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Clinical study on the relationship between middle cerebral artery stenosis, basal ganglia hemorrhage and cere-
bral infarction
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Abstract: Objective To study the relationship between middle cerebral artery stenosis,basal ganglia hemorrhage and cerebral infarc-
tion. Methods Totally 1 123 patients with cerebrovascular diseases admitted to the neurology department of second hospital affiliated to ar-
my medical university from January to December 2015 were selected, and 470 patients were finally included in the retrospective study.
According to the results of CT and MRI, these subjects were divided into four groups: basilar hemorrhage group, acute ischemic stroke group,
prior ischemic stroke group and normal group (without cerebral diseases). The severity of middle cerebral artery stenosis was evaluated by
computed tomography angiography. The risk factors of cerebral hemorrhage and cerebral infarction were analyzed by univariate correlation
analysis model and multivariate logistic regression model to explore the potential association between middle cerebral artery stenosis and basal
ganglia cerebral hemorrhage and cerebral infarction. Results Multiple logistic regression analysis showed that middle cerebral artery stenosis
was associated with the increased risk of basilar hemorrhage (P =0.001,0R =5.675) . The other cerebrovascular risk factors,such as history
of hypertension also showed the increased risk of basilar hemorrhage (P <0.001,0R =16.117). In contrast, diabetes mellitus showed the de-
creased risk of basilar hemorrhage (P =0.001,0R =0. 144 ). Middle cerebral artery stenosis was associated with the increased risk of acute
and prior ischemic stroke. On the contrary, hypertension reduced the risk of acute and prior ischemic stroke,the differences were significant
(P <0.05). Conclusion Middle cerebral artery stenosis is associated with the increased risk of basilar hemorrhage and ischemic stroke ,and
it should be treated with positive approach in clinical practice.

Keywords: basal ganglia region;cerebral hemorrhage ;intracranial hemorrhage ;middle cerebral artery;cerebral arterial diseases ;athero-

sclerotic plaque ; cerebral infarction ; cerebrovascular disease
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LDLC R 20(12.7) 18(11.5) 17(10.8) 34(21.7) 25(15.9) 43(27.4) 2.596  0.762
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Correlation study of clinicopathologic features with parametrial invasion and pelvic lymph node metastasis in
cervical cancer patients
WU Yun' ,SU Jun-lingI ,DU Jie' ,ZHANG Zhuo' LI Jin' ,ZHANG Long2 (1. Department of Obstetrics and Gynecology , People’s

Hospital of Inner Mongolia Autonomous Region, Hohhot Inner Mongolia 010017, China;2. Medical Science Department , Inner Mongolia Medi-
cal University , Hohhot Inner Mongolia 010010, China)

Abstract: Objective To study the correlation of clinicopathologic features with parametrial invasion and pelvic lymph node metastasis
in cervical cancer patients. Methods A total of 90 cervical cancer patients treated from February 2016 to February 2018 in our hospital were
selected. The information about clinical stage, growth type, differentiation degree, parametrial invasion and pelvic lymph node metastasis were
recorded. According to logistic multivariate analysis, the influence factors of pelvic lymph node metastasis were analyzed and the correlation of
clinicopathologic features with parametrial invasion and pelvic lymph node metastasis was discussed. Results  Totally 25 cervical cancer pa-
tients had parametrial invasion. The incidence rate of endogenous parametrial invasion was significantly higher than the other types, and the
differences were statistically significant (P <0.05). In terms of pathological types, there was no significant difference between squamous cell
carcinoma and adenocarcinoma in the incidence rate of parametrial invasion (P >0.05) ;but they were higher than adenosquamous carcino-

ma and small neuroendocrine carcinoma with significant difference ( P <0.05). Pelvic lymph node metastasis occurred in 10 patients with
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