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[Abstract] Objective To explore the relationship between mean arterial pressure (MAP) on
admission and prognosis of patients with acute ischemic stroke. Methods A total of 342 patients on acute
stage (<24 h) of ischemic stroke were divided into 4 groups according to their MAP levels on admission: <
97 mm Hg, 97- mm Hg, 107- mm Hg and = 117 mm Hg. Ninety days after onset, these patients were
divided into 2 groups according to modified Rankin Scale (mRS): favorable prognosis (mRS < 3) and
unfavorable prognosis (mRS 3-6). Logistic regression analysis was used to evaluate the effect of MAP at
admission on the prognosis 90 d after onset. Results Patients with unfavorable prognosis in 4 MAP
groups (<97 mm Hg, 97- mm Hg, 107- mm Hg and = 117 mm Hg) accounted for 34.78% (16/46), 14.29%
(14/98), 15.32% (17/111) and 41.38% (36/87), respectively. Patients in 97- mm Hg and 107- mm Hg
groups presented better prognosis (P <0.01, for all). In Logistic regression analysis, by optimal modification
of systolic blood pressure (SBP) and diastolic blood pressure (DBP), MAP from 97 mm Hg to 107 mm Hg
and from 107 mm Hg to 117 mm Hg were independent protective factors for the prognosis 90 d after onset
(P =0.003, 0.011). Conclusions Too high or too low MAP in acute stage of ischemic stroke indicates an
unfavorable progonsis of patients. Therefore, MAP can be used as predictive indicator of prognosis of
patients with acute ischemic stroke.
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Table 1. Comparison of clinical data between patients with
favorable and unfavorable outcomes
(Nssy (N N Puae
Sex [case (%)] 0.127 0721
Male 174 (67.18) 54 (65.06)
Female 85 (32.82) 29 (34.94)
Age [M (Ps, Py, year] 64(56,76) 62 (54,72)  -1269  0.205
Hypertension [case (%)] 177 (68.34) 60 (72.29)  0.461  0.497
Diabetes [case (%)] 81 (31.27) 4 (28.92) 0.164 0.685
Smoking [case (%)] 101 (39.00) 30 (36.14) 0216  0.642
Drinking [case (%)] 67 (2587)  25(30.12) 0578  0.447
NIHSS [M (P, Pr), score] 4 (3, 6)  4(3, 6) -0.598  0.550

Mann-Whitney U test for comparison of age and NIHSS, and x° test for
comparison of otherss NIHSS, National Insititutes of Health Stroke

Scale, 5 [¥ [¥] 57 T AWF 58 e A4 v i

T2 2R A b R TS AR OG5 BRI R
Logistic [711H 43 #7
Table 2. Univariate Logistic regression analysis of related
risk factors for prognosis of patients with acute ischemic stroke
Variable b SE Wald x* P value ORvalue  OR95%CI
Hypertension 0.189  0.279 0.460  0.498 1.209  0.699-2.089
Diabetes -0.112 0277 0.164  0.894 0.894 0.520-1.538
Smoking -0.122 0.262 0.216  0.642 0.885 0.530-1.479
Drinking 0.211  0.278 0.577  0.448 1.235 0.716-2.131
SBP 0.014  0.006 5320 0.021 1.014 1.002-1.026
DBP 0.026  0.011 5.280  0.022 1.026 1.004-1.049
MAP (mm Hg)

<97 — — 25.108 — — —

97- -1.163  0.423 7.551 0.006 0.313 0.136-0.716

107- -1.081  0.407 7.076  0.008 0.339 0.153-0.752

=117 0.280 0.378 0.549  0.459 1.324  0.630-2.779
FBG 0.003  0.047 0.003  0.955 1.003  0.914-1.100
TC 0.225  0.127 3.115  0.078 1.252 0.975-1.607
TG 0.113  0.090 1.601 0.206 1.120 0.940-1.335
LDL-C 0.211  0.150 1.984  0.159 1.235 0.921-1.658
HDL-C -0.030 0.076 0.155  0.693 0.971 0.837-1.126
NIHSS 0.012  0.043 0.083  0.773 1.012  0.931-1.101
— , reference value, statistic analysis was not done, 2 Bl , K17 40114
Br o SBP, systolic blood pressure, 0 4i JE ; DBP, diastolic blood
pressure, &7 5K JE ; MAP, mean arterial pressure, ¥ ¥ 8l Jk i ; FBG,

