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[ Abstract] Objective To explore the effect of novel coronavirus infection on ischemic cerebrovascular disease.
Methods The data of patients with acute ischemic cerebral infarction in the Department of Neurology of the First Medi-
cal Center of Chinese PLA General Hospital from December 12,2022 to January 12,2023 were collected continuously.
The research items included baseline data (age,gender) ,risk factors (‘hypertension, diabetes, coronary heart disease/
myocardial infarction, hyperlipidemia, cerebrovascular disease history ,smoking history, drinking history , family history) ,
TOAST classification of cerebral infarction,and coagulation indicators at the onset of the disease. Compared with the pre-
vious acute ischemic cerebrovascular disease in China. Results The proportion of diabetes in patients with COVID-19

was higher. Nearly half of the patients had abnormalities in interleukin-6 , C-reaction protein, D-dimer and plasma fibrino-
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gen. In terms of etiology classification, the proportion of patients with large atherosclerotic type and small artery occlusive

type increased significantly compared with the previous epidemiological data in China. The incidence of cardiogenic em-

bolism did not increase significantly. Conclusions COVID-19 with acute ischemic stroke is not common,and COVID-

19 is more likely to occur in patients with classic risk factors,especially in patients with diabetes. Inflammatory markers

in COVID-19 patients with acute ischemic stroke are abnormally high.
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