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[Abstract]

Objective To compare the difference of etiology and risk factor between anterior and posterior
circulation infarction in young adults.

Methods A retrospective analysis of 678 ischemic stroke patients aged 18-55 years old in Shanghai
General Hospital from August 2010 to September 2017 were conducted, to analyze the difference
of clinical characteristics and TOAST etiological subtype between anterior and posterior circulation
stroke in young patients.

Results Of total 678 patients, 203 (29.9%) patients in posterior circulation and 475 (70.1%)
in anterior circulation. The most common risk factor in the two groups was hypertension, the
prevalence of hypertension was 66%in posterior circulation group and 66.8% in anterior circulation
group. Multivariable logistic analysis indicated diabetes mellitus as a risk factor contributed greater
in posterior circulation stroke than in anterior circulation stroke (OR 1.569, 95%CI 1.082-2.277).
Conclusions The etiology and risk factors of posterior circulation and anterior circulation stroke
in young adults were similar. Diabetes mellitus as a risk factor contributed greater in posterior
circulation stroke than in anterior circulation stroke.
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