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[ Abstract] Background Acute cerebral infarction has the characteristics of high morbidity, mortality and disability
rate.Therefore, it is of great significance to control the risk factors of poor discharge outcome of patients with acute cerebral
infarction, to reduce the mortality and disability rate of patients with acute cerebral infarction, and to improve the prognosis
and quality of life.Objective To explore the influencing factors of discharge outcome of patients with acute cerebral infarction.
Methods A total of 4 048 patients with acute cerebral infarction hospitalized in Kangji Xintu Hospital, Rengiu from January
2014 to November 2018 were selected, they were divided into good outcome group [ n=3 213, modified Rankin scale (mRS)
score was 0-2 ) and bad outcome group (7=835, mRS score = 3) according to discharge outcome.Gender, age, history
of hypertension, diabetes mellitus, hyperlipidemia, stroke, atrial fibrillation, coronary heart disease, peripheral vascular
disease, smoking, excessive drinking, use of antiplatelet drugs, blood pressure, body mass index, fasting plasma glucose( FPG ),
triacylglycerol( TG ), total cholesterol( TC ), low—density lipoprotein cholesterol ( LDL-C ), high—density lipoprotein ( HDL-C ),
Lp (a) , homocysteine ( Hey ) , uric acid (UA ) and fibrinogen (FIB) were collected of the two groups.Univariate and

1.062550 Juf b AT T, AT REE BRI E B2 R 2.065800 FldbAA L 1T, SCLRETFEEREAIZMNAL  3.100050 Jb 5T, b
SUERIRAA I8 K2 B 2 R
WAEVEH . 1R, E-mail: menxumen@163.com



S FFLC i 100455 2% 5202049 H 51528 45465 93

AL : hup: //www.syxnf.net .31

multivariate Logistic regression were used to analyze the influencing factors of discharge outcome of patients with acute cerebral

infarction.Results Multivariate Logistic regression analysis result showed that gender [ OR=1.208, 95%CI ( 1.008, 1.449) ],
age ( OR=1.045, 95%CI (1.036, 1.054) ], history of stroke ([ OR=1.560, 95%CI (1.311, 1.857) ), history of atrial
fibrillation [ OR=1.664, 95%CI ( 1.004, 2.651) ] , systolic blood pressure ([ OR=1.005, 95%cCI (1.001, 1.009) J ,

diastolic blood pressure (OR=1.013, 95%CI (1.005, 1.021) ), FPG [OR=1.101, 95%CI ( 1.058, 1.146) ] , Hey
([ OR=1.006, 95%CI (1.001, 1.011) ] were independent risk factors of discharge outcome of patients with acute cerebral

infarction.Conclusion Male, old age, history of stroke, atrial fibrillation, high systolic blood pressure, diastolic blood

pressure, FPG and Hey are independent risk factors for poor discharge outcomes of patients with acute cerebral infarction.
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Table 1 Variable assignment of Logistic regression analysisi on

influencing factors of discharge outcome in patients with acute cerebral

infarction
A TR A
P % =0, % =1
AER S
o IR T =0, 4 =1
WE BRI T =0, 4 =1
TR G I 9 J =0, A =1
i Hi J =0, A =1
$L i BRES T T =0, £ =1
S I =0, £ =1
HMHE M4 T =0, £ =1
UTEES J =0, A =1
FuN=yvell] J =0, A =1
BT N2 I =0, £ =1
IEiin SEME
[agi9is SENME
REEL SHE
FPG S
TG SEME
TC SEINE
LDL-C SEE
HDL-C SHME
Lp (a) SN
Hey SENE
UA SEME
FIB SEME
HBE4E R R =0, AR =1

e FPG= 25§ I W%, TG= =Mt Hh, TC= &0 [# fE, LDL-C
= RS & IR, HDL-C= S s A IREEE, Lp (a) = 8
T a, Hey= [AIBIEREEIR, UA= JRER, FIB= 274k H i

22 ZMEMEEE B BEAs R R R 2 W &R
Logistic A4 HT DL Be 25 Jm) S PR AR 5, DL IR 3
Logistic M350 M1 vh A e it 2422 e An o A A & (48
HKEWE 1), H#ITEZHEEK Logistic BIHHT, 455%
WoR, MR ARRY . IR O RS L L IR
JE. EF5KIE . FPG. Hey &S MR MRAHIE 85 H BE4s =1
AT E (P<0.05, W 3) .
3 Tt

Al S BIF YA R, 245 1] ATS B
SR RN R 91 ), 15 37.1%. mFEIREE " BT S R R,
3 334 f5i] AIS & H I BE4s SR AS K 991 i, Y 29.7%.
ARG R IR, 4 048 ] 2 PEGHESE 835 H B 2s A

PJCCPVD  September 2020, Vol.28 No.9 hitp: //www.syxnf.net

R 3 AVENGRIFE R B L SR R R A 2 3 Logistic [mJ453H7
Table 3 Multivariate Logistic regression analysis on influencing factors of

discharge outcome in patients with acute cerebral infarction

SE Waldx’ {8 P OR (95%CI )
0.041 1.208 (1.008, 1.449)
<0.001 1.045 (1.036, 1.054)
<0.001 1.560 (1.311, 1.857)

