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Logistic regression analysis of risk factors for early cerebral thrombosis
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Abstract: Objective To explore the relationship between various indexes and early cerebral thrombosis.
Methods Patients diagnosed as possible early cerebral thrombosis in Department of Neurology and Surgical
Clinic in District Central Hospital of Chancheng District and Second People's Hospital of Foshan from January
2017 to October 2018 were selected for follow-up investigation. According to the imaging diagnosis results of
later revisit due to discomfort,297 suspected patients were divided into cerebral thrombosis group (206 cases)
and non cerebral thrombosis group (91 cases). Single factor analysis was carried out to select the relevant in-
dexes with statistically significant difference between cerebral thrombosis group and non cerebral thrombosis
group. Then,the main risk factors were screened out by multivariate unconditional Logistic regression model.
Results Single factor analysis showed that the differences in age,systolic blood pressure,serum phospholipase
A2,homocysteine (Hcy) ,lipoproteins and platelet activating factor (PAF) between the groups were statisti-
cally significant (P<C0. 05). Multivariate unconditional Logistic regression analysis showed that age, Hcy and
PAF were independent risk factors of early cerebral thrombosis,and the differences were statistically signifi-
cant (P<C0.05). Conclusion Age,Hcy level,PAF level can be used as the main indicators for the evaluation
of early cerebral thrombosis. With the increase of the indicaltors level,the risk of cerebral thrombosis increa-
ses.
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