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[Abstract]

Objective To investigate the effect of anemia on the 2-year prognosis in patients with acute
ischemic stroke.

Methods Data of 131 consecutive inpatients with acute ischemic stroke from Beijing Geriatric
Hospital were collected. According to whether having anemia on admission or not, all the paitents
were divided into anemia and non-anemia groups. The functional prognosis, composite vascular
events and mortality within 2 years were followed up. The prognosis was assessed by mRS, and
the good prognosis was defined as mRS <2. Composite vascular events included recurrent stroke,
cerebral hemorrhage and acute coronary syndrome. Logistic regression analysis was used to assess
the effect of anemia on the prognosis of acute ischemic stroke.

Results There were significant differences in age, hemoglobin level, severe neurological impairment
and the incidence of atrial fibrillation, chronic kidney disease and peripheral vascular disease between
anemia group and non-anemia group (P<0.05). Logistic regression analysis showed that anemia was
a risk factor for 2-year poor prognosis (OR 5.063, 95%CI 1.887-13.590) and mortality (OR 13.266,
95%CI 1.364-128.993) after acute ischemic stroke.

Conclusions Patients with acute ischemic stroke and anemia on admission had elder age, more
comorbidities and severe neurological impairment. Anemia was an independent risk factor of 2-year
poor prognosis and high mortality in patients with acute ischemic stroke.
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