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Prevalence and risk factors of silent cerebral infarction in a Chinese population
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[Abstract] Objective To observe the prevalence, image findings and risk factors of silent cerebral infarctions (SCI) in

healthy subjects undergoing physical examination. Methods A total of 1,008 consecutive subjects, who underwent brain MRI as
part of their routine health check from May 2006 to March 2010, were included in the present study. The prevalences of SCI
were compared in subjects of different ages and sexes, and the imaging features of the ischemic lesions were summarized.
Statistical analysis was performed to assess the association of SCI with common risk factors. Results We identified 328 subjects
who had SCI on MRI, with the prevalence being 32. 5%, and we also found that 83. 4% of the ischemic lesions were lacunar
infarcts and mainly located in the frontal lobe, centrum semiovale, basal ganglia, and periventricular white matter. Univariate
and multivariate logistic analyses showed that the age, hypertension, diabetes mellitus, low-density lipoprotein cholesterol,
lipoprotein a, uric acid and carotid intima-media thickness were statistically significant between SCI and non-SCI patients, and
they were the independent factors of SCIL. Conclusion SCI is common in Chinese population, and more attention is needed for
control of its risk factors.
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Tab 1 Prevalence of silent cerebral infarction(SCI) in patients with different ages and sexes
Standard Initial prevalence (%) Standard prevalence (%)
Age(year) demographic Male Female Male Female
-40 0.174 6 14. 88 12.73 2.60 2.24
-50 0.443 5 23.12 24.56 10. 24 10.91
-60 0.276 8 43.56 42. 86 12.07 11.87
=70 0.065 5 64. 10 66.67 4. 20 4. 37
-80 0.034 7 85.71 85.71 2.97 2.97
-90 0.004 9 80. 00 0.00 0.39 0. 00
Total 1.000 0 31. 90 34.15 32.47 32. 36
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Tab 2 Baseline characteristics of patients with and without silent cerebral infarction(SCI)
Variable Overall SCI present SCI absent tory’ P
Age (year) 48.84410.01 54.35410. 57 46.1848.56 12. 20 <20.000 1
Sex (male/female) 721/287 230/ 98 491/189 0. 47 0.492 1
Smoking (yes/no) 403/605 141/187 262/418 1. 83 0.175 8
Drinking (yes/no) 477/531 162/166 315/365 0. 84 0. 360 9
Hypertension (yes/no) 390/618 158/170 232/448 18.42 <0. 000 1
Diabetes mellitus (yes/no) 229/779 102/226 127/553 19. 44 <20.000 1
Systolic blood pressure p/mmHg 123.52412. 45 126.13+12. 67 122.26+12.15 1,67 <0.000 1
Diastolic blood pressure p/mmHg 78.96+8. 74 79.3848.50 78.76+8. 86 1.05 0.292 2
Total cholesterol ¢/ (mmol « L™1) 4.75+0.89 4.80+0.90 4.7240. 89 1.28 0.199 8
Triglyceride ¢/ (mmol « L™1) 1.90+1.61 1.9941.54 1.86+1.65 1. 17 0.241 9
LDL-cholesterol c/(mmol « L™1) 2.814+0.69 2.9140. 64 2.7640.71 3.35 0.000 8
HDL-cholesterol ¢p/(mmol « L™1) 1.21+0. 36 1.21+0. 34 1.22+0. 37 —0. 36 0.721 0
Apolipoprotein A pg/(g « L™1) 1.354 0. 30 1.3840.33 1.3440. 30 1.84 0.066 0
Apolipoprotein B oy /(g » L™1) 0.9140. 25 0.9240. 26 0.9140. 25 0.90 0.367 6
Lipoprotein o pp/(mg * LY 306. 174252, 36 327.78+218.75 295. 74+ 266. 60 2.02 0.043 3
Uric acid ¢/ (pmol « LY 377.61488.43 385.64+83. 31 373.744+90. 61 2.00 0.044 3
Fasting blood glucose ¢/ (mmol « L™1) 5.25+1.65 5.61+2.02 5.08+1.41 4,22 <0.000 1
Glycosylated hemoglobin Ajc (%) 5.64+1.19 5.87+1.23 5.53+1.16 4.19 <20.000 1
Carotid intima-media thickness //mm 1.3140.48 1.50%0. 56 1.22+0.40 7.97 <0.000 1

1 mmHg=0. 133 kPa
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Tab 3 Multivariate stepwise logistic regression odds-ratio relating various risk factors of silent cerebral infarction(SCI)

Variable Coefficient of regression Wald XZ P OR 95%CI

Constant —2.3585 112.777 6 <20.000 1

Age 0.083 8 81.201 8 <C0.000 1 1. 087 1.068-1. 107
Hypertension 0.307 7 16.035 7 <20.000 1 1. 360 1.170-1. 581
Diabetes mellitus 0.453 8 14.623 4 0.000 1 1.574 1.248-1. 987
LDL-cholesterol 0. 200 4 3.413 9 0.064 7 1.222 0.988-1.511
Lipoprotein « 0.118 2 7.461 0 0.006 3 1.125 1.034-1. 225
Uric acid 0.001 7 3.977 2 0.046 1 1.002 1.000-1. 003
Carotid intima-media thickness 0.429 8 6.121 2 0.013 4 1.537 1.093-2. 160
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