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[ Abstract ] Objective To analyze the risk factors and prognosis of wake—up stroke (WUS) with different TOAST types. Methods According to TOAST
classification, 437 patients with acute ischemic WUS were divided into major atherosclerosis type (LAA), small artery occlusion type (SAO), cardiogenic
cerebral embolism type (CE), other clear etiology type (OD) and unknown etiology type (UD). Poor prognosis and good prognosis were determined by mRS
score and death at 4 weeks after onset. Risk factors of WUS in different TOAST types were analyzed by multi—classification Logistic regression, and the
prognostic differences among different TOAST types were compared. Results (D In 437 cases, LAA accounted for 30.66%, followed by SAO (25.40%),
CE (23.34%), OD (12.59%) and UD (8.01%). There were 217 patients (49.66%) with poor prognosis, 52 of whom died, the mortality rate was 11.90%. CE
mortality was 44.23%; @ There were statistically significant differences among different TOAST types in patients with hypertension, coronary heart
disease, atrial fibrillation, diabetes, taking statins, antiplatelet aggregation drugs, anticoagulants, cystatin C, blood homocysteine (Hey), thickening of
carotid intimedia and carotid artery stenosis(P<0.05). Multivariate Logistic regression analysis showed that hypertension, coronary heart disease, atrial
fibrillation, Hey, carotid intima—media thickening and carotid artery stenosis entered the regression equation (P<0.05). 3 There were statistically
significant differences in prognosis among different TOAST types (P<0.05). The proportion of LAA was the highest in patients with poor prognosis,
followed by CE, and the proportion of SAO was the highest in patients with good prognosis. Conclusions LAA is the most common TOAST classification of
WUS patients.Basic comorbidities, Hey, thickening of carotid intima—media and carotid artery stenosis were related with the different TOAST
classification. The overall prognosis of WUS patients is poor, and the prognosis of different types is different. The prognosis of LAA and CE patients is the
worst, the mortality rate is high, and the prognosis of SAO is relatively good.
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# 2 WUS B AIH TOAST 43I K br
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LAA SAO CE o)) ub Fry’ (8 P
(n=134) (n=111) (n=102) (n=55) (n=35)
A (%) 70.12 + 14.62 69.47 + 15.29 69.89+15.05  6895+1496  71.66=+1531 0.206 0.935
PERIH] (%) ]
B 82(61.19) 67(60.36) 62(60.78) 39(70.91) 25(71.43) 3.273 0.513
B/gic 52(38.81) 44(39.64) 40(39.22) 16(29.09) 10(28.57)
KIHAR ] (%) ]
a 53(39.55) 58(52.25) 49(48.04) 25(45.45) 16(45.71) 4.168 0.384
& 81(60.45) 53(47.75) 53(51.96) 30(54.54) 19(54.29)
KR (%)
a 48(35.82) 37(33.33) 30(29.41) 19(34.55) 11(31.43) 1.171 0.883
7 86(64.18) 74(66.67) 72(70.59) 36(65.45) 24(6.86)
R FELH] (%) ]
& 58(43.28) 43(38.74) 40(39.22) 27(49.09) 15(42.86) 2.045 0.728
Ea 76(56.72) 68(61.26) 62(60.78) 28(50.91) 20(57.14)
B IFFERGR (%) ]
TR 65(48.51) 73(65.77) 50(49.02) 28(50.91) 9(25.71) 19.100 0.001
FEAN] 42(31.34) 21(18.92) 8(7.84) 13(23.64) 7(20.00) 19.940 0.001
F it 12(8.96) 7(6.30) 37(36.27) 5(9.09) 7(20.00) 42.270 <0.001
B IR 15(11.19) 10(9.01) 7(6.86) 9(16.36) 12(34.29) 16.719 0.002
2556 (%) ]
fhyT2zy 71(52.99) 70(63.06) 41(40.20) 23(41.82) 14(40.00) 14.846 0.005
Bl M B2 43(32.09) 25(22.53) 29(28.43) 27(49.09) 13(37.14) 13.046 0.011
HUEEZEY) 20(14.93) 16(14.41) 32(31.37) 5(9.09) 8(22.86) 17.219 0.002
FBG ( mmol/L) 8.93 +2.74 935 +2.69 9.17 +2.80 8.98 +2.71 9.40 +2.62 0.492 0.742
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BE S HFE wE
Alb (g/L) 37.28 +3.51 36.91 +3.42 37.05+3.38 36.87 +3.49 37.22+3.45 0.247 0.911
SUA ( mmol/L) 27859+3327  266.73+35.05  27424+3458 27055+3379 27138+3669 1931 0.104
Cyc (mg/L) 1.06 +0.18 0.99 +0.23 1.03+0.18 0.99 + 0.20 0.97 +0.19 2.955 0.020
TC ( mmol/L) 544+ 179 5.18+1.83 5.21+1.89 4924175 497+ 191 1.032 0.390
TG ( mmol/L ) 1.94 £0.85 1.88 +0.79 1.90 +0.87 1.85+0.91 2.01+0.93 0.267 0.899
HDL-C ( mmol/L.) 1.23 +0.46 1.39+0.58 1.25+0.52 1.28 +0.47 1.32+0.51 1.709 0.147
LDL~C ( mmol/L) 3.51+1.03 3.38+0.94 3.42+096 3.26+0.85 3.31+0.89 0.825 0.510
Hey(umol/L) 11.56 £2.57 10.33 £2.64 10.72 £2.34 9.55+2.13 9.83 +2.49 8.663 <0.001
hs—CRP(mg/L) 478 £2.29 534+237 453 +2.26 492 +2.40 5.06 +2.32 1.779 0.132
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A (% ) ]
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mRS ¥453 (4)) 3.59+1.62 373+ 1.69 326+ 1.75 3.87+1.70 3.61+1.68 1.552 0.186
NISS ¥4 (43) 10.37 +2.62 11.02 £2.54 10.83 £2.70 9.98 +2.47 11.11 £2.69 2.249 0.063
HIKE IR (%) ]
2 5(3.73) 3(2.70) 4(3.92) 1(1.82) 0(0.00) 2.973 0.562
7 129(96.27) 108(97.30) 98(96.08) 54(98.18) 35(100.00)
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TOAST 43BN AR &, PR E A B X EE AR, 72 PRI 52.160
TEE5ME Logistic [AIIH, XPERI. AFEHEITRIEESS R BR &I P {8 <0.001
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IR AT 1002 0339 5638 0052 1249 0.142-1.699 FhATUERZ WL, (HLL SAO Lhfilfe . WUS ASR] TOAST 4374534t
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tgzyyy V098 091D TOIS 0103 3018 05993136 e o i i A O R RIS IR B 2. WUS i
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7 H, ERIEZRRTE WUS AR BAT—5E 25 5%, Qe U

Cyc (mg/l.) 0983 0.614 5441 0415 1.056 0.008~1.499 FLOE . B, BEDRIE . Hey. BBk P Hh RS RIS B koS
Hey(umol/L) 1529 0369 8243 0.021 3.183 1.238~4.074 WAMBITIEZ | Bril/IMCRIEZ Y . BBt W2y s LI & Cye 1EA
Bk eh [i] TOAST 43 BT W] 825 57 o BRI AHDCTEFRAE A TOAST 43
1.781 0752 9375 0.024 2735 1.536~3. ) . . L

e 1072 93m 00 > 103680 e s 5 AT A ARG L TN HL DI
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il TOAST 2RI (%) | FERIKLREY), CE 5HEEOCIEMIMBRA L, XWAAFHEIMmE.
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