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ABSTRACT': Objective To study the related risk factors and prognosis of patients with acute
cerebral infarction combined with leukoaraiosis (LA). Methods Ninety-two patients of acute cere-
bral infarction were divided into 48 patients(LA group) and 44 patients (non-LA group). Clinical
data, NIHSS score, MBI score and therapeutic effect of the two groups were analyzed retrospectiv-
ely. Results The two groups had significant differences in age, hypertension, CRP, moderate-se-
vere stenosis of intracranial artery, NIHSS score after a 30-day follow-up, MBI score and therapeu-
tic effects (P <0.05). Conclusion Older age, hypertension, higher CRP and moderate-severe
stenosis of intracranial artery are relative risk factors of acute cerebral infarction with LA. Compared
to patients without LA, the patients with LA have poor outcomes.
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