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Relationship between Carotid Atherosclerosis and Glomerular Filtration Rate in Patients with Acute Ischemic Stroke. WENG Yu, MA Tie-
liang, CHU Hong, et al. The Affiliated Yixing Hospital of Jiangsu University, Jiangsu 214200, China

Abstract Objective To investigate the relationship between carotid atherosclerosis and glomerular filtration rate (GFR) level in
patients with acute ischemic stroke (AIS). Methods A total of 217 AIS patients hospitalized for the first time in the department of Neu-
rology of our hospital from October 2020 to April 2021 were enrolled and divided into normal carotid artery group (n =73) and atheroscle-
rosis group (n =144) according to carotid artery ultrasound results, to explore the relationship between carotid atherosclerosis and GFR in
AIS patients. Results The GFR of carotid atherosclerosis group was lower than that of normal carotid artery group, and the difference was
statistically significant (P <0.05). Univariate Logistic regression analysis showed that age (OR =0.995) , history of hypertension (OR =
1.973), GFR (OR =0.909) were correlated with carotid atherosclerosis (P <0.05). Multivariate Logistic regression analysis showed
that age and GFR reduction were independent risk factors for carotid atherosclerosis in AIS patients (P <0.05). ROC analysis showed
that the area under the curve of GFR for determining carotid atherosclerosis in AIS patients was 0. 774 (95% CI.0.712 - 0. 836, P <
0.001). Conclusion With the aggravation of carotid atherosclerosis, GFR decreases, which is a risk factor for carotid atherosclerosis in
AIS patients and can be used as an important clinical indicator for evaluating carotid atherosclerosis in AIS patients.
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