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Red blood cell distribution width and leukoaraiosis in patients with ischemic stroke

PENG Xiangxiang FEI Shizao CHEN Xiangyu HUANG Xianjun DING Xianhui GE Liang YANG Qian ZHOU Zhiming
Department of Neurology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To investigate the relationship between red blood cell distribution width( RDW) and leukoaraiosis( LA) in patients with acute ische—
mic stroke.Methods: 228 cases of acute ischemic stroke admitted to the neurological department of Yijishan Hospital were included between August 2015
and February 2016 and divided into LA group and non-LA group.The general clinical data were recorded and the risk factors were analyzed for LA.The
correlation between RDW and LA was assessed with modified Fazekas scale for white matter lesions.The predictive value was verified on the risk factors by
receiver operaling characteristic( ROC) curve.Results: (DLA occurred in 125 of 228( 54.82%) acute ischemic stroke patients; @ Univariate analysis showed
that age history of hypertension and the level of RDW were associated with LA; 3)Multiple Logistic regression identified age( OR=1.136 95%CI 1.093—
1.181 P<0.001) history of hypertension( OR=3.970 95%CI 1.923-8.198 P<0.001) and RDW( OR=3.469 95%CI 1.739-6.922 P<0.001) as being
significantly independently associated with the presence of LA; 4)Spearman rank correlation analysis indicated that RDW was positively correlated with dif—
ferent classification of LA; @ROC curve analysis revealed that the optimal cutoff of RDW to predict LA was 12.95%( AUC=0.780 sensitivity 0.778; spe—
cificity 0.860) .Conclusion: Advanced RDW is an independent risk factor for LA in acute ischemic stroke and positively correlated with the severity of LA.
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