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[ Abstract] Objective: To investigate the clinical characteristics and impact factors of cerebral Infarction in patients with
nonintracranial malignant tumor, as well as its possible mechanism. Methods: A 1:2 matched case-control study design was
applied and 62 cases of cerebral infarction caused by nonintracranial malignant tumor were collected as the intervention
group, while 124 non-cancer patients with cerebral infarction ( Group A), 124 cancer patients without cerebral infarction
(Group B) and 124 healthy people ( Group C) were collected and matched as control groups according to age, gender, ad-
mission time and tumor type. Clinical data were compared among groups. Results: The proportion of risk factors of the inter-
vention group was significantly higher than that in Group A (P <0.05) , but was not significantly different from that in Group
B and Group C (P >0.05). At the same time, most of the patients in the intervention group had head magnetic resonance
imaging (MRI) manifestations of multiple lesions in two or more arterial blood supply areas. The dichotomous 1:2 conditional

logistic regression analysis showed that the level of D-dimer, the presence or absence of metastasis and the three APTT inde-

pendent variables entered the regression equation. Then we

(BRI 2017-12-16 [fEEIE#] 2018-08-24 combined with the parameter level and relative risk ( RR) of
[BIRMEE]  ° 325, E-mail :36591966@ qq. com each variable, when other independent variables were fixed
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(RR=1.984,95% CI:1.235 ~3.258,P <0.001). The incidence of metastases in Group B increased by 98.49% . The risk
of cerebral infarction was 1.692-fold (RR =0. 692,95% CI.1.456 ~2.687,P <0.001) for patients without metastases ;
the incidence of cerebral infarction was increased by 16. 1% for every 1-second reduction in APTT (RR =0.839,95% CI .

0.769 ~0.928,P <0.001). Conclusion; Nonintracranial malignant tumor-related cerebral infarction is different from com-

mon cerebral infarction. It does not have the risk factors of traditional cerebrovascular disease, and mainly focuses on multi-

ple lesions. The hypercoagulable state of blood may be the underlying cause of cerebral infarction in patients with malignant

tumor.
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Table 1. Univariate Analysis of Malignant Tumor-related Cerebral Infarction and Simple Cerebral Infarction
Index The interventon  Growp A ez r
Gender( male/female ) 48/14 96/28 0.000 1.000
Age(x £s, year) 67.22 £8.78 66.29 +£9.10 0. 665 0.507
Risk factors for traditional cerebral infarction[ n(% ) ] 17. 666 <0.001
04 24(38.71) 15(12.10)
=11 38(61.29) 109(87.90)
Symptoms of cerebral infarction[ n( % ) ] 26(41.94) 48(38.71) 0.180 0.627
NTHSS score at onset(x £s,5) 6.51 £5.27 3.50 £2.61 5.271 <0.001
30d mRS score(x =5,43) 2.71 £2.02 1.11 £0.91 7.450 <0.001
RBC(wx s, x10'2/L) 4.10 +0.75 4.45+0.67 -3.226 0.001
HGB(x 5,g/L) 115.54 £25.32 124.61 +26. 11 -2.256 0.025
PLT(x +s, x10°/L) 218.52 +46.88 208.92 £53.24 1.205 0.230
TG(x +s,mmol/L) 1.51 +0.49 1.79 0. 41 -4.109 <0.001
TC(x s, mmol/L) 3.42£0.73 5.30 £1.11 -12.085 <0.001
LDL - C(x +5,mmol/L) 2.71 £0.89 3.33 £0.80 -4.797 <0.001
D - dimer(x +5,mg/L) 4.51+2.23 1.46 £1.21 12.097 <0.001
Fibrinogen (x +s,g/L) 3.53+1.22 3.08 +0.97 2.731 0.007
TT(x £s,s) 13.53 +4.98 12.01 +0.89 3.303 0.001
PT(x £s,s) 12.66 £4.99 11.68 £0.95 2.117 0.036
APTT(x %5,s) 29.69 £6.38 31.89 £2.13 -3.479 0.001
Number of lesions examined by MRI[ n(% ) ] 44.025 <0.001
1 9(14.52) 75(60.48)
2 27(43.55) 38(30.65)
=3 26(41.94) 11(8.87)
2.1.2 Fah Btk U5 BABENE ERISITEEX(P>0.05) HELEHRE L

