis or stent implantation/balloon dilatation between UICA group and MCA group (P>0.05) . (2) Age
and NIHSS score in good prognosis group were statistically significantly lower than those in poor prognosis group, compensation
degree of collateral circulation in good prognosis group was statistically significantly better than that in poor prognosis group
(P<0.05) ; no statistically significant difference of male ratio, proportion of patients with history of hypertension, diabetes,
coronary heart disease, smoking or drinking history, SBP, DBP, FPG, TC, TG, HDL-C, LDL-C, degree of vascular
lesions, involved arteries, proportion of patients undergoing intravenous thrombolysis or stent implantation/balloon dilatation
between good prognosis group and poor prognosis group ( P>0.05) . (3 ) Multivariate Logistic regression analysis results showed
that, NIHSS score [ OR=1.166, 95%CI ( 1.029, 1.322) J and compensation degree of collateral circulation [ OR=0.461,
95%CI (0.233, 0.912) ] were independent prognostic factors of ACI ( P<0.05) . Conclusion Compensation degree of
collateral circulation in patients with TIA or ACI caused by UICA lesions is significantly better compared with that caused by
MCA lesions, moreover NIHSS score and compensation degree of collateral circulation are prognostic factors of ACI.
[ Key words] Brain infarction; Ischemic attack, transient; Carotid stenosis; Carotid artery, internal; Middle

cerebral artery; Collateral circulation
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Table 1 Comparison of clinical features between UICA group and MCA
gl’()up

I PRAFAE UICA 4] (n=43) MCA4L (n=47) HR&ITEME P

G (n (%) ) 33(767) 28 (596) 3.031° 0.082
I (x5, %) 62.5+9.4 59.6+10.7 1372 0.174
BEAESE (n (%) )

R 2% (558) 28(596) 0.130° 0.718

LIS 15(357) 12(255) 0.088" 0297

SO 2(47) 5(106) 043" 0.506
N

e 2(512) 24 (511) 0.000° 0993

s 10(233) 12(255) 0.063" 0.802
TIA (n (%) ) 9(209) 2(43) 4369" 0037
NIHSS ¥4 (5 5, 2%) 8.18:+3.60 10,07 £ 442 2059 0.040
i)k (¥ +5, mmHg) 14422 13821 1.288 0201
SPKIE (% £5, mmHg) 83+ 14 86+ 13 0.814 0418
S (7 £s, mmollL) 83435 80+28 0.388 0.699
iileon

TC (¥ £5, mmollL) 4551132 470129 0.566 0573

TG (¥ £5, mmol/L) 187132 184121 1,200 0905

HDL-C (¥ +5, mmol/L.) 119045 122035 0429 0669

LDL-C (¥ +5, mmol/L,) 2924129 303+ 115 0426 0671
30dmRS I (3¢5, 4) 186+ 1.57 251138 2080 0.041
MERAF (n (%) ) 30 (69.8) 29 (61.7) 0.647" 0421
MERERE () 0504 0614

B 18 14

IH12 25 3
TS RsmRE2ReE () 203" 0034

A 8 12

Uik 14 2%

it 21 11
FRIET (n (%) )

kAT 6 (140) 11(234) 1.309* 0253

T | EREED A 13(302) 9(19.1) 1494 0222
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R, TC= BANRERE, TC= =EEH M, HDL-C= =% ARG 0 e,
LDL-C= {5 e & FA AR E S, mRS= i B Rankin 3%, UICA= BA{0|%5
MBIk, MCA= KIRhshlik; * R x> M8, "M ufl, KRS E N
t{H; 1 mm Hg=0.133 kPa
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Table 2 Comparison of clinical features between good prognosis group and

poor prognosis group

I PRAFAE WA R4 (n=48) FRRRH(n=31)  KRGIHRE P
Bk (n (%) ) 33(68.8) 19 (613) 0.466° 0.874
T (v x5, %) 59310.1 64.0+10.0 2023 0.047
RS (n (%) )
L 29 (604) 18 (58.1) 0.043° 0835
MR i 10 (208) 12(38.7) 2996 0.083
L 2 (42) 5 (161) 2021 0.155
N
U] 26 (542) 16 (51.6) 0.049° 0.824
Tl 13 (27.1) 6(194) 0.616° 0433
NIHSS ¥4} (% £, 1) 825+4.34 10.81+3.39 2925 0.005
Ii)E (¥ +5, mmHg) 139+22 14421 0.938 0.351
B3I (¥ 5, mmHg) 8312 8816 1754 0.083
ZWIRE (5 +5, mmolll,) 78+30 8.6+35 1.086 0.281
ke
TC (¥ £5, mmollL) 451130 4834128 1.067 0289
TG (¥ +5, mmol/L) 162095 2155143 1.834 0073
HDL-C (% £5, mmoll.) 1192035 120040 0.076 0940
IDL-C (¥ +5, mmol/L.) 2964137 3.05+1.00 0329 0743
MAEFARE () 1735 0083
BRERE 2 7
S 2 2%
EME (F) -0.158" 0.874
UICA 21 13
MCA 7 18
scrEFMCEEREEE (1) 22677 0007
A 10 10
g 17 18
Bt 2 3
RERIAS (n (%) )
il iR 8(16.7) 9(290) 1705 0.192
I G HA 15(254) 6(194) 0.418° 0518
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Table 3 Multivariable Logistic regression analysis on influencing factors
of prognosis in patients with ACI

SE  Waldyx {8 Pl
A 0.044 0026 2912  0.088 1.045(0.993, 1.100)

A B OR (95%CI )

NIHSS iF4r 0.154  0.064 5730  0.017 1.166(1.029, 1.322)

M AEER

e i -0.774  0.348 4.955 0.026 0.461(0.233, 0.912)
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