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Correlation of cervical arteries tortuosity with cerebral artery stenosis and cerebral ischemic events
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Abstract: Objective To investigate the correlation of cervical arteries tortuosity with cerebral artery stenosis and cerebral ischemic e-
vents. Methods The clinical data of 177 inpatients who underwent digital subtraction angiography ( DSA) in cerebral vessels of our depart-
ment from January to June 2018 was retrospectively analyzed. According to the characteristic of ischemic events, the patients were divided into
acute ischemic stroke( AIS) group(n =73) ,transient ischemic attack (TIA) group(n =62) and control group(n =42). According to the de-
gree of cerebral artery stenosis, the patients were divided into severe stenosis group(n =42) ,mild or moderate stenosis group(n =64) and
none stenosis group(n =71). The tortuosity index (TI) of Cl1 segment of internal carotid artery (ICA) and V1 segment of vertebral artery
(VA) were measured respectively. The maximum of bilateral ICA C1 segment and VA V1 segment were designated as ICA-TI and VA-TI re-
spectively ,and the maximum of ICA-TI and VA-TI were designated as MAX-TI. Univariate and multivariate analysis were used to explore the
correlation between vascular tortuosity and cerebral artery stenosis and cerebral ischemic events. Results Univariate analysis showed that
the difference of hypertension was statistically significant,but the differences in ICA-TI, VA-TI and MAX-TI were not statistically significant.
Multivariable ordinal logistic regression analysis showed that ICA-TI[ OR = 1. 044,95% CI (0. 919 ~ 1. 186); P = 0. 504 ], VA-TI
[OR =1.008,95% CI(0.959 ~1.059) ,P =0.767] and MAX-TI[ OR =0.969,95% CI(0.844 ~1.114) ,P =0.662 ] were not independent
risk factors for cerebral ischemic events. There were significant differences in age , hypertension, hyperlipidemia and diabetes mellitus by uni-
variate analysis. However, the differences in ICA-TI, VA-TI and MAX-TI were not statistically significant as well. Multivariable analysis
showed that ICA-TI[ OR =1.023,95% CI(0.893 ~1.172) ,P =0.744] ,VA-TI[ OR =1.006,95% CI(0.953 ~1.06) ,P =0. 84 ] and MAX-
TI [OR =0.972,95% CI(0.838 ~1.128) ,P =0.712] were not independent risk factors for cerebral artery stenosis. Conclusion There
was no significant correlation between cervical arteries tortuosity and cerebral artery stenosis and cerebral ischemic events. But whether the
tortuosity has affected the progress of atherosis and ischemic infarction by other ways or not needs further research.
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