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Influence of proteinuria on cerebral microbleeding in patients with cerebral infarction
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Abstract: Objective
Methods

To explore the influence of proteinuria on cerebral microbleeding in the patients with cerebral infarction.
Two hundreds casesof cerebral infarction in the hospital from December 2010 to December 2015 were selected as the re-
search subjects and divided into the experimental group(cerebral microbleeding group) and control group(non-cerebral microbleed-
ing group) according to whether having cerebral microbleeding. Then the related data of the two groups were performed the univari-
ate and multivariate Logistics regression analysis. Results Among selected 200 cases of cerebral infarction, 66 cases were compli-
cated with cerebral microbleeding. The incidence rate of cerebral microbleeding in the patients with cerebral infarction was 33%. A-
mong all patients with cerebral infarction,34 cases had proteinuria. The incidence rate of proteinuria was 17 %. The univariate analy-
sis results showed that the age,body mass number, hypertension history,smoking history,serum creatinine clearance,serum creati-
nine, glomerular filtration rate, hemocysteine, uric acid,urea and proteinuria in the patients with cerebral infarction were related with
cerebral microbleeding occurrence. The multivariate analysis results showed that high age, hypertension history, glomerular filtra-
tion rate and pretinuria were the independent risk factors for the patient with cerebral infarction developing cerebral microbleeding.
Conclusion Proteinuria is an independent risk factor of cerebral microbleeding occurrence in the patients with cerebral infarction.
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