AAREZ T E 2026 48 4 A% 42 %% 4 3] ] Mod Med Health, April 2026, Vol. 42,No. 4 o 737

BT 0 R -
B RS 1E S 51 5 Bk % IR BT 3h Bk 4t i X 48 5T
PHAMZ T g BRI KBRS

AAB L EWE L ENE L KREF, HHE
Q. TARFREARERAZESA. 352 35 83170032, AT K FHE P L EKRH2Z N4,
A AT 36100433, AT KFEFK,. & BT 361004)

[ ZE] BHM KT Eak&H4E5 (WMH) §i 475 W& B AT 35 bk (AChA) 4 fo R A 58 T 814 2 2h 48 &
WW(END)# %85, FHiE HSMA2019F 1 AE2024 %5 9 A 2 FERKEH AChA h K & K0 w &k,
KA AR B o E ks WMH #4572 SR80 2, B o 2 A Fazekas R BTN FE, KA SR ZE lo-
gistic B2 5 #73¢4E WMH i 75 END K69 X B, a8 i R4 Z R L (RCSO w2 R T e E &R X &,
FA R ZKE TERFIE(ROC) &R FELFANMAL, A FREASH, BT RXLRAEBFHEZXKERE
ABE e —sm, R EMAN 2114 AChRA e R 2 M &%, L+ 79 #1(37.44%) %X % END, 53
END 28483 ,END 22 WMH ¥4k 2 %3 K (P<0.001), % B % logistic @32 5 # & 7, WMH 4Kk 42 4 3§ Ao
1 mL 5 END R &34 2% 48 % [ 4 E AL (OR) =1.02,95% T3 R 8 (95%CI)1.01~1.03,P =0.004],
58—, WMH A R EEH(Q)HIAL A END R R FHA &K EOR=6.12,95%CI 1. 90~
19.66,P=0.002), WMH Z#4& &AM END 4 ROC & FT&EAA 0.710, RCS®EEHHIEE WMH #fi #15
END AN ERBEHHZT-B B £ Z, LAMNKE I 2694k & 1 % B (P-overall=0. 005, P-nonlinear=>0. 05),
ZRBES AR RLEFR LA (P>0.05), &8 WMH # 7% AChA # & K42 58 % % X £ END #
s Fam B &, WMH & 2#4& T8 T END K& TR, A 8 T F 375 & 8 8 F 5 hRAd 7 m,

[X@A] ZWmEL; BARSET; KREBRAHK; THYZHRENL; FS; £B

DOI:10. 3969/j. issn. 1009-5519. 2026. 04. 004 FEESES:R743. 32

XEHS:1009-5519(2026)04-0737-10 MHERFRIRAD A

Association study between white matter hyperintensity burden and early neurological
deterioration in anterior choroidal artery territory infarction"

ZHU Renjing' \WANG Lizue' \WANG Mingyang' ,CHEN Xingyu""® ,GAO Weiwei**"
(1. Department of Neurology »J]imusaer County People’s Hospital ,Changji,Xinjiang
831700,China ;2. Department of Neurology ,Zhongshan Hospital of Xiamen
University s Xiamen s Fujian 361004 ,China ;3. School of Medicine ,

Xiamen University , Xiamen , Fujian 361004 ,China)

[Abstract] Objective To investigate the association between white matter hyperintensity(WMH) bur-
den and early neurological deterioration(END) in patients with anterior choroidal artery(AChA) territory in-
farction. Methods Patients with acute AChA territory infarction from two hospitals between January 2019
and September 2024 were consecutively enrolled. WMH volume was quantitatively measured using a standard-
ized automated segmentation algorithm,while visual assessment was performed using the Fazekas scale. Mult-
ivariable logistic regression analysis was employed to evaluate the association between WMH burden and END
risk. Restricted cubic spline(RCS) regression was used to explore potential nonlinear relationships,and receiv-
er operating characteristic(ROC) curve analysis was performed to assess predictive value. Subgroup analyses

with interaction tests were conducted to evaluate the consistency of associations across different populations.
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Results
veloped END. Compared with the non-END group.the END group had significantly larger total WMH volume

A total of 211 patients with acute AChA territory infarction were included of whom 79(37. 44%) de-

(P<C0.001). Multivariable logistic regression analysis revealed that each 1 mL increase in WMH volume was
associated with a 2% increased risk of END [adjusted odds ratio(OR)=1. 02,95% confidence interval (95%
CI)1.01~1.03,P=0.004]. Compared with the first quartile, patients in the highest WMH burden quartile
(Q.) had significantly increased END risk(adjusted OR =6.12,95% CI 1. 90—19. 66, P =0.002). The areca
under the ROC curve for total WMH volume in predicting END was 0. 710. RCS regression analysis confirmed
a significant dose-response relationship between WMH burden and END risk, with no significant nonlinear as-
sociation observed(P-overall = 0. 005, P-nonlinear > 0. 05). No significant interaction effects were observed
across subgroups(P>>0. 05). Conclusion WMH burden serves as an independent predictor of END in patients
with AChA territory infarction. Quantitative WMH assessment may facilitate END risk prediction, enabling

early identification of high-risk patients and optimization of treatment strategies.
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