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Analysis of risk factors in patients with cerebral infarction manifested as isolated vestibular syndrome REN
Yafang ,ZHANG Daopei, ZHANG Hongtao, et al. ( Department of Neurology, Zhengzhou People’ s Hospital , Zhengzhou
450003, China)

Abstract: Objective This study was aimed to determine risk factors for cerebral infarction in patients with the iso-
lated vestibular syndromes (IVS) and to improve the diagnoses of TVS. Methods Patients with TVS who were admitted to
the department of neurology between March 2014 and October 2017 were enrolled into the study. All patients underwent
thorough physical examination and detailed medical histories were recorded. Patients were divided into cerebral infarction
and non-cerebral infarction groups according to their clinical characteristics and MRI-DWT examination findings. Logistic re-
gression was performed for comparing risk factors between the 2 groups after adjusting for possible confounding factors.
Results One hundred and ninety-seven patients were enrolled into the study, including 48 cases of cerebral infarction
group and 149 cases of the control group. We found that the history of stroke and smoke were the independent risk factors in
patients with cerebral infarction manifested as TVS. The OR value was 7. 123 and 3. 439 respectively( P <0.001). TVS patients
with=3 risk factors had a 8. 137-fold higher risk for stroke (95% CI 2.271 ~29.159,P =0.001) than those without risk fac-

tors. Conclusions The patients with IVS should have a comprehensive neurological examination,vascular risk factors survey,

and regular follow-up for several years. Patients with 3 or more risk factors should be alert to the likelihood of stroke.
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