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[ Abstract)

pulse wave velocity (PWV )in elderly inpatients with cerebral infarction . Methods A total of 162 elderly inpatients

cerebral infarction

Objective To investigate the association between red blood cell distribution width (RDW') and

with cerebral infarction were included in this cross -sectional study. Patients were categorized according to quartiles of
RDW into four groups :the lowest RDW quartile group (A group ,n =33) ,low RDW quartile group (B group,n =39)
high RDW quartile group ( C group,n =50) ,the highest RDW quartile group (D Group,n =40) ,whose clinical date
and risk factors of cardiovascular diseases ( CVD) were collected , fasting glucose , serum lipid ,hemoglobin Alc,create-
nine, white blood cell , hemoglobin , mean corpuscula volume as well as high -sensitivity C-reactive protein were
There were graded increases in the level of PWV (1903. 00 + 361.23 ,
1961. 62 +445.98 ,2021. 84 +427. 11 ,2175.73 £492.99 ) ,PWV were graded increases in group D than group A
and group B(P <0.05,P <0.01). There was a positive correlation between RDW and PWV (r=0. 189 ,P <0.05),
MCV(r=0.170, P <0.05) and a negative correlation between RDW and Hb (r = - 0.214, P <0.01 ). After
adjusting for other traditional arteriosclerosis risk factors RDW was risk factor for PWV ( OR =3.549,95% CI.
61.394-216. 107 ,P < 0.01 ). Conclusions

measured. PWV was measured. Results

Among elderly inpatients with cerebral infarction , RDW is related to

PWYV. Patients with increased RDW arterial stiffness increases .

[ Key words] Arteriosclerosis; Brain infarction; Red blood cell distribution width ;  Pulse wave velocity ;

Elderly patients
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AR r {8 P
Hb -0.214 0. 006
PWV 0.189 0.016
MCV 0. 170 0. 031
ARy 0. 094 0.236
531 -0.088 0. 265
BMI 0. 055 0. 483
HbAlc 0. 145 0. 072
hs-CRP 0. 104 0. 190
WBC 0. 009 0.910
eGFR -0.117 0. 140
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K14 QUBFHIRRIEANT O LA

) - A L2 IR AR 5 4] BMIﬁ
(% ,xx5) [, (%)) [#1,(%) ] (i, (%) ] [, (%) ] (kg/m* ,x +5)
AH 33 78.00 £7. 62 25(75.8) 24(72.2) 18(54.5) 11(33.3) 24.72 +3.94
B4 39 80.38 +5.37 29(74.4) 26(66.7) 18(46.2) 11(28.2) 24.03 +3.31
(o 50 81.28 £5.33" 39(78.0) 42(84.0) 36(72.0)™ 10(20.4) 24.92 +3.82
D40 40 80.25 +7.13 26(65.0) 32(80.0) 19(47.5) 12(30.0) 25.07 £4.06
P 1 0. 101 0.551 0.241 0.047 0.585 0.623
.- PWV ¢GFR[ ml+ min '~ HbAlc[ % , %L hs-CRP[ mg/L, HF {3 5L UA[ pmol/L, 40 TC(mmol/L,
(em/s,x £5) (1.73 m*) "' x %5] (Pas ,Prs) ] (Ps,P3s) ] (Pas,P75) ] xxs)
A 1903.00 +361.23 68.2 +16.37 6.00(1.00) 1.70 (6.00) 304(91) 4.15+0.74
B4 1961.62 +445.98 71.03 +11.80 5.80(0.90) 2.10(6.00) 345(138) 4.09+1.03
ol 2021.84 £427.11 67.28 +14.79 6.20(1.20) 2.00(7.00) 341(114) 4.00 +0.95
D4 2175.73 £492.99" 63.17 £20.29" 6.20(0.80) 3.6(10.00) 332(97) 4.21+0.99
P{H 0.047 0.132 0.231 0.278 0.782 0.750
a5 TG[ mmol/L, i 51 LDL-C HDL-C[ mmol/L, Hf{i; Hb[ g/L, P %k MCV[ fl, %k 4 g
(Pys,Ps5) ] (mmol/L,x %) B(Pos ,Prs) ] (Pys,Prs5) ] (Pas,Ps5) ] ( x10°/L,% +5)
AH 1.25(0.86) 2.71 +0.61 1.07(0.43) 136.00(13.00) 94.60(4.45) 6.44 +1.80
B #H 1.47(1.29) 2.72 +0.76 1.05(0.36) 140.00(19.00) 94.70(4.40) 5.89 £1.42
C# 1.37(0.82) 2.59 +0.79 1.04(0.39) 129.50(17.25)" 94.05(4.90) 6.10 +1.67
D 1.23(1.08) 2.64 £0.84 1.08(0.60) 129.50(19.75)" 91.35(6.32) 6.28 +1.69
P{A 0.405 0.870 0.710 0.005 0.064 0.449
T AGLIE, P <0.05;5 BALLE,"P <0.05; 5 D 4114, P <0.05
Fz3 PWV T Logistic [BJH43 4T
A ml 5 & %1 Prifi iz Wald OR {H 95% CI PH
RDW 138.75 39. 101 0. 262 3.549 61.394 ~216. 107 0. 001
AR 30. 242 5.716 0. 425 5.291 18.934 ~41.551 0
P51 -46. 675 81.291 -0.046 -0.574 -207.501 ~114. 150 0. 567
eGFR 6. 968 2.272 0.248 3. 067 2.473 ~11. 462 0. 003
5 1L 54.238 87. 638 0. 051 0.619 -119. 143 ~227. 619 0. 537
BRI 11.69 78.13 0.013 0. 150 - 142. 880 ~166. 261 0. 881
BMI ~14.982 9. 468 -0.128 -1.582 -33.713 ~3.750 0.116
UA 0. 602 0. 428 0.122 1. 408 ~0.244 ~1.448 0. 161
TC 117.218 76.097 0.242 1. 540 -33.331 ~267. 766 0. 126
TG 40. 465 41.683 0.078 0.971 —42.000 ~122. 931 0.333
HDL-C -23.527 37.88 -0. 046 -0.621 -98.468 ~51.414 0.536
LDL-C -101.199 97.15 -0. 164 -1.042 -293. 398 ~91. 000 0. 299
hs-CRP 4.482 1.961 0.198 2.285 0. 602 ~8. 362 0.024
HbAlc 0.2 28. 088 0. 001 0. 007 ~55.368 ~55.768 0.994
Fg -30. 165 44.096 -0. 054 -0.684 61.394 ~216. 107 0. 495

TC TG .HDL-C .LDL-C & H A8 f5, >R FH Logistic 81443
Mrés i BoR . RDW N PWV B &6 K 2 (OR =3.549
95% CI.61.394 ~216.107 ; P < 0.01), 4E#% (OR =

5.291,95% CI.18.934 ~41.551;P <0.01) .eGFR(OR =
3.067,95% CI:2.473 ~ 11.462; P < 0.01 ) . hs-CRP
(OR =2.285,95% CI.0.602 ~8.362; P =0.024) %f
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