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[ Abstract)
lar events ( AICE) in haemodialysis (MHD) patients, and to evaluate the predictive value of MPV for AICE events. Methods Patients

Objective To investigate the correlation between mean platelet volume (MPV) and acute ischaemic cerebrovascu-

with maintenance MHD in the Nephrology Department of Beijing Chaoyang Hospital from January 2015 to December 2021 were collected
as study subjects (n=232), and according to the occurrence of acute ischaemic cerebrovascular disease events they were divided into
the AICE group (n=77) and non-AICE group (n=155). Differences in MPV and clinical features were compared between the two
groups. Univariate and multivariate Cox regression was used to analyze the independent risk factors for AICE, and receiver operating
characteristic curve (ROC) was drawn to evaluate the predictive value of MPV for the risk of AICE in MHD patients. Results Com-
pared with the non-AICE group, patients in AICE group had significantly higher MPV[ 10.7 (10.3,11.3) flvs. 10.3 (9.7,10.8) fl,
7=3.8938, P<0.001]. Age, smoking, history of CAD,
terol, and triglyceride were all higher than those in non-AICE group, while albumin was lower than that in AICE group. Multivariate

1-week mean ultrafiltration dehydrate volume, total cholesterol, LDL choles-

Cox regression showed that AIS history after correction, smoking, increased water removal by ultra-filiration, decreased albumin, and
increased MPV [ HR 1.601 (1.219, 2.102); P< 0.001] were independent risk factors for AICE. The AUC of the ROC curve on
MPV was 0. 824, the specificity was 0. 883 and the sensitivity was 0. 716. Conclusions MPYV is an independent risk factor for AICE
in MHD patients and has good predictive value for AICE.

mean platelet volume; acute ischaemic cerebrovascular event; hemodialysis
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SRIM MPV X AICE T i B 58 A6 85870 R 1)
MR HT A MPV SZ 8 R ME B A 20 4 i A
%2 (erythropoietin , EPO ) Jif Ffj "' 45 Z2 Ft [H] 2 fE i
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&1 AICE A54E AICE AMAEH & E L& IR RIS R L8 =545 [(M,(0,,0,)]
5iH 4 AICE 4 AICE 4 T »
(n=155) (n=177)

B (n;%) 90(58.1) 42(54.5) 0. 260 0. 610
AIS W54 (n3%) 5(3.2) 12(15.6) 9.822 0. 002"
W (ns %) 11(7.1) 12(15.6) 4.150 0.042%
PERRIR (n3 %) 21(13.5) 18(23.4) 3.553 0. 059
N ARSI IEREZ Y (n;%) 15(9.7) 13(16.9) 2.517 0.113
g FH BT =] PEAR (13 % ) 10(6.5) 10(13.0) 2.789 0. 095
N AR TR (n;%) 7(4.5) 2(2.6) 0.124 0.725
MRS TR (n;%) 4(2.6) 0(0) 0. 305
LA Ei (n; %) 2(1.3) 5(6.5) 3.148 0.076
SR (3 %) 29(18.7) 24(31.2) 4.531 0.033%
AR/ (xts) 58.44+13.31 66(58,72) 4.098 <0.001%
FENTE H 106(87,146) 102(86,168) -0.024 0.981
W4 ./ mmHg 151(136,163) 148(134,162) -0.298 0. 766
&9 i/ mmHg (x+s) 82.13+10. 34 83.30+10. 42 -0.810 0.419
S Bk mmHg (x+5) 104. 26+11. 56 104. 85+12. 50 -0.360 0.722
EPO &/ (uw/ ) 8000( 6000,8000) 7000( 6000, 8000) -1.509 0.131

