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[ Abstract ]  Objective To analyze the clinical features of patients with simple anterior cerebral artery (ACA) territory
infarction on different sides. Methods A total of 790 patients with acute ischemic stroke were hospitalized in the Affiliated
Shuyang Hospital of Xuzhou Medical University from April 2019 to April 2021. Among them, 37 patients with simple ACA
territory infarction were selected as the study objects, and the side of the infarction lesion was as follows: 23 cases (62.2%) on
the left, 13 cases (35.1%) on the right, and 1 case (2.7%) on both sides. General data, clinical symptoms and imaging results of
patients were collected. Results Among the 37 patients with simple ACA territory infarction, 16 were male and 21 were female;
the mean age was (67.6 + 12.5) years; the National Institutes of Health Stroke Scale (NIHSS) score at admission was 3.0 (1.0, 6.7) .
There was no significant difference in the general data between patients with left simple ACA territory infarction and patients
with right simple ACA territory infarction (P > 0.05) . The top 5 clinical symptoms of 37 patients with simple ACA territory
infarction were limb movement disorder (29 cases) , speech dysfunction (20 cases) , depression (14 cases) , sensory disturbance
(9 cases) , and urinary incontinence (9 cases) . The incidence of abnormal mental behavior, depression and unilateral neglect in
patients with left simple ACA territory infarction was lower than that in patients with right simple ACA territory infarction (P <
0.05) . In 37 patients with simple ACA territory infarction, the main responsible vessel was cortical branch (16 cases) , the top
5 infarct sites were superior frontal gyrus (25 cases) , corpus callosum (23 cases) , cingulate gyrus (15 cases) , frontal pole (10
cases) , paracentral and auxiliary motor area (9 cases) , and the number of infarct sites was mainly 2 (15 cases) . The proportion

of frontal pole infarction in patients with left simple ACA territory infarction was lower than that in patients with right simple
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ACA territory infarction (P < 0.05) . Conclusion Simple ACA territory infarction is mostly mild stroke, and the incidence of

ACA territory infarction in the left is higher than that in the right. The most common clinical symptoms of the disease are limb

movement disorder, speech dysfunction and depression, the main responsible vessels are cortical branches, the main infarct sites

are superior frontal gyrus, corpus callosum and cingulate gyrus, and the number of infarct sites is mainly 2, and the incidence of

psychobehavioral abnormalities, depression, unilateral neglect and frontal pole infarction may be related to the side of the disease.
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Table 2 Comparison of clinical symptoms between patients with left and

right simple ACA territory infarction
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Table 3 Comparison of imaging results between patients with left and right

simple ACA territory infarction
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