Hainan Med J, Jan. 2017, Vol. 28, No. 1

EEEZ2017E1RE 285818

d0i:10.3969/j.issn.1003-6350.2017.01.017

1%

B I XF fo 18 5T 28 2 T fm B 520

HMER HE

(1LARTH—ARERMZAF, @0 AT 643000;
2w EA RS BRLFIRAMESH, W AT 643000)

(HZE] B8 R AR & BUS 2, ik 20144 8 J] #2015 49 J] TR Bt NEH
WA B IR AE S5 240 1], KR8 A eI M 2128 A I 25 SR Lo S 2E M 28 S AR ST i 2, Ferb 2% M2 56 451, AR 3% i 4
184151, LA 2 B RO R DG NG R RE s S T, X SR T3S ARG I R AT RN R MBI R 0. 868R SR
ILZEAR FE , 22 M2 A8 NIHSS 373 iy, AR 5, i U B P2 VB oy T e L 5 o e 49 5 g, T I
B B sEAIG, TS B 22, 25 S B G4 L (P<0.05). MRS R AT 450 o, 4RI (NHISS P43 WA L1
PV el | LA A I AR B B UL R S 1Y U % DDA OC.(P<0.05) , Z 1 K Logistic [0 7308745 81 , 3%
(OR=1.017,95% CI 1.005~1.029; P=0.007) . & 1" ' %= 45 (OR=1.788,95% CI 1.329~2.404; P=0.000) Az H} IfiL I o 1L 5
Jii S (OR=4.315,95% CI 2.504~7.438; P=0.000) /2 M E LTI A KA R R . 4518 S IF P ML AR AT £
TR 22 5 T Ay R Y A L A 0 R AT TS AN R A S PR 2R

(K$2IR]  PXil s BARSE ; U 5 000 IR 32

(FES%S] R74333 [X#FRIREB] A [XEHRS] 1003—6350(2017)01—0057—03
Effect of anemia on prognosis of patients with acute cerebral infarction. LAl Zhi—yong ', HAN Hui °. 1. Department of
Neurology, Zigong First People’s Hospital, Zigong 643000, Sichuan, CHINA; 2. Department of Basic Medicine, Sichuan
Vocational College of Health and Rehabilitation, Zigong 643000, Sichuan, CHINA

[ Abstract]

tion (ACI). Methods

September 2015 were selected. They were divided into anemia group (n=56) and non-anemia group (n=184) according

Objective To investigate the effect of anemia on prognosis of patients with acute cerebral infarc-

A total of 240 patients with ACI in Department of Neurology in our hospital from August 2014 to

to the results of hemoglobin detection at admission. The clinical features and prognosis were compared between two
groups, and univariate and multivariate analysis were used to investigate the factors affecting the prognosis of patients.
Results Compared with the non-anemia group, the anemia group had significantly higher NIHSS score, older age,
higher proportion of history of coronary heart disease, chronic renal failure, history of hemorrhagic cerebrovascular dis-
ease, lower proportion of smoking and drinking, poorer prognosis (P<0.05). According to univariate analysis, age, NI-
HSS score, smoking, chronic renal failure, history of hemorrhagic cerebrovascular disease, and anemia were closely re-
lated to the prognosis of patients with ACI (P<0.05). Multivariate logistic regression analysis showed that anemia (OR=
1.017, 95% CI 1.005-1.029; P=0.007), chronic renal failure (OR=1.788, 95% CI 1.329-2.404; P=0.000) and history of
hemorrhagic cerebrovascular disease (OR=4.315, 95% CI 2.504-7.438; P=0.000) were independent prognostic factors of
poor prognosis of ACI. Conclusion Anemia results in a poorer prognosis in patients with ACI. Anemia, chronic renal
failure and history of hemorrhagic cerebrovascular disease are the independent predictors of poor prognosis in patients
with ACI.
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Y| P (n=56) NFMAHn=184) y/e{d P{E
LHEB(%)] 25(44.64) 80 (43.48) 0.024 0.879
AR (S aks) 76.24+8.26  73.32+9.32 2.105 0.036
NIHSS #5043 xks) 8.92+3.25 7.13+4.32 2.867 0.004
M%) 25 (44.64) 89 (48.37) 0.239 0.649
BHBRIR(%0)] 18 (32.14) 80 (43.48) 2.283 0.162
PR AR 51)(%)] 18 (32.14)  78(42.39) 1.879 0.213
S 151(%)] 8 (14.29) 38 (20.65) 1.123 0.337
FEE P [ %)] 15(26.79) 24 (13.04) 5.958 0.022
PP LB [151)(%) ] 14 (25.0) 24 (13.04) 4.606 0.038
PRI I A [ (%6)] 6 (10.71) 6 (3.26) 5.021 0.036
B PERGIMAERIBI%)] 7 (12.5) 24 (13.04) 0.011 0.915
W AR H51(%)] 8 (14.29) 52 (28.26) 4.472 0.035
B 51(%)] 9 (16.07) 56 (30.43) 4.485 0.039
AT M (g/dL , xs) 9.02£8.24  12.89+8.82 2.918 0.004
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EPIR 1462 0278 27.713 0.0004.315 2.504~7.438
Yl 0.017  0.006 7.351 0.0071.017 1.005-1.029
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