2021,37 e PR o 1A 2% 5
(6):547—552 Journal of Clinical Cardiology(China) o 547

IANE S i

Sl B 0 53 0 80 A8 10 DR R 2T 20 L K T
5 Bl A A A S 43 B

LA Rom? ERE? ZEH RIDHA HED RAHE AEE
LY T R DY AT 8 SRt SE

(] B0 AR R ER (SUA) AL 40 M0 b 2 (Heo) KE SRR BB sh (BB BE A PRI E R,
Tk ELE AR 2018 4F 1 A —2019 4F 6 H T4 v B4 EE B 4T 00 JIE S5 090 8 S AR I 4% B A o 1 845 M1 SRR
B E IO IT A B R LSUA DL K Het 2546 50 8 s A2l 88 75 0 3l 16 2400, 38 3517 CHA, DS, -VASc 1
Oy W Het AKPBEFT 4028 1 Het (B =49% ., =44 %) , IEH Het(B 42% ~49% , 40 37% ~44 %) A% Het (B <
42% . <37 %) . IRIEREAR S K3k CT o MRI K2 A3k 5B & 4 A 41 (171 ) R AR A< v 21 (674 fD)
ST AT S KB AERE R ZE R, &R A PALEE  BMLLILE 5 /b kg% D-— Rk . B #
F &0 KT A 220 B AR .CHA, DS, - VASce 1743 B & 38 K, 200 % G i 4 SRR K, S5 4B 2 tp 40 A b 25 5 39 6 4e 0t
R L P<C0.05), A A 4L i R RN e o0 5 A AR R I B (3 P<C0.00D) ., AP 4]l SUA & FIEE A
[(293.2470. 2) pmmol/L : (375.072. 6)pmmol/L]. 1 Het K BAR FAZAR AL (42. 044 7% = (39. 6+
5. DU ERWAERH¥E X P<0.001), £HE Logistic [AH3 1 7R , SUACOR = 1. 025,95 %CI : 1. 017
~1.032,P<0.001) FIfik Het(OR =3.327,95%CI:1.476~7.500, P =0. 004) J& [+ B fixi A< v 4 1 ~7 f b K %,
R ROC i 28 i 58 SUA 7K F (i B AE 4 & {5 321.5 pmol/L, ROC 14k F m A4 0.801(95% CI:0.767 ~
0. 835) UM 80% L BE RN 69% . B8 i SUA(=321. 5 pmol/L) AME Het K- (B <<42% . £<37 %) 2
A I A o 0 2B A R A B A v B ik ST fE B R R

CXEIM] G, 6 MM s g A op s 0 DR R 5 20 40 i L 2%

DOI:10. 13201 /j. issn. 1001-1439. 2021. 06. 011

[(FESES] R541.7 [xmitrzRE] A

Correlation between blood uric acid, hematocrit levels, and ischemic

stroke in patients with non-valvular atrial fibrillation
MA Chunge' LIANG Erpeng® WANG Xianging® WU Lingmin® SONG Weifeng®
CHEN Ke* ZHAO Yonghui® FU Haizxia® MA Jifang®
ZANG Xiaobiao® ZHENG Lihui® YAO Yan®

(! Zhengzhou University People’s Hospital, He'nan Provincial People’s Hospital, Zhengzhou,
450003, China;*Heart Center of Henan Provincial People's Hospital, Arrhythmia Center of Fu-
wai Central China Hospital;® Arrhythmia Center of Fuwai Hospital, Chinese Academy of Medi-
cal Sciences, Peking Union Medical College, National Cardiovascular Center)
Corresponding author: YAO Yan, E-mail: ianyao@263. net. cn

