748 - P E A 2B 2 2017 AF 10 HEE 17855 103 Chin J Contemp Neurol Neurosurg, October 2017, Vol. 17, No. 10

- B RS B A5 AH 5 58 I -

e LA AL A5 0 5 I AN T BB £R 5k fE B I R g

FETHE KAR HFH RAR #HE AW BiRiE AEWMER-AKREEA Kk

[HE] BE s temimEme A TR EREE., Ak L37000H K E
A B4 o A i R AR R A S TN T R EE G AR, 43 oA B e I I S O AS T BREZR S AR A O
BREZZGAELL, 45 6]) AR A IR T HELE A AR A (TEA T LR A AE AL, 325 B)) , P40 S0 A % IR 5 4
BOZAE R R B A 3 R E R BEAE S A A s R4S AR 5 I Y kS A T A
R Q1164 I = 1A= 011 W S 78 -1 1 =N 1 A i = W R 7 A Nl 1
CEAMEAR BB T A TG A4 (1=2.457,P=0.014) , ML 213 H (1 = 2.819, P = 0.005 ) Fl IfiL 5 £k
(t=2.168,P=0.024) 18 F A THRE G . 2 K A2 Logistic |04 #1121 85 F BE AR
(OR =1.049,95%C1:1.017 ~ 1.082; P = 0.002) Fl Ifil 1% £k FEAR(OR = 1.121,95%CI: 1.002 ~ 1.254; P = 0.047)
JE I I 0L A A TN TR R S AR I M ST FE B R BR8N A A RS T R R S AT I R
L2y S N ey el AR S | R 7 N 2
[883A] MR, s, RTRLZEAAE; EKREER;  EIHST

Risk factors analysis of ischemic cerebrovascular disease combined with restless legs
syndrome

LI Xue-rong, ZHANG Wei-liang, HUANG Yu-jing, SONG Yong-bin, XUE Heng, YAN Li, MA Yi-la,
MUTIPAER- Rouziaji, XU Jiang-tao

Department of Neurology, General Hospital of Xinjiang Military Command of Chinese PLA, Urumgqi 830000,
Xinjiang, China

Corresponding author: XU Jiang-tao (Email: xujiangtaol959@163.com)

[Abstract] Objective To explore the risk factors for restless legs syndromes (RLS) in patients with
ischemic cerebrovascular disease (ICVD). Methods There were 370 patients with ICVD, 45 cases were
combined with RLS (RLS group) and 325 cases were not combined with RLS (non-RLS group). The general
clinical data [sex, age, body mass index (BMI), education, nationality, occupation, lifestyle, physical
exercise, medical history, history of gestation and age of menopause in female| were recorded, and related
chemical examinations [white cell count (WBC), hemoglobin (Hb), serum creatinine (Cr), blood urea nitrogen
(BUN), fasting blood glucose, serum lipid, plasma homocysteine (Hcy), serum iron] were performed.
Results Compared with non-RLS group, BMI of patients in RLS group was higher (1 =2.457, P =0.014),
Hb (1 =2.819, P =0.005) and serum iron (¢ =2.168, P = 0.024) were lower. Multivariate forward Logistic
regression analysis showed that low Hb (OR =1.049, 95%Cl: 1.017-1.082; P =0.002) and serum iron (OR =
1.121, 95% CI: 1.002-1.254; P = 0.047) were the risk factors for ICVD combined with RLS patients.
Conclusions RLS is common among patients with ICVD, and they have low Hb and serum iron levels.
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Table 1. Comparison of general data between RLS and
non-RLS groups
ltem Non-RLS RLS Statistic P value
(N=325)  (N=45  value
Sex [case (%)] 3356 0.067
Male 205 (63.08) 22 (48.89)
Momelle 120(36.92) 23 (51.11)
Age (Es, year) 6533+ 11.98 67.22:10.62 1.008 0314
BMI (z:+5, kg/m?) 2401 2952525+ 237 2457 0014
Education [case (%)] 1.921  0.589
Mliteracy 35(10.77)  7(15.56)
Compulsory education 166 (51.08) 25 (55.56)
High school 34 (10.46) 4( 8.89)
University and above 90 (27.69) 9 (20.00)
Nationality [case (%)] 4.660  0.198
Han 316(97.23) 41 (9L.11)
Uyghur 2(062)  0(0.00)
Hui 1(031)  2( 444)
Others 6(1.85)  2( 444)
Lifestyle [case (%)] 1.078  0.281
Live with relatives 304 (93.54) 40 (88.89)
Live alone 5( 1.54) 3(6.67)
Hostels for the elderly 16 ( 4.92) 2(4.44)
Physical exercise [case (%)] 1.846  0.065
Less (< 2/week) 129 (39.69) 22 (48.89)
Medium (3/week) 138 (42.46) 21 (46.67)
More (= 4/week) 58(17.85)  2( 4.44)
Hypertension [case (%)] 198 (60.92) 24 (53.33) 0.949 0.330
Diabetes [case (%)] 83(25.54) 12(26.67) 0.026 0871
&er‘)e“f‘%]hea“ iz 37(1138)  3(667) 0912 0339
Atrial fibrillation [case (%)] 8 ( 2.46) 3 ( 6.67) 2423  0.120
Renal insufficiency 7(2.15) 2( 4.44) 0.874 0.350
[case (%)]
PD [case (%)] 14 ( 4.31) 1(222) 0.874 0.350
Smoking [case (%)] 712185 13(28.89) L117 0291
Drinking [case (%)] 42(1292)  7(1556) 0238  0.625
Tea [case (%)] 712185  8(17.78) 0390  0.533
Coffee [case (%)] 8 ( 2.46) 0(0.000 1.132  0.287

