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Risk assessment of cerebral thrombosis after implantation

of metal stent via cerebral vascular intervention
OU Xiaofan' ,RONG Qiongwen’
(1. Department of Neurology ,Anning Hospital of Hainan Province ;
2. Department of Neurology ,the Affiliated Hospital ,Hainan Medical University)

[ Abstract]Objective : To discuss the risk of cerebral thrombosis after implantation of metal stent via cerebral vascular intervention.
Methods : Clinical data of 87 patients who underwent implantation of metal stent via cerebral vascular intervention in our department
during 2009-2010 were retrospectively summarized ,and the postoperative conditions were followed for 2 years. Serum D—dimer level
and platelet level were monitored. Risk factors of new cerebral infarction at acute,subacute and advanced stages were tested by single
factor analysis and Logistic regression. Results : There were 11 cases(12.64%) with new cerebral infarction after metal stent implanta—
tion, 7 at acute and subacute stages while 4 at advanced stage. Not taking aspirin on schedule,renal dysfunction, history of heart stent
disease, higher level of platelet aggregation were high risk factors of new cerebral infarction at acute and subacute stages(P<0.05 or P~
0.05) ,while hypertension,not taking aspirin on schedule,diabetes, hyperlipidemia were high risk factors of cerebral thrombosis for—
mation at advanced stage (P<0.05). Failure to take aspirin on schedule was the independent risk factor at all stages. Conclusions .
Regular using of anti—platelet aggregation therapy may reduce the risk of ischemic stroke after metal stent implantation via cerebral
vascular intervention.
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Tab.1 Risk factors of new cerebral infarction at acute and
subacute stages

R A TRk

MR 00 pomsenmi ) XE P
el 0.01 09130
5 48 4
& 39 3
() 0.71 04007
<55 38 2
=55 49 5
BRI 0.00 09854
7 37 3
o 50 4
B T RE RS 573 00167
7 15
7 72 3
TR 0.13 07146
7 17
Jc 70 6
U S B - 00222
H 9 3
Jc 78
I 1 g s 0.00  0.9962
7 56
g 31 3
{RI R IMLAE 0.01 09430
A7 30
g 57 5
[INEE S8 333 0.068 1
>50 mm 24
<50 mm 63 3
M E WL - 09996
H 12 1
1 75 6
T B ik S 2R 401  0.0452
NSRS 43 6
MLk RS 44 1
Bl ] DG AR A 15 10.97  0.0009
A AT 19 5
Eirin) 68 2

T R PRI 28 LR TSR Yates SIER ISR, -, TG
RIFE, R

F2 KB T2MHMELNERRNREREE Logistic EYA5#
Tab.2 Risk factors of new cerebral infarction at acute and subacute stages by Logistic regression analysis
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Tab.3 Risk factors of new cerebral infarction at advanced stage
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Tab.4 Risk factors of new cerebral infarction at advanced stage by Logistic regression analysis
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