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Analysis of risk factors for atherosclerotic moyamoya disease
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Abstract : Objective 'To explore risk factors of atherosclerotic moyamoya disease. Methods A retrospec-

tive analysis was conducted in patients with atherosclerotic moyamoya disease who were hospitalized in our

hospital between January 1,2016 and January 5,2018. In the meanwhile, the healthy population who under-

went the physical examination in our hospital during the same period of time were collected as control

group. The risk factors were analyzed by logistic regression analysis. Results

Single factor analysis showed

that triglycerides, high-density lipoprotein,low-density lipoprotein,total cholesterol, glycosylated hemoglobin

and homocysteine levels were statistically significant between the two groups (P <0. 05). Logistic regression
analysis showed that homocysteine (OR =1.489,95% CI:1.118 ~1.981,P =0.006) and triglycerides ( OR =8.
048 ,95% CI:2.167 ~29.892,P =0.002) were independent risk factors of atherosclerotic moyamoya disease.

High density lipoprotein,low density lipoprotein,total cholesterol and glycosylated hemoglobin are no longer

independent risk factors. Conclusion Homocysteine and triglycerides were independent risk factors of ather-

osclerotic moyamoya disease.
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