Two - independent - sample ¢ test for comparison of age and BMI,
rank sum test for comparison of education, nationality, lifestyle
and physical exercise, and x* test for comparison of others. RLS,
restless legs syndrome, AN T i 25 & 4iF ; BMI, body mass index, f&
HIE 0, PD, Parkinson’s disease , 14 Z% %

B (OR =1.049,95%C1:1.017 ~ 1.082; P = 0.002) I
ML 75 K P AR (OR = 1.121,95%C1: 1.002 ~ 1.254; P =
0.047 ) 2 ffe 1L 14 i 1L 8995 5 5 AS 77 BB 555 A1 1 ok ~7
fER R (F£3),
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Table 2. Comparison of hematological indexes between

RLS group and non-RLS group (x +5)

Ttem (N]\?';gss) (NRJ‘ES) tvalue P value
WBC (x 10°/1) 623+ 191 595+ 1.53 0942 0.347
Hb (g/L) 139.96+ 15.90 132.79+ 16.67 2.819 0.005
Cr (pmol/L) 80.93+ 3334 7413+ 1697 1.343 0.180
BUN (mmol/L) 559+ 1.79 571+ 1.76 0422 0.673
Glucose (mmol/l) 7.03+ 8.27 6.19+ 2.63 0.676 0.500
TC (mmol/L) 471+ 134 453+ 1.02 0.867 0.387
TG (mmol/L) 214+ 150 1.73+ 1.14 1.764 0.786
LDL-C (mmol/L) 238+ 1.04 6.99+ 32.16 0.955 0.175
HDL-C (mmol/L) .05+ 027 1.04+ 025 -0.144 0.741
HDL-C/LDL-C 049+ 0.19 048+ 0.14 0.340 0.780
a-Lipoprotein (mg/L) 147.66+120.22 111.43+103.40 6.333  0.092
Hey (pmol/L) 1352+ 423 1353+ 11.90 0304 0.999
Fe (pmol/L) 1733+ 470 1572+ 445 2168 0.024

RLS, restless legs syndrome, AN ‘7 i £ 4 fiE ; WBC, white blood
cell, F1 40 T4 Hb, hemoglobin, IfiL £1. 45 4 ; Cr, creatinine , JILAT 5
BUN, blood urea nitrogen, JRZ A ; TC, total cholesterol , b JH [ % ;
TG, triglyceride, T i = B ; LDL - C, low - density lipoprotein
cholesterol, ik % B fig & (1 JIA [ B ; HDL - C, high - density
lipoprotein cholesterol, & % J& JI§ 25 4 AH [# % ; Hey, homocysteine,
LA

T3 G E K LA I TR 45 S AR OGS B AR
1) Z2 IR 2 i1 i 325 Logistic 1810943 #r

Table 3. The multivariate forward Logistic regression
analysis of risk factors for ICVD combined with RLS

Ttem b SE Wald x* P value ORvalue OR95%CI
BMI 0.067  0.055 1.485 0.223 1.069  0.960-1.190
Physical . 1.804 1.197 2271  0.32 0914 0.016-1.720
exercise

Hb 0.048 0.016 9.229 0.002 1.049 1.017-1.082
Fe 0.114  0.057 3.961 0.047 1.121 1.002-1.254

Constant  -7.957  3.049  6.810 0.009

BMI, body mass index, A F 541 ; Hb , hemoglobin, Il £I. 7 [
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The Annual Meeting of American Academy of Addiction Psychiatry 2017

Time: December 7-10, 2017
Venue: San Diego, California, USA

Website: www.aaap.org/annual-meeting

The Annual Meeting of American Academy of Addiction Psychiatry 2017 will be held on December 7-10, 2017 in San Diego,
California, USA. The Annual Meeting and Scientific Symposium provide the latest scientific developments in addiction psychiatry
for physicians and allied health professionals who treat patients with substance use disorders (SUD) and mental health disorders.
The meeting is structured to encourage interaction among clinicians from various disciplines, approaches and settings.

The Meeting aims to recognize emerging issues and trends in addiction psychiatry and be on the forefront of diagnosis and
treatment of substance use disorders and co-occurring mental disorders. The Meeting provides support and education to addiction
psychiatrists and clinicians treating patients with substance use disorders. Therefore, participants should be able to: 1) utilize and
promote evidence-based approaches and current treatment guidelines for biopsychosocial treatment of substance use disorders and
co - occurring mental disorders. 2) Network with peers and mentors to find support and guidance in the field of addiction
psychiatry. 3) Develop and expand current educational curriculum in the field of addiction psychiatry.

The Meeting will demonstrate for trainees the various evidence-based approaches, treatments and settings applicable to the
field (or practice) of addiction psychiatry. Trainees should be able to: 1) identify various career paths in addiction psychiatry
available to them.

2) Increase their familiarity with career options and pathways by networking with leaders in addiction

psychiatry. 3) Enhance their knowledge relevant to early careers in addiction psychiatry.