25 J6 I 5 TC, total cholesterol, &\ JH [ i ; TG,
triglyceride, H il = ; LDL-C, low-density lipoprotein cholesterol , fit %
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] 37 1A BIF 5 e A e i R

fasting blood glucose,

%‘Eﬁ% d B 11 J5 B 4 (P = 0.006, 0.008 ; %

o MLAE B E A BT I P X B Ik K F A 4L <
97 mm Hg 4 .97 ~ mm Hg 4 .107 ~ mm Hg 4
Ml = 117 mm Hg 4 ¥l J5 A K& 5 34.78%( 16/
46) .14.29%(14/98) .15.32%(17/111) F141.38%
(36/87), LA 97 ~ mm Hg 41 F1 107 ~ mm Hg 41 &
HEWGELF (X P<0.01;43,4),

2. Z 1 & Logistic BIH 4387 DL 5 2
A, WCAR TR BT 5K R RIT- 35 B ik R R H AR
I LU 8K E < 97 mm Hg b3 B8, 47 /i F 32
Z N F Logistic FIH A HT o 458 W, 330 ik
J£ 97 ~ mm Hg 2 F1 107 ~ mm Hg 41 & & K i
90 d I} il J5 W 4 (P = 0.003,0.011; % 5) , #& /R
5= (1 R A S S SR VA O T

T it

KA UE S 2 UE B ol B 3E 52 g i 4 26
— SR 2R 1B R A O A I e AT D
AV 2 v A s 2R RN A % (H H X 2k 8 AR
1A I R A 0 R AR R [ BR A
35 (IST) 45 A b 7, il i 1 24 v 2 1k 0 i 4 e
ok EKFHBE WS 20T LR, B0 E
52 B T v 0 RN Gz A S O T i He o R R
AR L B gL 2 AR I T, LA o
AHXT R, A PR UE B 28 ) BE 1Y AR 5 I

I3t 2t FH A 2H 2R A S50 R A i R ) ke

SE L R O TR B ik L 4R
i, B HTA ST 35 30 ik 5 20k Bk Pk A o g
HWE R RMBEIE AT I, ATV &
‘réﬁ%ml‘r*fﬁEP%%/\&@H#¥%?§JH7}‘<J£5%EE
] (9 56 3%, DA I 2 R0 3 oM 0 ol PR 4 o 5
MRS %

EN AT T SN X 7 J | K R 1R 2N
Bt 15 - 22 3 Jik e % L & 0§ 90 K B LR AT —
SOV 3 2 kO s s IR MR RN R
Y58 kK <97 mm Hg 2L M v, 97 ~ mm Hg
ZH 107 ~ mm Hg 4 58 3 Fil j5 3 47 (P = 0.006,
0.008) ; [FI I, Logistic FIH T3, —# &

(P=0.021,0.022) ; LIP3k < 97 mm Hg A =
B S 24 8 Bk 97 ~ mm Hg 20 #1107 ~ mm Hg 21 &

P ol i M A rp B 890k 7 PR 4P IR (P =0.003,
0.011), F%@W%ﬁﬁﬁ%ﬁﬂ‘ﬁﬁfﬂﬂﬁﬁﬂv
AJEE S J2 4 JC R B R R I, 8 18 Bl bk s



