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Concerned about the Risk of Cerebral Infarction Caused by Red Blood Cells
1 Case of Cerebral Infarction Caused by Red Blood Cell
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[ Abstract] Objective: To study the disease of grow in quantity of red blood cells to cause the risk of cerebral infarction. Methods: In

our hospital 1 case of cerebral infarction patients as the research object, analyze the patients' medical history, lifestyle and so on, at the
same time, regular checks on patients,blood routine examination, craniocerebral CT examination, etc., and according to the results of the
disease caused by cerebral infarction risk were discussed. Results: the patients with cerebral infarction before 2 years once red blood cells
increased obviously, but as to the attention of the relevant medical staff, which may be caused by the main cause of cerebral infarction.
Conclusion: Red blood cells increased disease is easy to cause one of risk factors for cerebral infarction patients, and thus in daily physical
examination, examination should focus on physical objects, the number of red blood cells to further check with abnormal red blood cells
were increased, promptly take effective intervention measures, in order to reduce the incidence of cerebral infarction.
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