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[ Abstract] Objective To analyze the clinical features of moyamoya disease (MMD) in southwest Henan Province.
Methods A total of 418 MMD patients admitted to Nanyang Central Hospital from 2017 to 2021 were selected as the research
objects. Their clinical data, including gender, age of onset, nationality, region, clinical manifestation (including clinical
manifestation classification and initial symptoms) and imaging manifestation were collected. Results The male to female ratio
of 418 patients was 1 : 1.06. There were 14 children (3.3%) and 404 adults (96.7%) . There were two peaks in the age of onset,
which were 5-9 years old and 45-54 years old. There were 417 cases of Han nationality and 1 case of Manchu nationality. There
were 130 cases in Tanghe County, 69 cases in Nanyang City, 46 cases in Sheqi County, 44 cases in Fangcheng County, 34 cases
in Xinye County, 33 cases in Dengzhou City, and 62 cases in other regions. There were 224 cases (53.6%) of ischemic MMD, 132
cases (31.6%) of hemorrhagic MMD, 6 cases (1.4%) of simple headache type of MMD, 5 cases (1.2%) of epileptic MMD, 5 cases
(1.2%) of asymptomatic MMD, and 46 cases (11.0%) of other type of MMD. The most common initial symptoms of ischemic MMD
patients were dizziness and limb weakness, accounting for 40.6% and 34.4%, respectively. The most common initial symptoms

of hemorrhagic MMD patients were disturbance of consciousness and headache, accounting for 42.4% and 37.9%, respectively.
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The proportion of ischemic MMD patients with the initial symptoms of headache and consciousness disturbance was lower than

that of patients with hemorrhagic MMD, and the proportion of patients with dizziness, limb weakness, speech disorder and sensory
disturbance was higher than that of patients with hemorrhagic MMD (P < 0.05) . Among the 418 patients, 367 cases (87.8%) had

bilateral vascular image of smoke and 51 cases (12.2%) had unilateral vascular image of smoke; 80 patients (19.1%) had posterior

cerebral artery stenosis/occlusion. Conclusion Female MMD patients are slightly more than male MMD patients in southwest

Henan Province, and the peak age of onset was 5-9 years old and 45-54 years old, and adults are significantly more than children.

The regional distribution showed regional aggregation, Tanghe County is the most; the main initial symptoms of ischemic MMD

are dizziness and limb weakness, while the main initial symptoms of hemorrhagic MMD are disturbance of consciousness and

headache; MMD involves not only the anterior circulation, but also the posterior circulation.
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Figure 1 Line chart of age of onset in 418 patients with MMD
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Table 1 Comparison of initial symptoms between MMD patients with ischemic type and hemorrhagic type
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