1 JEE- IR I K /T (vts) 3.04+0. 51 3.21+0. 56 -2.370 0.019”
HEH/(g/L) 39.2(35.8,41.9) 36. 10+3. 41 -4.933 <0.0017
4 HEL [ 5/ ( mmol/L) 3.92(3.34,4.48) 4.44(3.78,5.23) 3.535 0.001%
IR E H/ (mmol/L) 0.99(0.82,1.31) 1.01(0.89,1.09) -0.124 0.902
%% BE R 2 F1/ ( mmol /1) 2.14(1.73,2.62) 2.32(1.87,2.96) 2.333 0.020%
=BEH M/ (mmol /L) 1.54(1.06,2.34) 1.87(1.60,2.50) 3.308 0.001%
JRZE () /(mmol/L) 22.70(18,28.35) 24.42+5.35 1.070 0.285
MLALEF (ZRT) / (wmol/L) (xs) 869. 90+273. 90 821.20+208. 72 192.230 0.135
SRR () / (mmol/L) 396. 00(348.00,454.83)  372.30(356.52,432.50) -0. 749 0.454
45 (3B HT) / (mmol/L) (xs) 2.17+0.24 2.17+0.25 -0.090 0.931
W (BT )/ (mmol/L) 1.87(1.53,2.27) 1.76(1.49,2.00) -1.280 0.201
K% (FFEHT) / (mmol/L) 6.33(4.68,8.45) 5.95(4.54,8.50) -0. 809 0.418
B HURE I E/ (ng/1L) 259.60( 144.90,406.00)  293.50( 133. 00,468.20) 0.488 0.625
L35 4R E 1/ (ng/ml) 200. 60( 80.30,346.80)  226.30( 136.50,354.90) 1.583 0.113
B C B EH/ (mg/ml) 1.91(1.16,3.07) 1.84(1.26,3.12) 0.431 0. 666
MLLE M/ (/L) (xs) 109. 42+9. 71 109(103,117) 0.243 0. 808
MPV/Al 10.3(9.7,10.8) 10.7(10.3,11.3) 3.8938 0.001"
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X MPV Jz PLT #4743 Ar & B 5 2 6] FERUAT VAR 2 0, PR B T B R A i ) FF PLT Bt
TAAEFI G 2R (FH G B %8-0. 3710, P<0. 0001 ) , Xif A MPV 5 XA AT A (18] 3)

®2 MEBENEE AICE ZERFMMEZE Cox 537

T F BARZE Cox Z3HT Z A& Cox i

) MVEEY:' P HR(95% CI) EYSES 5 P HR(95% CI)
il -0.173 0.454  0.841(0.534,1.323)

AIS i 1.137 0.001  3.116(1.678,5.784) 1.257 0.002  3.515(1.596,7.742)
WA 0.757 0.017  2.132(1.149,3.956) 0.756 0.048  2.129(1.008,4.498)
BE DRI 0. 580 0.032  1.787(1.052,3.035) 0. 180 0.570  1.197(0.643,2.23)
NI/ MR EREL W) 0.245 0.423  1.277(0.702,2.324)

Juf FH B =] Dk 0.378 0.267  1.459(0.749,2.84)

o FH A -0. 686 0.339  0.504(0.124,2.054)

MRS IR -13.032 0.983 0(0,0)

5 £ B 1.362 0.004  3.903(1.566,9.729) 0.822 0.106  2.274(0.841,6.151)
LW 0. 547 0.028  1.727(1.062,2.808) -0.178 0.534  0.837(0.478,1.467)
RS 0. 034 0.000  1.035(1.016,1.054) 0.011 0.387  1.011(0.987,1.035)
BT 0. 004 0.084  1.004(0.999,1.008)

W 4a -0. 005 0.445  0.995(0.983,1.007)

# ok 0.003 0.977  1.000(0.979,1.022)

T E KR -0. 004 0.703  0.996(0.977,1.016)

EPO & -0. 001 0.354 1(1,1)

1 JA PS5 s i K & 0.524 0.019  1.688(1.091,2.614) 0. 536 0.028  1.710(1.058,2.762)
HA -0.093 <0.001  0.912(0.875,0.949) -0. 160 <0.001  0.852(0.802,0.905)
S JH [ 0.285 0.004  1.330(1.093,1.619) 0. 346 0.147  1.413(0. 886,2.256)
mEEREA -0. 444 0.284  0.641(0.285,1.444)

R EERR R A 0.311 0.024  1.365(1.043,1.787) -0.510 0.091  0.601(0.332,1.085)
=EEH 0.193 0.001  1.212(1.048,1.403) 0.131 0.284  1.140(0.897,1.447)
PRZE (BT 0.001 0.992  1.000(0.971,1.030)

I AILEF (G TT) -0. 001 0.111  0.999(0.998,1.000)

PRI (I5HT) -0.002 0.101  0.998(0.995,1.000)

