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[ Abstract] Objective To explore the risk factors of intracranial atherosclerotic plaque formation in community
population. Methods  Recruitment of research subjects in the Tsinghua University community, who completed high-
resolution magnetic resonance imaging ( HR-MRI) examinations between May 2015 and February 2017 ,were included in
this study. A cross-sectional survey was conducted to obtain demographic, medical history, current medical history,
behavioral lifestyle, physical examination, laboratory tests, and other information through on-site questionnaires.
According to the measurement of HR-MRI, the formation of intracranial carotid artery plaques in carotid artery were
evaluated. Univariate and Multivariate logistic regression analysis was used to investigate the independent risk factors
associated with plaque formation. Results Among 511 subjects, there were 201 (39.3% ) males and the average age
was (60.0 £13.8) years. In the 511 subjects with clear intracranial image, 155 cases (30.3% ) were diagnosed with
intracranial plaques. Compared with the group without intracranial atherosclerosis, the intracranial plaque group had a
higher age, a higher proportion of males, a higher proportion of smokers, a higher proportion with a history of

hypertension,a higher proportion with a history of diabetes, a higher proportion with a history of atrial fibrillation, a
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higher systolic blood pressure,and a higher waist circumference , with statistically significant differences (all P <0.05).

Among the blood test indicators, compared with the group without intracranial atherosclerosis, the intracranial plaque

group had higher levels of fasting blood glucose, glycosylated hemoglobin, and high-sensitivity C-reactive protein, while

the levels of total cholesterol and low-density lipoprotein were lower, with statistically significant differences (all P <

0.05). Since age is an uncontrollable factor, a multi-factor logistic regression analysis excluding age revealed that a
history of previous hypertension (OR =1. 66,95% CI;1. 05 —2. 63,P =0.03) and the level of glycated hemoglohin
(OR=1.65,95% CI. 1. 07 — 2. 53, P =0.02) are independent risk factors for the formation of intracranial

atherosclerotic plaques. Conclusions Age, previous history of hypertension, and HbAlc levels may be risk factors for

intracranial atherosclerotic plaque formation.
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