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Incidence and Factors Associated with Acute Large-artery Atherosclerosis
Occlusive Stroke in Diabetes Mellitus Patients with Acute Occlusive Stroke

at Chaophraya Yommaraj Hospital

Sasarak Kijtorntham, M.D.”

Abstract

This retrospective research aimed to explore incidence and factors associated with acute large-artery
atherosclerosis occlusive stroke in patients with diabetes mellitus at Chaophraya Yommaraj Hospital. Data were
collected three-year medical records from 312 inpatients and outpatients. Two groups of causal factors were
uncontrollable factors including gender and age and controllable factors including chronic non-communicable
diseases, hyperlipidemia, BMI, and smokinsg.

The results revealed that 92 patients were diagnosed with large vessel occlusions; 84 patients had signs and
symptoms of partial anterior infarcts. Age was found to be the only one uncontrollable factor significantly associated
with acute large-artery atherosclerosis occlusive stroke (p value = 0.017). The research also found an association
between symptoms classified by OCSP and TOAST classification with a statistical significance of 0.002 and < 0.001.

Therefore, further evaluation of serum glucose in newly diagnosed stroke patients and annual screening for

diabetes mellitus in the NCD patients could decrease risk of vascular dementia and more disabilities.

Keywords: Atherosclerosis, Diabetes Mellitus, Ischemic Stroke, Large Vessels Occlusion, Non-communicable Diseases

"Medicine department, Choaphraya Yommaraj Hospital
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