AT el B EE A B R (P < 0. 05) o HEILR 2,
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Table 2. Single Factor Analysis of Malignant Tumor-related Cerebral Infarction and Simple Malignant Tumor Group
Index ;::u:)"?;v:gtzi;m ?::lfzf) X/t P
Gender( male/female ) 48/14 96/28 0.000 1.000
Age(x +s5, year) 67.22 £8.78 65.27 £9.28 1.375 0.171
Risk factors for traditional cerebral infarction[ n( % ) ] 2.455 0.117
0 24(38.71) 34(27.42)
=1 38(61.29) 90(72.58)

('Table 2 continues on next page)
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( Continued from previous page)

VR
Tumor type * [n(% ) ] 0.846 0.655
Adenocarcinoma 35(56.45) 65(52.42)
Squamous cell carcinoma 11(17.74) 19(15.32)
Other 16(25.81) 40(32.26)
Tumor recurrence[ n( % ) ] 8(12.90) 10(8.06) 1.107 0.293
Tumor metastasis n(% ) ] 17(27.42) 13(10.48) 8.763 0.003
RBC(x +5. x1012/L) 4.10 £0.75 3.99 £0.85 0.864 0.389
HGB(x +5,e/1.) 115.54 £25.32 112.24 £22.37 0.907 0.366
PLT(;iS, x10°/L) 218.52 +£46.88 202.41 +£52.88 2.032 0.044
TG(x %5, mmol/L) 1.51+0.49 1.69 +0.42 ~2.604 0.010
TC(x 5. mmol/L) 3.42 +0.73 4.02+1.03 ~4.098 <0.001
LDL-C(;ts,mmUI/L) 2.71 £0.89 2.89 +£0.82 -1.371 0.172
D-dimer(x +5,mg/L.) 4.51+2.23 4.32£2.09 0.571 0.568
Fibrinogen(;ts,g/ll) 3.53£1.22 3.44 +1.18 0.485 0.628
TT(x £5.8) 13.53 +4.98 13.51 +4.54 0.027 0.978
PT(x5.5) 12.66 +4.99 12.95 +5.02 ~0.372 0.710
APTT(;is,s) 29.69 +6.38 32.15+7.44 -2.226 0.027
213 EBah CALR MR G G5 0.05) FALIH 16 5 LML A LI A 2
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Table 3. Single Factor Analysis of Malignant Tumor-related Cerebral Infarction and Healthy Control Group
Index ;Tu;nt(e;v:sl;tzl()m ((;;0:{) 2::) X/t P
Gender( male/female) 48/14 96/28 0.000 1.000
Age(x =5, year) 67.22 +8.78 65.55£9.78 1.135 0.258
Risk factors for traditional cerebral infarction[ n(% ) ] 1.091 0.296
0 24(38.71) 58(46.77)
=1 38(61.29) 109(87.90)
RBC(x =5, x10'2/L) 4.10 +0.75 4.45+0.58 -3.508 0.001
HGB(x +5,g/L) 115.54 £25.32 134.65 +28.32 -4.490 <0.001
PLT(x s, x10°/L) 218.52 +46.88 229.41 £56.71 -1.305 0.194
TG (x + s, mmol/L) 1.51+0.49 1.81 +0.47 -4.406 <0.001
TC(x +s,mmol/L) 3.42+0.73 5.44 £1.51 -9.958 <0.001
LDL-C(;ts,mmol/L) 2.71 £0.89 3.36 +0.89 -4.695 <0.001
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Table 4. Matched Logistic Regression Analysis of Risk Factors for Cerebral Infarction in Malignant Tumor Patients

Factor B X OR 95% CI P
Constant -1.961 0.839 0.141 - 0.359
D-dimer 0.685 18.942 1.984 1.235 ~3.258 <0.001
Tumor metastasis 0.526 11.423 1.692 1.456 ~2.687 <0.001
APTT -0.176 19.736 0.839 0.769 ~0.928 <0.001
. HFEATRES G,
34