ARtk B

P 0.189 0.093  4.165
AT 0.044 0.004 101.165
iz s 0.445 0.089  25.091
‘L‘%i{ﬁﬂ% 0509 0238  4.591  0.032 1.664 (1.044, 2.651)
W iE  0.005 0.002 6797 0.009 1.005 (1.001, 1.009)
FF5KkE 0.013 0.004 11.405  0.001 1.013 (1.005, 1.021)
FPG 0.096 0.020 22.005 <0.001 1.101 (1.058, 1.146)
Hey 0.006 0.003 5568  0.018 1.006 (1.001, 1.011)
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Table 2 Univariate Logistic regression analysis on influencing factors of discharge outcome in patients with acute cerebral infarction

WiH il HRARE B SE Waldx’fli Pfi  OR (95%CI)
B (n (%) ) 2042 (63.6) 464 (55.6) 0332 0.079 17.836  <0.001 1.394(1.195, 1.627)
AW (M (Py, Pys) , %) 64.0 (57.0, 71.0) 69.0 (62.0, 78.0)  0.043 0.004 131.921 <0.001 1.044(1.036, 1.051)
S (n (%) ) 2250 (70.0) 581 (69.6) -0.021 0.085  0.063  0.802 0.979(0.830, 1.155)
WEbpess (n (%) ) 593 (18.5) 186 (22.3) 0236 0.095  6.201 0.013  1.266(1.052, 1.525)
PR MIERTEL (n (%) ) 397 (12.4) 139 (16.6) 0348 0.107 10542 0.001 1.417(1.148, 1.748)
I (n (%) ) 997 (31.0) 369 (44.2) 0.565 0.079 50.646  <0.001 1.760( 1.506, 2.057)
DR L (n (%) ) 57 (1.8) 34 (4.1) 0.855 0220 15049  <0.001 2.350(1.526, 3.619)
FECIRIEE (n (%) ) 407 (12.7) 143 (17.1) 0354 0.106 11.135  0.001 1.425(1.157, 1.754)
HME AR (n (%) ) 9(0.3) 5(0.6) 0.763 0559  1.862  0.162 2.145(0.717, 6.416)
WS (n (%) ) 1622 (50.5) 508 (60.8) 0421 0.079 28291  <0.001 1.524(1.305, 1.780)
HEY (n (%) ) 3057 (95.1) 812 (97.2) 0.589 0.227  6.736 0.009 1.802(1.155, 2.810)
W FIMEZEY) (n (%) ) 457 (14.2) 177 (21.2) 0.484 0.099 24079 <0.001 1.622(1.337, 1.968)
Wi (M ( Py, Pys) , mmHg) 160 (146, 177) 167 (151, 184) 0.011 0.002 47.613 <0.001 1.011(1.008, 1.014)
#iKE (M (Pys, Py) , mmHg) 87 (79, 96) 88 (80, 97) 0.008 0.003 8554  0.003 1.008(1.003, 1.014)
IRIFHEEC (M (Pys, Pys) . kgm®)  24.8 (22,6, 27.0) 247 (225, 27.0)  -0.016 0.001 2011  0.162 0.985(0.964, 1.006)
FPG (M ( Py, Py5) , mmol/L) 54 (48, 63) 5.6 (5.0, 7.0) 0.069 0.015 20523  <0.001 1.072(1.040, 1.105)
TG (M (P, Py;) , mmol/L) 125 (0.89, 1.79) 1.19 (0.84, 1.63) -0.069 0.036 3590  0.058 0.934(0.870, 1.002)
TC (M (P, Py5) , mmol/L) 4.69 (4.09, 5.42) 477 (408, 547)  0.031 0034 0823 0364 1.031(0.965, 1.102)
LDL-C (M (P, Pys) , mmol/L) 225 (1.83, 2.83) 239 (191, 2.98)  0.009 0.005 3.653  0.056 1.009(1.000, 1.019)
HDL-C (M ( Py, P) , mmol/L) 1.08 (0.92, 1.29) 1.07 (0.89, 1.29) -0214 0.114 3513  0.061 0.808(0.646, 1.010)

Lp (a) (M (Py, Pys), mglL)

Hey (M (P, Pis) , pmol/L)

UA (M (Py, Py5) , pmol/L)
FIB (M ( Py, Pys) , g/L.)

15.9 (12.0, 21.0)

2.91 (250, 3.33)

189.6 (97.0, 324.0) 207.9 (103.0, 358.0) <0.001 <0.001 2322  0.128 1.000(1.000, 1.000)
17.0 (12.0, 22.0)  0.005 0.002  5.291 0.021
325.2 (268.0, 395.4) 315.9 (262.1, 318.2) -0.001 <0.001 8.860  0.003 0.999(0.998, 1.000)
3.04 (261, 3.54)

1.005( 1.001, 1.010)

0.037  0.022 2.812 0.094 1.038(0.994, 1.084)
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