[ B b 225 2 22 40 B 2 i 2020 4 H47 4% 1Y

i B R 5 2 € & 1 K ERY meta 5347

xR AR, AT R R 2R
REEERFOHFTERMZAF, B EBET 710032
2. HETH B ERAYZ RS, G EBZ T 710082
3. AR ARERANZAA, G E /ET 710005

 E:BH RSO RS PR AR W . Ak ISP R PubMed , Web of science , Embase
B 5 vl AR W I 2 SCTR R R vl R I A6 BN R A U 2019 4 3 JT 15 H BRI SC T R B R R B R C RN
SCik o AR BCBOREEAT 5T P T #E AT meta 34T, FI T Begg” s I 3} K1 AN Egger” s Ky B0 VAl R R ify. ER  BAWA33
T SCHR , 3t 34444 ] meta 3BT LR, B ARG AR R R G R AR, P EEHSBEE R LHILB(RR =171,
95% CI: 1.44 ~2.04) , I =55.69% ;75 Wi (1 JR B A 41 5 Jo M (SR B 41 L4 (RR =1.79, 95% CI: 1.43 ~2.25) P =
56.26% ; ELEE WA (RR =1.81, 95%CI: 1.47 ~2.23) ,I* =34.63% . X445 R3 45 Jy i vk 2 p i, P E 4 542
FE B Tk A A 4L LB (RR = 1.82, 95% CI: 1.36 ~2.42) 1> =48.43% ; 75 Wil 1 J5 5 #4115 G i 11 Jo% 6 A28 41 L 4
(RR=2.13,95%CI; 1.37 ~3.32) ,* =70.64% ; £ S M 4 (RR =2.01, 95% CI; 1.13 ~3.58) ,* =69.78% , I
2H 3 1T 45 5 S 7 i SO A X T A2 0 A R P A o g B AN (B R R o B Begg s U S B RN Egger” s K, A S 45 R AE bR
TR 2 AL A R e A s, v TR A 4 B R M B A A PO B R R A, BT ANE R IR SR B R A e, 4
W MK B X T A A v B TR A
SRR < A s BT B A 5 R/ LR 5 B2 R MEAS HR  meta S3 BT

DOI:10.16636/j. cnki. jinn. 2020.01.016

Association between leukoaraiosis and stroke recurrence: A meta-analysis

LIU Dao-Shen' , CHEN Jing' , YAN Jun® , HUANG Dong’® , ZHANG Guang-Rong' | LIU Zhi-Rong'. 1. Depariment of Neurology, Xijing
Hospital, The Fourth Military Medical University, Xi’ an 710032, China; 2. Department of Neurology, Xi’ an Fifih Hospital, Xi’ an
710082, China; 3. Department of Neurology, Shaanxi Second People’ s Hospital, Xi’ an 710005, China

Corresponding author: LIU Zhi-Rong, E-mail: liuzhir@ fmmu. edu. cn

Abstract: Objective To systematically evaluate the value of leukoaraiosis in predicting the risk of stroke recurrence. Methods
PubMed, Web of Science, Embase, VIP, CBM, and CNKI were searched for the studies on the association between leukoaraiosis and
stroke recurrence published up to March 15, 2019. Related data were extracted for quality assessment and meta-analysis, and Begg’ s
funnel plots and the Egger’ s test were used to evaluate publication bias. Results A total of 33 studies with 34 444 subjects were in-
cluded. The meta-analysis showed that when the outcome measure was any type of recurrent stroke, there was a significant difference in
the risk of recurrence between the moderate/severe group and the mild/no group (risk ratiol RR] =1.71, 95% confidence interval
[CIT: 1.44 -2.04) , with an I value of 55.69% , and there was also a significant difference in such risk between the leukoaraiosis
group and the non-leukoaraiosis group (RR =1.79, 95% CI: 1.43 —2.25) , with an I* value of 56.26% ; the risk of recurrence was
observed in the continuity analysis group (RR =1.81, 95% CI: 1.47 —2.23) , with an I value of 34.63% . When the outcome meas-
ure was ischemic stroke, there was a significant difference in the risk of recurrence between the moderate/severe group and the mild/no
group (RR=1.82, 95% CI; 1.36 —2.42) , with an I’ value of 48.43% , and there was also a significant difference in such risk be-
tween the leukoaraiosis group and the non-leukoaraiosis group (RR =2.13, 95% CI. 1.37 —=3.32), with an I value of 70.64% ; the
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risk of recurrence was observed in the continuity analysis group (RR =2.01, 95% CI; 1.13 —=3.58) , with an I* value of 69.78%.

The subgroup analysis showed that leukoaraiosis had a higher predictive value for long-term recurrent stroke. The Begg’ s funnel plots

and the Egger’ s test showed that when the outcome measure was any type of recurrent stroke, the moderate/severe group had signifi-

cantly greater publication bias than the mild/no group and the non-leukoaraiosis group, and correlation was still observed after correc-

tion by the “trim and fill” method. Conclusions

Leukoaraiosis has a certain value in predicting recurrent stroke.

Key words: stroke; leukoaraiosis; cerebral small vessel disease; recurrent stroke; meta-analysis
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