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Abstract

Objective: To explore the related factors of cerebral infarction (one of the most common types of
stroke) and its influence on patients. Methods: On the basis of reviewing the literatures of rehabil-
itation medicine at home and abroad, 2644 patients with stroke were analyzed retrospectively
from January 1, 2016 to December 31, 2018 in Dalian Port Hospital. There were 785 cases of ce-
rebral hemorrhage and 1859 cases of cerebral infarction, all of which met the criteria of inclusion
and exclusion of serious diseases, such as immune deficiency. Results: Through the study and
analysis, it was found that the type of cerebral infarction occupied the brain. Cerebral infarction
type accounted for 70% of stroke patients; cerebral hemorrhage type accounted for 30% of
stroke; the sex ratio of male and female patients with cerebral infarction was 67% and 33% re-
spectively. Among different age groups, 50 - 60, 60 - 70 and 70 - 80 accounted for 20.0%, 32.8%
and 28.4%, respectively. High blood pressure, diabetes mellitus and coronary heart disease ac-
counted for 61.5%, 25.9% and 10.5%, respectively. Conclusion: The prevalence rate of cerebral
infarction in males is significantly higher than that in females. The proportion of elderly patients
is higher. Hypertension, diabetes and coronary heart disease are common complications.
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Figure 2. Ratio of males to females with Stroke Type
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Table 1. Specific age stage and sex ratio of clinical patients with cerebral infarction
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Figure 3. Specific age stage and sex ratio of clinical patients with cerebral infarction
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Table 2. Proportion of clinical patients with cerebral infarction complicated with symptoms
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