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The effect of ischemia-related leukoaraiosis on the conscions disturbance after stroke FANG Yan-nan” ,
ZHANG Ai-wu, LI Hua, REN Li, LI Xian-liang. "Department of Neurology, First Affiliated
Hospital of Sun Yat-Sen University, Guangzhou 510080, China

[Abstract] Ohjective To explore the effect of leukoaraiosis on conscicus disturbance in patients with
acute cerebral infarction. Methods A {ollow-up study including 138 patients with acute cerebral infarction
matched with the diagnostic criteria of the Forth Cerebrovascular Disease Conference, were carried out.
Patients were divided into two groups, using MRI to estimate the white substance process around cerebral
ventricle, including 78 of them with leukoaraiosis and 60 without leukoarziosis were followed up using
Glasgow coma scale scores and England OCSP classification ia 1 month, 3 month and 6 month after onset.
Results  The independent factors of conscious disturbance included leukoaraiosis (OR =5.294, 95% CI :
1.451-19.318), and OCSP classification { TACI and POCI especially) ( OR = 14,489, 95% CI:4.121-
50.934). At the imtial, the first month and the third month of the stroke episodes, significant difference
(P<0.05) was noticed when using Glasgow coma scales, and the scales in leukoaraiosis group was lower
than the contro). Comeclnsion TACI and POCI in OCSP classification were independent risk factors of
conscious disturbance, atd leukoaraiosis was also the independent factor. The incidence of conscious
disturbance after stroke in patients with leckoaraiosis were lower than in that without leukoaraiosis. On the
other hand, the degree of conscious disturbance was more serious and slower than those withott
leukoaraicsis, suggesting that the effect of leukoaraiosis was duplicate for conscious disturbance. Because
patients with leukoraiosis had tolerance of chronic cerebral ischemia. The number of patients with conscious
disturbance after stroke was fewer relatively, Leukoaraiosis had inactive effect for amelioration of eonseious
disturbance after three months of the episode. The grouping of QCSP played a primary while leukoaraiosis
playing a secondary role, despite the patients with or without conscicus disturbance after stroke.
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