5 () 0.195 0.676  1.215(0.488,3.026)

W (BT -0.208 0.313  0.812(0.542,1.217)

W% GET) -0.018 0.669  0.982(0.906,1.066)

B FUR S IR IR -0. 001 0.533  1.000(0.999,1.001)

Mk EA 0. 001 0.150  1.000(1.000,1.001)

B C RN EA 0.032 0.498  1.033(0.941,1.134)

MaEHE 0.011 0.400  1.011(0.985,1.038)

MPV 0.510 <0.001  1.665(1.309,2.118) 0.521 <0.001  1.624(1.268,2.231)
QIR -0.016 <0.001  0.984(0.979,0.989) -0.015 <0.001  0.985(0.979,0.990)

T : AICE. 20k B Mk I M 0 5 AIS. 2 PEBR I EZE H ; EPO. AL 40 A s s MPV. PR/ MRIARFR

EYSE G i RPN Ve P
MPV  0.47066  0.139 11472 0.0007 2
HEH  -0.1173 00232 25539  <0.0001 -
1S4
{@;k%ﬁ 053171 02067 6.6163 0.0101 SRR —

i 4K 0.72314 03225  5.0267 0.025

AISHELY  1.07914 03246 11.053 0.0009

0 1 2
3 MikEREE AICE REMEREZRZEE Cox EIFHHT
MPV. Pl /MR AT AICE. 22 P ety P4 i il A8955 5 7F 5 ALS. kBt e Ae e,
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PETRIF 5 A G0 A A e i — U2 BT 30 A0 AI i 7 1
0 A8 A e R IV 25 BT R U I K T DA 42 S 3
B ] 8 1 U 3l ) A8 Ak, AICE 4l 1 AP
B pr U8 /K & 25 T, 2 AICE A= iyt ar
fa ks FIZR  HEM AT BB 5 i A o B2 IR B A Rl i
ise s S (1R R7 I Rk DAk X L

MPV 2 LI035 M 8 R 97 o s 4% ol A H 75
S J WA I A A A A R 4 R R
fRT 8 AT, B 2 I /NI I 1 A T AR s >, Ho Tt
T 5 2 AR PR 2 TR A7 R B, Choi 2517 &
B, MPV AT L gk 57 150 00 568 bR h Bk S ZE . Berger
L MPV T 5 41 JE B Jikog e S A G, FE—
P N 2 e ot e A e A R R s s £ AR
MPV B3I — A~ A i P A b & A A R 3
1.962 f5 2 MPV RIAE Ry B & 1 00 s £F B 3 2B 3
B ILEZE R A TS AR, MPV T ATS oS50
87% R 78% , M B M HEH MPV Z£
PR R 25 268 46 3 B 0 B 3 v BT R R
B, MPV fEFF UM 2 NS B AR, 8
32 EPO IRYT 1Y L7 AT F &, MPV A i /N 2B AR
% ( thrombopoietin, TPO ) 7K *F ] Ft [ N 1 8
AICE 41 MPV {HB & FH 55, X 5 — M A B 45 5L 2%
11220 MPV-Q3 401 AICE &2 R m, ikl
Q2.Q1 4, Al WLEE MPV {8/, AICE % 55 3% i
WAk, £7C Cox WA &I, MPV ZE4Z 1E )5 15 )2
AICE BAMA ST fa s 3R, Wil MHD 5 AICE
KR ROC M4 T 1N 0. 824, #2785 MPV X
AICE A3 BAF A BUNALCR o il /N AR R 1 /N Al A
W PR G, AR A0 ot /N B LA T S 0 It /BT T
THBEZMMATAEET, I P EER 5-50
Jfie ,ADP I B-If A BR AR 155, I 2080 2 1Y R 2
OHEEA T b Ma, 251008 N B 5RAE X
N R MR RS MPV I /N 45000 3 5 6k
5, LAgERE g /MR R R E 2, &4 AICE i
BEHTEE MPV 3800, BT 68 /T /MRS, T AR
T, 52 0 1L/ VB B 3 T e P R

AR5 J2: [ JO b W B 18 3, 45 ) DR SR A DR
TIAE ;R ARG SR B I Y 77 2 2 vt il
TR B BABN 5% 75 B AE 5 S o L e 3

2% AR MPV THE & MHD 3% AICE &R0
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