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[Abstract]

Objective To analyze the risk factors, etiological subtype and prognosis of neurological deficit
progression in acute isolated pontine infarction (AIPI).

Methods The data of AIPI patients consecutively admitted in Department of Neurology , the
Second Affiliated Hospital of Xi'an Jiao Tong University from January 2015 to June 2018 were
retrospectively analyzed. According to whether there was neurological deficit progression or not, all
the patients were divided into progression group and non-progression group. The baseline clinical
data, causative classification subtypes, incidence of vertebrobasilar dolichoectasia (VBD) and
prognosis of the two groups were recorded and analyzed. Multivariate logistic regression analysis
was used to analyze the risk factors of neurological deficit progression in AIPI.

Results Finally, a total of 122 AIPI patients were included, with 28 cases (23.0%) in progression
group and 94 cases (77.0%) in non-progression group. The rate of diabetes, dysphagia on admission
and the mRS score at discharge in progression group were all higher than that in non-progression
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group (P<0.05). The causative classification subtypes of the two groups had statistical difference
(1’=8.739, P=0.013), the progression group had 16 cases (57.1%) of basilar artery branch disease
(BABD), 2 cases (7.1%) of small artery disease (SAD) and 10 cases (35.7%) of large artery
occlusive disease (LAOD). The incidence of VBD in progression group (25%) was higher than that
in non-progression group (13.8%), but there was no statistical difference between the two groups
(P=0.267). Compared to the non-progression group, the rate of poor prognosis in progression
group significantly increased (46.4% vs 10.6%, P<0.001). Logistic regression analysis showed that
dysphagia was an independent risk factor for neurological deficit progression in AIPI patients (OR
4.610, 95%CI 1.461-14.546, P=0.009).

Conclusions Diabetes, dysphagia, VBD and the BABD of causative classification subtype were
associated with neurological deficit progression in AIPI patients, and dysphagia was an independent
risk factor for neurological deficit progression. The incidence of poor prognosis significantly
increased in AIPI patients after neurological deficit progression.
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