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scores except sleep onset delay( P <0.05) . There were statistically significant differences in the total CSHQ score
and all subscale scores except sleep-disordered breathing in different seizure frequency groups( P <0. 05) . Differ—
ent seizure type groups had statistical difference in the total CSHQ score and 4 subscale scores( sleep resistance
sleep duration sleep anxiety and daytime sleepiness) ( P < 0.05) . Different seizure time groups had statistical
difference in the total CSHQ score and 5 subscale scores( sleep resistance sleep onset delay sleep duration sleep
anxiety and night waking) ( P <0. 05) . Monotherapy group and polytherapy group had statistical difference in the
total CSHQ score and 4 subscale scores( sleep onset delay night waking parasomnias and daytime sleepiness) ( P
<0.05) . (3 Multiple linear regression analysis showed that the main influencing factors of the total CSHQ score
and some subscale scores were gender age control of seizure frequency of seizure type of seizure time of sei-
zure and the number of drug taking. Conclusion Children with epilepsy compared with healthy children are more
likely to have sleep problems and the occurrence of sleep problems may be related to many factors.
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The correlation between risk factors and subtype in recurrent

cerebral infarction patients based on CISS classification
Shi Xueying Yuan Liangjin Cao Li et al
( Dept of Neurology The Affiliated Anging Hospital of Anhui Medical University Anging 246003)

Abstract Objective To analyze the correlation between the risk factors and the subtype in recurrent cerebral in—
farction patients within 1 year based on CISS classification and to provide the basis for clinical intervention. Meth—
ods A total of 1 446 patients with cerebral infarction were enrolled in this study. The distribution of risk factors in
each subtype was investigated and analyzed on the basis of CISS for these patients. Multiple regression analysis was
used to analyze the association between risk factors and stroke recurrence within 1 year in ischemic stroke patients
with different subtype. Results Among the 1 446 patients 741 were LAA subtype 501 were PAD subtype 119
were CS subtype 55 were subtype UE and 30 were OE subtype. 125 patients had stroke recurrence within 1 year
including 61 cases of LAA subtype 38 cases of PAD subtype 21 cases of CS subtype 5 cases of UE subtype.
Multivariate regression analysis showed that moderate stenosis of carotid artery and severe stenosis of carotid artery
were associated with stroke recurrence in patients with LAA subtype( OR = 6.178 9.016 95% CI: 2.262 ~
11.749 3.023 ~15.172 P =0.012 0.004) . Hypertension( OR =1.786 95% CI.1.102 ~2.942 P =0.013)
was associated with stroke recurrence in patents with PAD subtype. Age and atrial fibrillation were associated with
recurrence in patients with CS subtype( OR =1.031 6. 179 95% CI:1.012 ~1.051 1.045 ~35.128 P =0.003
0.032) . Conclusion Moderate and severe stenosis of carotid artery are independent risk factors for LAA subtype
recurrence. Hypertension is an independent risk factor for PAD subtype recurrence. Age and atrial fibrillation are
independent risk factors for recurrence of CS subtype.
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