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The Relationship Between Cerebral Microbleeds and Cerebral Infarction
in Diabetic Patients with Hypertension
XU Meng*,PAN Lin-na%JI Ying?
(1.Department of Neurosurgery,Jiangxi Hospital of Integrated Traditional Chinese and Western Medicine,
Nanchang 330008,Jiangxi,China;
2.Department of Pharmacy,Jiangxi Cancer Hospital,Nanchang 330029,Jiangxi,China)
Abstract: Objective To investigate the relationship between patients with diabetes and hypertension and cerebral microbleeds (CMBs) and cerebral
infarction.Methods A total of 98 patients with acute cerebral infarction who were treated in Jiangxi Hospital of Integrated Traditional Chinese and
Western Medicine from February 2015 to May 2017 were selected. According to the presence or absence of diabetes and hypertension, they were divided
into hypertension and diabetic cerebral infarction group (33 cases), The hypertensive cerebral infarction group (35 cases), the diabetic cerebral infarction
group (30 cases), and healthy volunteers (30 cases) who underwent physical examination in our hospital were selected to form the healthy group. All
selected subjects were examined by whole-body magnetic resonance scanner to observe the SWI performance of cerebral microbleeds in patients with
diabetes and hypertensive cerebral infarction, compare the three groups of CMBs classification, and analyze the correlation between CMBs classification
and diabetes with hypertension.Results The imaging examination showed that after cerebral infarction in diabetic patients with hypertension, the
situation of cerebral microbleeds was significantly enhanced compared with patients with simple diabetic cerebral infarction, hypertensive cerebral
infarction patients, and healthy people; the oval low signal area was significantly enhanced; hypertension complicated with diabetic cerebral infarction
the incidence of CMBs grade 3 and 4 in the group was higher than that of the hypertensive cerebral infarction group and the diabetic cerebral infarction
group (P<0.05);Spearman correlation analysis showed that the CMBs grade was positively correlated with diabetes and hypertension (1=0.364,P=0.183).
Conclusion Patients with acute cerebral infarction combined with diabetes and hypertension could increase the classification of CMBs. Through the
control of diabetes and hypertension, it could provide guidance for the prevention and treatment of CMBs in patients.
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