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Abstract: Objective To investigate the relationship between menopausal age (MA) and NIHSS score in female patients with acute cerebral infarction.
Methods A total of 434 postmenopausal women with acute cerebral infarction admitted to the Department of Neurology and geriatrics of Yunnan
Provincial Hospital of Traditional Chinese Medicine from June 1, 2017 to June 1, 2020 were selected. According to menopausal age, they were divided
into MA<46 years old group (n=56), 46 years old group<MA <52 years old group (n=288) and MA>52 years old group (n=90). The general data of
patients were collected, the NIHSS score was evaluated, and the correlation between menopause age and NIHSS score was analyzed.Results Patients
with large artery atherosclerosis and small artery occlusion in MA<46 years old group and 46 years old group<MA <52 years old group were more than
those in MA>52 years old group, patients with cardiogenic embolism and small artery occlusion in MA>52 years old group were more than those in
MA<46 years old group and 46 years old group<MA <52 years old group, and the difference was statistically significant (P<0.05). NIHSS score of
patients with cerebral infarction in MA<46 years old group was higher than that in 46 years old group<MA <52 years old group and MA>52 years old
group, and NIHSS score of patients with cerebral infarction in 46 years old group<MA <52 years old group was higher than that in MA>52 years old
group, and the difference was statistically significant (P<0.05). There was a negative correlation between menopause age and NIHSS score (r=—0.875,
P=0.000).Conclusion The menopause age is negatively correlated with the NIHSS score of female patients with acute cerebral infarction. The earlier
the age of menopause is, the more severe the neurological deficit is.
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