. 414 - Hh e B B 22 B 2 A 2015 4 5 A 1S B AT S W

Chin J Contemp Neurol Neurosurg, May 2015, Vol. 15, No. 5

R3PS kE A B H BUS A R A A H

[41(%) ]
Table 3. Comparison of incidence rate of unfavorable
prognosis among different MAP groups [case (%)]
MAP (mm Hg) N Unfavorable X value P value
<97 (1) 46 16 (34.78)
97-(2) 98 14 (14.29)
26.781 0.000
107-(3) 111 17 (15.32)
=117 (4) 87 36 (41.38)

MAP, mean arterial pressure, -3 3} ik &

Fa  AFEEB K AL R UG A KR A0 W

H s

Table 4.  Paired comparison of incidence rate of
unfavorable prognosis among different MAP groups

Paired} X’ value P value Paired X’ value P value
comparison comparison
(1) = (2) 7.974  0.005 2) :(3) 0.044  0.834

1) : (3) 7424 0.006
(1) : (4) 0.550  0.458

(@) :@)  17.153  0.000
(3):(@) 16902  0.000

R5 ARG E A b R TS A OGS M R 2R YT
Z A Z Logistic 115434
Table 5.

analysis of related risk factors for prognosis of patients

Forward multivariate Logistic regression

Variable b SE  Waldx’ Pvalue ORvalue OR95%CI
SBP 0.011 0.011  0.897 0.344  1.011 0.989-1.033
DBP 0.015 0.019  0.599 0439  1.015 0.978-1.053
MAP (mm Hg)
<97 — — 20573 - - -
97- -1.443 0491 8.630 0.003  0.236  0.090-0.619
107- -1.647 0.648 6.463 0.011  0.193 0.054-0.686
=117 -0.670 0.929 0520 0.471  0.512  0.083-3.161
Constant -2.962 2.131  1.933  0.164

— , reference value, statistic analysis was not done, 2 J{H , £17 4t
P14 1 o SBP, systolic blood pressure, I 4 & ; DBP, diastolic
blood pressure, &Pk JE ; MAP, mean arterial pressure, S5 3 ik
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2016" ACNS Annual Meeting & Courses

Time: February 10-14, 2016

Venue: Hilton Orlando Lake Buena Vista, Orlando, Florida, USA

Email: info@acns.org

Website: www.acns.org/

The American Clinical Neurophysiology Society (ACNS) Annual Meeting & Courses are designed to provide a solid review of
the fundamentals and the latest scientific advances in both "central" and "peripheral" clinical neurophysiology. Presentations at
the ACNS Annual Meeting & Courses are given by leading experts in the field and have value for health care professionals who
utilize clinical neurophysiology. Sessions include symposia, workshops, courses and Special Interest Groups, featuring didactic
lectures, expert panels, debates and interactive formats. Poster presentations at the Annual Meeting highlight the latest work
conducted at clinical neurophysiology centers around the country.

The meeting also features a number of opportunities for networking, including a Professional Development Mentorship Program
in which residents and fellow applicants are paired with senior ACNS members and provided dedicated time in the program to

interact with each other.

38th Annual Meeting of ESNR

Time: September 17-20, 2015

Venue: Naples, Italy

Email: info@esnr.org

Website: www.esnr.org/en/38th—esnr—annual-meeting/

The 38th Annual Meeting of the European Society of Neuroradiology (ESNR) will be held in Naples, Italy on September
17-20, 2015.

The ESNR is a very active scientific society in both diagnostic and interventional fields. The society also offers training
courses at both basic and advanced levels leading recently not only to the diploma in diagnostic and interventional neuroradiology
but also in pediatric neuroradiology and spine interventional neuroradiology.

The meeting will start on Thursday, September 17 with the Diagnostic and Interventional Advanced Courses that this year will
be respectfully focused on "Emergency and sub-acute neuro imaging" and "Update on arteriovenous malformations (AVMs)".

The scientific program of the Annual Meeting will start on Friday, September 18 and the main topics include: aneurysms,
acute stroke, brain tumors, dementia and muscular dystrophy, pediatric neuroradiology, head and neck pathology, spine diagnosis

and treatment, white matter disease and dural fistula.