Abstract Objective: To investigate the relationship between blood uric acid(SUA), hematocrit(Hct) levels,
and stroke in patients with non-valvular atrial {ibrillation. Methods: A total of 845 patients with non-valvular atrial
fibrillation who were planned to undergo cardiac radiofrequency ablation in Huazhong Fuwai Hospital from January
2018 to June 2019 were continuously selected. Medical history data, SUA, hematocrit, and transthoracic echocar-
diographic parameters were recorded. CHA2DS2-VASc score was measured. The HCT levels were classified as
high(male = 49%, female = 44%), normal(male 42%-49% , female 37%-44%), and low(male << 42% , fe-
male << 37%). Based on the past medical history and head CT or MRI, all patients were divided into stroke group
(n=171) and non-stroke group(n =674). The relationship between stroke and various potential risk factors were
analyzed. Results: In the stroke group, age, body mass index. blood uric acid, blood creatinine, glomerular filtra-

tion rate, D-dimer, pro-BNP, left atrial diameter, CHA2DS2-VASc score increased, and left ventricular ejection
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fraction decreased. significantly(all P<C0.05). The prevalence of hypertension and coronary heart disease was

higher in the stroke group(P<C0.001). The SUA level in the stroke group was significantly higher than that in
the non-stroke group[ (293. 2+70. 2) pmmol/L vs(375.0+72.6) pmmol/L., P<C0.001], while the Hect level in
the stroke group was significantly lower than that in the non-stroke group[ (42. 0+t4. 7) % vs(39.6+5.1) %, P<<
0.001]. Multivariate Logistic regression analysis showed that SUA(OR = 1. 025, 95%CI: 1.017—1.032, P<<
0.001) and low Het(OR=3. 327, 95%CI: 1.476—7.500, P=0.004) were independent risk factors for stroke.
According to the receiver operating characteristic(ROC) curve, the optimal cut-off point of SUA level was 321.5
pmol/L, the area under the ROC curve was 0.801(95% CI: 0.767—0.835), the sensitivity was 80%, and the
specificity was 69%. Conclusion: High SUA(Z=321.5 pmol/L) and low Hct level(male << 42% , female << 37 %)

are independent risk factors for stroke in patients with non-valvular atrial fibrillation.

Key words atrial fibrillation, nonvalvular; stroke; blood uric acid; hematocrit
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Table 1 Comparison of general information between the stroke and non-stroke group

BCY%) szt s, M(Pys s Prs)

i H Mt (845 i) 241 (674 B R (171 ) P {H
EW /% 63.2410.9 61.8411.0 68.84+8.5 <0.001
Tk 510(60. 4) 407(60. 4) 103(60. 2) 0.971
W 263(31. 1) 204(30. 3) 59(34.5) 0. 285
Qi 269(31.8) 212(31.5) 57(33.3) 0.638
BMI/ (kg * m™?) 25.24+3.4 24.94+3.4 26.243.1 <<0.001
P Wi 2 Rl

W Pk 528(62.5) 455(67.5) 73(42.7) <0. 001

Frgitt 317(37.5) 219(32.5) 98(57.3) <<0. 001
o IfiL R 435(51.5) 324(48. 1) 111(65) <<0. 001
B R e 138(16. 3) 109(16. 2) 29(17) 0. 804
JERINY 5] 228(27) 153(22.7) 75(43.9) <0. 001
e A I AE 111(13. 1 87(13) 24(14) 0. 697
LI 27(3.2) 19(2.8) 8C4.7) 0.2
FH ik 60(7. 1) 47C7) 13(7.6) 0.735
CHA2DS2-VASC 43 <<0. 001

0~1 4 334(39.5) 318(47.2) 16(9.4)

=24 511(60.5) 356(52. 8) 155(90. 6)
SUA/(pmol « L™1) 309. 8478.0 293.2470.2 375+72.6 <<0. 001
I WLEF/ (umol » L71) 67(57,77) 65(57,78) 71(58,84) <<0. 001
eGFR/[mL * min~ '« (1.73 m®>) '] 95.5(81.2,111.6) 96.6(78,114.5) 87.7(71.6,102.9) <0.001
D-— 1Ak /mg 0.25(0.16,0.46) 0.23(0.15,0. 45) 0.33(0.22,0.65) <<0. 001
APTT/s 28.646.1 28.546.1 28.946.2 0.438
pro-BNP/(pg « mL ") 497(184,1039) 401(152,883) 737(329,1549) <<0. 001
Het/ % 41.6+4.9 42,044, 7 39.6+5. 1 <<0. 001
2 fi 8 70 Bl R 98 AR

LAD/mm 41.34+6.3 41.0%£6. 3 42.44+6.0 0.01

LVESD/mm 33.746.6 33.64+6.7 34.246.3 0.292

LVEDD/mm 49.1+5.8 49.0+£5.8 49.4+5.8 0.471

LVEF/% 58.84+9.6 59.34+9.5 57.349.9 0.017
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Table 2 Hect levels in the stroke and non-stroke group
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Table 3 Univariate Logistic regression analysis results