IFL Y, 36 85 P 0 A 0085 5 ) S S5 A
BETHRIAE T TR BE S g R o A
T o3 9) Jas T R T K i 2 i B A DR WA #R) i
(1 R 7 R e e R A i A 1 A R
AT UTAFABOREEZ AT T S B e -5 i 1
BB IR | b IR 8 5 v R R
BER IR = T AR B s A SRR
TR E R ST A LR e X AL
P77 HE Y S A R I T IR AR B A A KU , 17
PR FH S RAE AL S8 R BIE S SR X o B e
SEUIRREZEAY R AT REAT , IR B AR AL IR |
fyRE L T ML bR A E | R I AR T A AR
A PEM AR O N R, AT AR HOT AT 2
TG T 2O LA A2 9 16 T S5 A AT RE S BOE A
R HE I AL 1 KU I o T I
PERKHESE 14 A BIL ] i A 5E 4= e BA , DAL B P
FHSRAE AL AL 1 A il SERE AR A HL i S5 AH
RAMFTERAR AT R PR 1) 2 K i

UTARSR, DL SRR AR AT O B R 2 B AR A
iR S8 A SR I 2 T 2, Bk e L e B R
T 3 i LR 254 48 5 L R A6 9 6 PR 3R i [ 2
U LA R R, L e DX 1 AP e R A D AP f
SEG B A AE A T B LR . AL BER R B
TR AR S PR A E R JOAL SE AR AL AG 6 R 28 BT oy L
1WA 2 g T B AR A AT SR T FR S R
fEE R AR L 22 S TO G 1127 75 505 ] I 22 R A e
ARSI AR SE 8 5k At MRT 2B 2 A KD 1
SPRAE LI A K B4 A SRR R A, A
ARHEGOR A 12 R R A SRR AL 15 k3
BCAMZ NBMEBeIR )T, 2R AR Y A A B
SR RACEAE IR, ok 2 8 2 R B/ g ML B
VNG RN e N L B N ol ES N o ol
T S WA SE R8I I, BIF 8 235 SR i 7 S A P R A 5%
PR SEAT 31 T3 30 B R AL 8, A5 G T S fE
SEN AN D e S e S (U NSRS eI PA S

ZHZEBCXT Logistic [m] 5701 715, D-— 3R IK
IRV TH g AR IR B B LA K APTT B [ 4 J 4 /2
ALTE IR B E A A IR AE R S SR R o A1 i
D-ZIRUAOKV 8 WL LT 4R 2R I R D RE 2 PEA
MFFEEPRS W EZ LR E R, HATE A KR
TR SRR T S 11 5 U 1 3 Bl A
VIRAR  Jn BRI DI BE 57 nl BEJE Ak iR J A
A RS RARAR T A o DRIk U1 s 0 e S8
F14 L R AR A, LA B B S A A s AR e RS 1)
PR e S5 RS XS , BRAR T 75, #5411 4
BE G SR R AT TR

25 LA A R AR S A il A PE 5 1
IR AEAN [, AN HA e G2 I 178 A B R R A [
LAZ2 St o T LT 55 AR 2 T R A M
B R A NRBESE AR AR JEL IR 1 PR A i 45 1 35
o SR AT B A (BRI ST, HAE
AN AR IEAT KIPIADT LLHERR 5 g i85 I
I, T AT RBEA 2 oL RIS PERE S, DAE 3 4
AT AR A S P 98 R O P I R B 1 T PR AR 1 3L
T BRAR LK R BE Y A AL o

EEFRH: AAXE —EEX THRMEST HL
X I A 35 4T Oy AR AR L5

FEIRIR: A XA H HIARE X E LA KA
R

ARG A XA F R K RT3
El %o ¥ (CNKI) B 35 # 71l 2 A 7 3 ik a2 R 46
AT 3 A

BTIEB: 2 RATE XN EHF, L8 HRE

[ &%k ]

(1] MRk, E3CEK. hERA P RR R R R R T R A 4
RRRIT]. hEMZR 2 ,2017,50(5) :377.

[2] BN, YEEE, XA, 5. 2002 ~ 2011 4F o [ 4 i SE 1=
TR AR )], E PR ,2014,23(12) :999-1004.

