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Effects of metabolic syndrome and vascular risk factors on subtypes of acute cerebro-
vascular disease
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Abstract: Objective To investigate the effects of metaholic syndome (MS) and the cardiocerebovascular risk
factors such as essential hypertension (EH), diabetes mellitus (DM ), and lipid metabolise disturbance on the sub-
types of acute cerebovascular disease (ACVD). Methods A total of 502 ACVD patients were studieds including
121 cases of intracerebral hemorthage (ICH) and 381 cases of cerebral infarct (CI). The effects of MS, FH, DM,
and blood lipids on the subtypes of ACVD were analyzed. Results The ratio of all subtypes of ACVD combined with
FH was significantly higher than that of the control group (P<0.01). The ratio of ICH group combined with EH was
significantly higher than that of all ischemic groups (P<<0.01). The ratio of all subtypes of ACVD combined with
DM was significantly higher than that of the control group, too (P<Z0.01). The ratio of ICH group combined with
DM was obviously lower than that of the ischemic group (P<<0.01). The ratio of each group combined with MS was
also significantly higher than that of the control goup (P<Z0.01), but there was not significant difference between
the goups (P> 0. 05). Additionally, the concentration of total cholesterol in the ischemic group was significantly
lower than that in the control group (P<Z0.05), and the wncentrations of triglycerides in CI and lacunar infarct
(II) groups wer also obviously higher than those in the control goup (A< 0.05). EH was associated with higher
risk of all subtypes of ACVD (OR=4.95—24.04, P<<0.05). Highest OR was found in ICH gioup. DM was asso-
ciated with higher risk in ischemic groups (OR =4.25—4.76, P<<0.01). OR of total dholestern]l was<T1 except
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in cerebral thrombosis (CT) gwup. Triglycerides were associated with higher risk of II (OR=1.22, P<0.05). MSwas as-
sociated with higher risk of all subtypes of ACVD (OR=2.51—7.31, P<<0.05). Conclusion MS and EH are positively
associated with all ACVD subtypes. However, FEH may be associated with ICH and MS which participate in the cerebral throm-
bosis. Effects of MS on the orset of subtypes of ACVD are dependent on the risk factors included in MS. DM is positively as-

sociated with ischemic stroke. The concentration of total cholesterol is negatively associated with ischemic stioke.
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