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[ Abstract] Background Acute lacunar infarction was a common cerebrovascular disease with insidious onset.

Once the lesions progress to lacunar, it would cause cognitive impairment and even death.Therefore, early identification and
prevention of lacunar formation in patients with acute lacunar infarction have an important clinical significance.Objective To
investigate the influencing factors of lacunar formation at the lesion site in patients with acute symptomatic lacunar infarction.
Methods From September 2016 to October 2019, 106 patients with acute symptomatic lacunar infarction were admitted to
Jingjiang People’ s Hospital, and they were divided into lacunar formation group (n=14) and non lacunar formation group

(n=92) according to the results of magnetic resonance imaging ( MRI ) during outpatient follow—up. The general data and
laboratory examination indexes were collected, and the influencing factors of lacunar formation at the lesion site of patients with
acute symptomatic lacunar infarction were analyzed by multivariate Logistic regression. Results The proportion of patients in
the lacunar formation group who were = 65 years old, had a history of smoking, diabetes, and hypertension were higher than
those in the non—lacunform group, and the change value of vascular lesion diameter was higher than that in non lacunar formation
group (P < 0.05) .The results of multivariate Logistic regression analysis showed that history of diabetes [ OR=2.016,
95%CI (1.397, 2.908) ] , history of hypertension [ OR=2.479, 95%CI ( 1.669, 3.684) ] and change value of vascular
lesion diameter = 3.0 mm [ OR=2.457, 95%CI ( 1.462, 4.131) ) were independent influencing factors for lacunar formation

at the lesion site in patients with acute symptomatic lacunar infarction (P < 0.05) .Conclusion The history of diabetes,
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hypertension and the change value of vascular lesion diameter = 3.0 mm may be the independent influencing factors of lacunar

formation at the lesion site in patients with acute symptomatic lacunar infarction.Therefore, it is necessary to supervise patients to

control blood pressure and blood glucose, and regularly review, so as to reduce the risk of lacunar formation.
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Table 1  Univariate analysis on influencing factors of lacunar formation in

R AUESESITLE

patients with acute symptomatic lacunar infarction

AT RRDIA FERPRA () iy
B (n (%) ) 6373 0012
<65% 414 59 (64.1)
=654 10/14 33(359)
#3 (n (%) ) 0872 0331
% 714 58 (63.0)
X 714 34(370)
BMI (¥ £5, kefm®) 2%5£25 25.1£27 0825 0369
etk (n (%) ) 12690 < 0.001
fi 8/14 12 (130)
% 6/14 80 (97.0)
RS (n (%) ) 0.157 0691
il 5/14 38 (413)
% o/14 54(58.7)
IR (n (%) ) 6709 0010
i) 8/14 19(20.7)
x 6/14 73(793)
FLERE (n (%) )
H 11/14 3#4(370) 8613 0003
x 314 58 (63.0)
Wit (n (%) )
il 214 13 (14.1) 0157 0692
% 1214 79 (859)
BERE NIHSS ¥4 (T 25, 7) 82+16 17+17 0684 0405
HREAEHEE (n (%) ) 0017 0898
e 6/14 38 (413)
JRHX 414 30 (326)
i T 414 24 (26.1)
RRREAERAL (n (%) ) 0082 0774
wtE R E 414 2(239)
AR 314 17(18.5)
BSTEEIE IR 214 20 (21.7)
SRR IRER (RAE 5/14 (359)
FENEER (75, nm) 9127 105£39 1625 0139
WERWEERTEHMH (3 £5, nm) 3506 1202 6887 0006
HDLC (¥ +5, mmol/L.) 1152026 123038 1663 0132
LDL-C (¥ £5, mmol/L) 2524075 257£068 1038 0221
TG (¥ +5, mmol/L) 2524050 248+036 0992 0327
1C (5 +5, mmolll.) 435£109  417£102 0887 0367
T (5 25, 5) 186457 18356 0225 0628
PT (¥ £5, 5) 137£35 134434 0778 039
APTT(yw s) 337468 34168 1069 0216
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Table 3 Multivariate Logistic regression analysis on influencing factors of

lacunar formation in patients with acute symptomatic lacunar infarction
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