I H B SE Wald OR (95%CI) P i
AEHE 0.71 0.1 51.511 1.073(1.053~1.094) <0. 001
5 —0.006 0.175 0.001 0.994(0. 705~1. 400) 0.971
% 0. 194 0.181 1.14 1.214(0.851~1.732) 0. 286
R 0.086 0.182 0.222 1.090(0. 762~1.557) 0.638
BMI 0.105 0.024 18. 743 1.111(1. 059~1.165) <<0. 001
FretE 57 Bl 1.026 0.175 34.309 2.789(1.979~3.931) <0. 001
1R I e 0.692 0.178 15.161 1.998(1. 410~2. 832) <<0. 001
B IR 5 0.057 0.229 0.062 1.059(0. 676~1. 658) 0. 804
ey 0.978 0.179 29. 727 2.660(1.871~3.782) <0. 001
1= i 1L A 0.097 0.248 0.152 1.102€0. 677~1.792) 0.697
T 0.55 0.433 1. 609 1.733(0. 741~4.053) 0.205
FH 0.112 0.33 0.115 1.118(0.586~2.136) 0.735
CHA2DS2-VASC 43 2.158 0.274 62.169 8.653(5.061~14.796) <0. 001
SUA 0.016 0.001 108. 616 1.016(1.013~1.019) <<0. 001
i AL 0.026 0. 005 27. 495 1.027(1.017~1.037) <<0. 001
eGFR —0.027 0.004 43.173 0.973(0.965~0. 981) <0. 001
D- Rk 0.16 0.077 4.338 1.173(1.009~1. 364) 0.037
APTT 0.011 0.014 0.601 1.011€0. 983~1.040) 0.438
pro-BNP 0 0 7.028 1. 000(1. 000~1. 000) 0.008
Het <<0. 001

1E% Het b4

i Het 1. 074 0.196 30. 032 2.928(1.994~4.299) <<0. 001

& Het 0.274 0.297 0. 848 1.315(0. 734~2. 353) 0.357
2 M 7 0 3l B3R AR

LAD 0. 035 0.014 6.576 1.036(1. 008~1.064) 0.01

LVESD 0.013 0.013 1.111 1.014(0. 989~1. 039) 0.292

LVEDD 0.011 0.015 0.52 1.011€0. 982~1. 040) 0.471

LVEF —0.02 0. 009 5.59 0. 980(0. 963~0.997) 0.018

£ 4 BEZE Logistic AR HER
Table 4 Multivariate Logistic regression analysis results

i H B SE Wald OR (95%CI) P i
A% 0.031 0.025 1.511 1.032(0. 982~1.084) 0.219
Bk 0.857 0. 589 2.121 2.357(0.743~7.473) 0.145
BMI 0.129 0.055 5.577 1.138(1.022~1.267) 0.018
FRELE By il 0. 882 0.419 4.431 2.415(1. 063~5. 487) 0.035
TR I —0.696 0.427 2. 656 0.499(0.216~1.151) 0.103
52 10 I 0.548 0. 404 1.838 1.729(0. 783~3.817) 0.175
CHA,DS,-VAS: 4y 2.925 0.737 15.752 18.633(4.395~78.994)  <C0.001
SUA 0.024 0. 004 44,174 1.025(1.017~1.032) <0. 001
I AL —0.024 0.025 0.956 0.976(0.930~1. 025) 0.328
eGFR —0.015 0.019 0.575 0.986(0. 949~1.023) 0. 448
D- Rk 0.133 0.181 0.542 1.143(0.801~1.630) 0.461
pro-BNP 0. 000 0. 000 0.787 1. 000(1. 000~1.001) 0. 375
Het 0.015

IE%# Het %

% Het 1.202 0.415 8. 405 3.327(1.476~7.500) 0.004

& Het 0.724 0.596 1.478 2.063(0. 642~6.628) 0.224
LAD —0.07 0.038 3.478 0.932(0.866~1.004) 0. 062
LVEF 0.021 0.022 0.925 1.021€0.979~1. 065) 0. 336
A —13.735 4. 829 8.091 0 0.004
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