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Abstract: Objective To investigate the relationship between high white matter signal (WMH) and early neurological deterioration of single subcortical
small infarction (SSSI) in the middle cerebral artery blood supply area.Methods A retrospective analysis of 213 patients with middle cerebral artery
SSSI hospitalized in the Department of Neurology, Changzhou First People’s Hospital from July 2020 to March 2021 was performed. According to
whether early neurological deterioration (END) occurred, the patients were divided into END group (n=26) and non-END group (n=187). WMH was
divided into periventricular WMH and deep white matter WMH, and the white matter high signal was graded with Fazekas scale. The baseline data,
clinical data, imaging data and severity of WMH were compared between the two groups. Logistic regression analysis was used to analyze the
relationship between the severity of WMH and END in single subcortical small infarction of middle cerebral artery.Results Most of the infarcts were
located in the basal ganglia in 213 patients with middle cerebral artery SSSI, and the internal capsule, corona radiata, thalamus, centrum semiovale
and posterior horn of lateral ventricle accounted for 56.81%, 15.49%, 14.55%, 10.80% and 2.35%, respectively. END occurred in 26 patients
(12.21%); univariate analysis showed that there were no significant differences in age, previous history of cerebral infarction, history of diabetes,
history of hyperlipidemia, history of coronary heart disease, history of smoking, history of drinking, history of antiplatelet aggregation drugs, history of
statins, admission NIHSS score, baseline diastolic blood pressure, systolic blood pressure, WBC, LDL, TG, TC, UA, PLT, BUN, Ser, CRP, HCY, Hb,
admission blood glucose and glycosylated hemoglobin between the two groups (P>0.05); while the proportion of hypertension history, the severity of
WMH and the proportion of lateral ventricular posterior horn infarction in END group were higher than those in non—END group (P<0.05). Logistic
regression analysis showed that the posterior horn infarction of lateral ventricle was an independent risk factor for END (OR=14.535, 95% CI=2.007-
105.271; P=0.008); with mild WMH as the reference, moderate WMH (OR=11.228, 95% CI=3.341-33.733; P=0.000) and severe WMH (OR=7.030,
95% C1=2.244-22.021; P=0.001).Conclusion Moderate to severe WMH and lateral ventricular posterior horn infarction are independent risk factors
for early neurological deterioration in patients with middle cerebral artery SSSI.
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TG(mmol/L) 1.60(1.10~2.10) 1.50(1.10~2.10) 1.70(1.20~2.30) U=-0.686  0.493
TC(mmol/L) 4.40(3.60~5.20) 4.30(3.60~5.20) 4.40(4.00~5.10) U=-0.445  0.656
UA (mmol/L) 309.40(250.80~382.70)  308.10(253.20~384.00)  333.90(213.70~375.10)  U=-0.413  0.680
PLT(x10%L) 210.00(173.50~252.00)  209.00(173.00~246.00)  228.50(174.30~272.50)  U=-1.294  0.196
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Ser( pmmol/L) 73.00(63.00,85.00) 74.00(64.00~85.00) 73.00(60.00~78.30) U=-0.569  0.569
BUN(mmol/L) 4.40(3.60~5.30) 4.40(3.60~5.20) 4.40(3.70~5.80) U=-0.098  0.922
CRP(mg/L) 3.10(2.60~3.60) 3.10(2.70~3.60) 2.80(2.40~3.25) U=-1.625 0.104
HCY((pmol/L) 10.90(9.00~13.40) 10.90(9.10~13.50) 10.60(7.70~12.30) U=-1.228  0.220
R TH P s A 78(36.60) 67(35.80) 11(42.30) X=0.413  0.521
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Fe i 31(14.55) 27(14.44) 4(15.38) ¥=0.016  0.898
2GR H 23(10.80) 21(11.23) 2(7.69) X¥=0297  0.586
T TR X 33(15.49) 30(16.04) 3(11.54) X¥=0.354  0.552
i == J5 £A 5(2.35) 2(1.07) 3(11.54) X¥=10.914  0.001
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