[3] B, EWTE, BITR. AF b4 5 500 M Mo g A O 1 i 15 5E



. 198 - BT 5 5167 2019 42 H 58 32 4555 2 #] ] Cancer Control Treat, February 2019, Vol. 32, No. 2

PR PR R BT L0 ] SO i 1 55 2% 5, 2016, 24 (8) PR A5 ,2010,43(2) 1 146-153.

77-19. [11] R4, SREPET- FER A7 B i s [J ], e
(4] ol SREH. B LR 5 R SE AR SCMEIT ST ke (] XL B EBEZE (BT RR) ,2014,9(4) :29-34.

L gk ,2014,31(8) 1 766-768. [12] Ffefe, F0, sk TR, 2. H R A5 4 B I 5 (i R 16 A
[5] Selvik HA, Thomassen L, Logallo N, et al. Prior cancer in pa- FE—EREE TH R o s R ()], P E DA%t ,2015,32

tients with ischemic stroke : the Bergen NORSTROKE study[ J]. J (1) :181-182.

Stroke Cerebrovasc Dis, 2014, 23(5) :919-925. [13] x4, 23, 2002 ~ 2009 4F F [F K fili 3% £ F B A6 R 4 #r
(6] BAHERS, R, M bR AR SC IR A SE A BIF e ke [0 ] v [J]. "ETAS,2012,29(4) $510-513.

2R R 2R, 2016 ,42(2) : 118-120. [14] Schwarzbach CJ, Schaefer A, Ebert A, et al. Stroke and cancer :
[7] Hung SK, Lee MS, Chiou WY, et al. High incidence of ischemic the importance of cancer-associated hypercoagulation as a possible

stroke occurrence in irradiated lung cancer patients : a population- stroke etiology[ J]. Stroke, 2012, 43(11) :3029-3034.

based surgical cohort study [ J]. PLoS One, 2014, 9 (4) : [15] vl 2B0H. BRI A AU AR SCME DT RS [T ] vk

€94377. K5 h 2 24 75,2014, 31(8) :766-768.
[8] Chen PC, Muo CH, Lee YT, et al. Lung cancer and incidence of [16] Kuan AS, Chen SC, Yeh CM, et al. Risk of Ischemic Stroke in

stroke : a population-based cohort study[ J]. Stroke, 2011, 42 Patients With Gastric Cancer : A Nationwide Population-Based Co-

(11) :3034-3039. hort Study[J]. Medicine (Baltimore) , 2015, 94(37) : el336.
[9] Chu CN, ChenP C, Bai LY, etal. Young nasopharyngeal canc- [17] Rickles FR, Levine MN. Epidemiology of thrombosis in cancer

er patients with radiotherapy and chemotherapy are most prone to [J]. Acta Haematol, 2001, 106(1-2) :6-12.

ischaemic risk of stroke : a national database, controlled cohort [18] Lee AY, Levine MN, Baker RI, et al. Low-molecular-weight hep-

study[ J]. Clin Otolaryngol, 2013, 38(1) :3947. arin versus a coumarin for the prevention of recurrent venous
[10] FRAREE 2f o 22 g o0 2 K LA 2 4 2 PR i I PR 2 T g thromboembolism in patients with cancer [ J]. N Engl J Med,

RIEFERE AL. h E S s R 26 5 R 20100 0], 2003, 349(2) :146-153.

kK HeH -

ATIE A A E A 2 AR RIS e 5

Ry kAR R R 2 AR RN Ty 4R SR S0, i DR AR SR e R B e 1 2 AR BRI AT A 4
FIFOE, FTIE A B R 22 ARSI e e e 5 o

DLICH T R, J A SCHEAE IE gk BEE I EIR Hh RSCHTT, £ 2% B 0SE A 3R . AR AR R SCR ARl o
B A AR AZ SO 26 203 T T ZOR G, B Al 7 o B R 7 I ofe k42, 2 A5 1 B9 R ) B A AL
A LA A 2

YRR TR ST AR T S T3 T B £ R A R ] 2 AR T OB B W 2% 5 A F2 0 9 Hp [
07 (k- www. enki. net) b RUOESERCT R, I AT 3240 7 42 BRI B PN 6 T2 S0 15 18 0 5 A 4R AL
FACE B P AT R ATAL B, 5 T A TRl (www. zlyfyzl. en) B 50 R 807D B4
T ArE .

AT 2 S



