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Etiology and risk factors for ischemic stroke in young adults
CHEN Xuan GAO Xiao-Ping LIANG Hui ZHAO Zhi-ong. Department of Neurology People’ s Hospital of Hunan Province Chang—
sha 410011  China
Abstract: Objective To investigate the etiology and risk factors for ischemic stroke in young adults. Methods The clinical data of
71 young adult patients with ischemic stroke and 80 middle-aged and elderly patients with ischemic stroke were collected; 140 young a—
dults who underwent physical examination were selected as controls. All data were analyzed to investigate the etiology and risk factors
for ischemic stroke in young adults. Results According to the TOAST classification the young adult patients were classified into five
subgroups: large artery atherosclerosis ( LAA) (40.8%) small artery occlusion ( SAO) (28.2%) stroke of undetermined etiology
(UND) (15.5%) stroke of other determined etiology ( OTH) (9.9%) and cardioembolism ( CE) (5.6%) . Compared with the
middle-aged and elderly patients the young adult patients had a significantly higher proportion of UND cases ( P <0.05) . The risk
factors for ischemic stroke in young adults were smoking hyperlipidemia hypertension diabetes and heart disease. Compared with
the middle-aged and elderly patients the young adult patients had a significantly higher proportion of males ( P <0.05) . Conclusions
LAA is the most common subtype of ischemic stroke in young adults. The development of ischemic stroke in young adults is the con—
sequence of multiple factors.

Key words: young adult; ischemic stroke; etiology; risk factor

45 1
. 1.1
11.3/10 2011 1 2013 6
~97.7/10 5% ~12.3% '° 18 ~45
. 71 . 53 18
. (38.2+6.7)
> 45 80
. 46 34
(62.6+x4.1) (2010
12013 -07 - 19; 12013 -09 - 12
(1982 -) o« E-mail: chenxuanchristina@ 126. com.

- 304



2013 40

=140 mmHg /

=90 mmHg; @

’ CT / MRI . >7.0 mmol /L 2 h
N V TIA | >11.0 mmol/L; ® :TC >5.17 mmol /L
5 o 18 ~45 TG > 1.7 mmol /L LDL-C > 3. 37 mmol /L
140 N HDL-C <1.04 mmol/L; @
o Hey > 15 pmol/L; & :
1.2 10 /d 6 G
1.2.1 TOAST 200 g/ 6 o
CT/MRI. MRA /DSA TCD 1.3
SPSS 17.0
TOAST o TOAST (%) ; X P <0.05
( large artery ather—
osclerosis LAA) . ( cardioembolism Logistic
CE) . ( small artery occlusion SAQ) .
( other determined etiology OTH) . 2.1 TOAST
( undetermined etiology UND) . LAA 29 (40.8%) .SAO
1.2.2 20 (28.2%) .UND 11 (15.5%) .0OTH
N N 7 (9.9%) ( | BN
N N N N N 1 2. 1
N . b . 1. CADASIL 1 ) .CE
4 (5.6%) ( 2. | BN 1
) o UND
N N (P <0.05) 1,
D 2
1 n( %)
(n) LAA SAO OTH UND
71 29(40.8) 4(5.6) 20(28.2) 7(9.9) 11(15.5) 4
80 35(43.7) 14(17.5) 23(28.8) 4(5.0) 4(5.0)
4 P<0.05.
2.2
5 N N
X N . N N N
N N 7
(P <0.05) 2, N N N N
X 7 N ;
Logistic (P>0.05);
3. (P <
74.9% . e 0.05) .
(P<0.05) 2,
;@ a=0.05
2 Logistic

* 305 -



Journal of International Neurology and Neurosurgery 2013 40( 4)

2 n N
(%)
36(50.7)  31(22.1)°  52(65.0) ’
29(40. 8) 19(13.5)°  46(57.5)
13(18.3) 9(6.4) " 31(38.6) 4 CE
38(53.5)  34(24.3)7  44(55.0)
24(33.8) 26(18.5) 33(41.2) LAA TOAST
7(9.9) 3(2.1)° 28(35.0) 4
20(28.2)  14(10.0)"  26(32.5) UND
16(23.9) 18(12.8) 20(25.0) !
8(11.3) 11(7.8) 14(17.5)
53(74.6) - - - 46(57.5) 4 ’
. a
P<0.05. °
3 Logistic Logistic 5
OR P N . N N
1.453 0.387 4.276 0.000 . Spengos ' 253
1.136 0.388 3.114 0.003 (54.3%) .
0. 865 0.366 2.375 0.015
1.307 0.536 3.695 0.018 (41.1%) > Putaala
1.597 0.813 4.939 0.049 s 45
3 o N
. . Bi °
71
4.9% (38%) (36. 1%)
2, 74.6% 2.9:1 4.5% , (50. 7%) .
(53.5%) . (40.8%)
TOAST o
( LAA) 40. 8%
( SAO) 28.2% . (UND ) 15.5% . LAA .
( OTH) 9. 9% . ( CE) . .
5.6% - Chatzikonstantin—
ou ° 104 TOAST o ! .

UND 39.4% . CE

LAA 10.6% +SAO 9. 6%

o

UND

CE

21.2% ~OTH 19.2% -

* 306 -



2013 40

75.2% " 76.3% " .
44 1% ~58.9% ' .

Bi Q Wang T Zhang W et al. Frequency and etiological

diagnosis of ischemic stroke in Chinese young adults. Neurol
Res 2012 34(4): 354-358.

Spengos K Vemmos K. Risk factors etiology and outcome
of first—ever ischemic stroke in young adults aged 15 to 45—
2010 17

the Athens young stroke registry. Eur J Neurol

(11): 1358-1364.

* 307 -

2010.
153.

2010 43(2): 146-

2011 17(11): 1677-

1679.
Wolf ME

Chatzikonstantinou A Hennerici MG. Ischemic

stroke in young adults: classification and risk factors. J Neu-

rol 2012 259(4): 653-659.
2359
2003 7
(19): 2694-2695.
Spengos K Vemmos K. Risk factors etiology and outcome

of first—ever ischemic stroke in young adults aged 15 to 45—

the Athens young stroke registry. Eur J Neurol 2010 17

(11): 1358-1364.

Putaala ] Metso A] Metso TM et al. Analysis of 1008

consecutive patients aged 15 to 49 with first—ever ischemic

stroke: the Helsinki young stroke registry. Stroke 2009

40: 1195-1203.
Bi Q Wang L Li X

et al. Risk factors and treatment of

stroke in Chinese young adults. Neurol Res 2010 32
(4): 366370.

Kwon SU Kim JS Lee JH et al. Ischemic stroke in Kore—

an young adults. Acta Neurol Scand 2000 101: 19-24.

Lee TH Hsu WC Chen CJ et al. Etiologic study of young

2002 33(8): 1950-

ischemic stroke in Taiwan. Stroke

1955.



