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Edaravone treatment does not impact outcome of acute
ischemic stroke patients with different uric acid levels
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Abstract

Objective: To investigated whether the use of edaravone affected the relationship between uric acid levels and
outcome at 90 days in patients with acute ischemic stroke. Methods: Consecutive ischemic stroke patients with
modified Rankin Scale (MRS) scores <2 admitted within 24 h were evaluated by retrospective analysis. The
patients were divided into low uric acid (<333 pmol/L) group and high uric acid (>333 pumol/L) group according
to the median uric acid level (333 umol/L) as a cutoff. And, compared the clinical characteristics and favorable
outcomes (MRS <2) in the 2 groups at 90 days. The relationship between uric acid levels and 90-day stroke
outcome in patients with or without edaravone treatment was further investigated. Results: The high uric acid
group had a higher proportion of men, hypertension, atrial fibrillation, and cardioembolic stroke than the low uric

acid group. The high uric acid group also had a higher proportion of patients with MRS <2 at 90 days (P=0.013),
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however, However, there was no independent correlation between uric acid and good outcome indicators in

multivariate analysis (OR 1.30,95% CI: 0.94-1.71). In subgroup analysis, the high uric acid group without edaravone

exhibited a higher proportion of patients with MRS <2 at 90 days than the low uric acid group (OR 2.87, 95% CI:

1.20-7.16), however, the high uric acid group with edaravone did not exhibit this difference. Conclusion: In acute

ischemic stroke, the favorable association between high uric acid levels and outcome at 90 days was not evident in

patients treated with edaravone.
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Table 1 Baseline clinical characteristics were compared between the two groups of patients included in the study

Il RZEL RIRBRZH (n=566) I IRFRZH (n=548) P

o/ [51(%)] 271 (47.9) 136 (24.8) <0.001
iR/ % 73+12 72+12 0.341
IREHEEL/ (kgm™) 22.9+37 25.0 2.7 <0.001
e ML / [51](%) ] 427 (75.4) 441 (80.5) 0.042
BE IR/ (151 (%)] 160 (28.3) 159 (29.0) 0.791
T LG/ [61(%)] 291 (51.4) 278 (50.7) 0.857
L Sl / [51](%))] 139 (24.6) 169 (30.8) 0.023
WA s/ 461 (9%) ] 117 (20.7) 120 (21.9) 0.661
SO L S/ (4471 (9%) ] 56 (9.9) 75 (13.7) 0.251
i L /50 S/ (4471 (9% ) ] 142 (25.1) 134 (24.5) 0.835
T A2 (8 s/ (4610 (%) ] 109 (19.3) 100 (18.3) 0.701
B A 254 R sk /[ 61 (%) ] 187 (33.0) 195 (35.6) 0.378
a] ] DC A FH 5 /(410 (%) ] 97 (17.1) 110 (20.1) 0.218
AR s/ (4471 (%) ] 59 (10.4) 64 (11.7) 0.566




340 PR 5944k, 2020, 40(2) http://Icblamegroups.com
&gxk1
Il RS%EL RIRIRZH (n=566) I PRIRZH (n=548) P
PRERIETT S/ [11(%)] 42 (7.4) 45 (8.2) 0.656
S| EERA AT R sk / (447 (%) ] 18 (3.2) 30 (5.5) 0.176
FIIRF/ [51(%)] 39 (6.9) 76 (13.9) <0.001
U i B AAAE / [61] (%) ] 181 (33.1) 185 (34.8) 0.563
I BEEABEH ] /min 306 (111~704) 279 (103~741) 0.483
ABENIHSSPES3 4(2~10) 3.5(2~9) 0.458
D RPERGAS R/ [51(%)] 138 (24.4) 169 (30.8) 0.019
W4 s /mm Hg 162 + 30 160 + 29 0.838
&5k K /mm Hg 86+ 16 87+ 16 0.992
PRI/ (umol-L™) 267.9 + 49.9 404.5 + 56.2 <0.001
Wik m 4T & AL/ (L) 124+ 19 139+ 19 0.034
D-—Z{k/(ngmL™) 1.0 (0.7~1.7) 0.9 (0.7~1.5) 0.682
AL/ ( w mol- L) 63 (52~74) 78 (67~95) <0.001
B /NERYEIT R / [mL-min - 1.73 m ) 747 +21.4 62.6 +18.1 <0.001
K%/ (mmol-L™) 7.91+322 7.68 +2.87 0.414
WAL LT 2 1 AL/ % 6.3+ 1.4 62+12 0.491
i/ (pg-mL™) 122 (5.3~32.6) 14.1 (4.7~42.7) 0.482
e B AR/ (mmol L) 1.52 +0.42 1.39 +0.39 <0.001
i BEAR 2L/ (mmol.L ™) 3.03+£0.91 3.02+0.93 0.821
=t H I/ (mmol-L ™) 1.34 +0.94 1.71 + 1.63 <0.001
RAEIRYT /[1(%))] 59 (10.4) 60 (10.9) 0.846
HERLZ /[151](%)] 485 (85.7) 452 (82.5) 0.863
B RLZ A B (7] /d 5(3~7) 5(2~7) 0.212

1 mmHg=0.133 kPa.

R BTENIRERKTS BE90 dR IR RERIEIRHIX &

Table 2 Univariate analysis of the relationship between uric acid levels and clinical outcome indicators at 90 days

1 BE s ) s 2 T RE AL / R U955 (MRS 0~1)/

P2 s B/ 5 YA
ZH 5 (%)) B B NTHSS P43 90 difMRSTF4) CilCs0)]
fRIRFRL 93 (16.4) 2(0~5) 1(0~3.25) 306 (54.1)
1R PRAR A 95 (17.3) 2(0~5) 1(0~3) 337 (61.5)

p 0.690 0.439 0.008 0.013
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[Factors [ orR [ 95%c |
R Total 130 0.94-1.71 -
Ed(-) 287 1.20-7.16 i
Ed(+) 112 0.81-1.54 — 0
itk Total 159 1.17-2.16 —a—
Ed(-) 249 1.02-6.20 o
Ed(+) 152 1.09-2.13 —0—
SE 1% Total 095 0.93-0.96 :‘
Ed(-) 095 0.91-0.99
Ed(+) 094 093-0.96 o
RN Total 065 0.48-1.89 —.
BAAE Ed) 033 0.13-0.82 0
Ed(+) 072 051-1.01 —_——
NIHSS#:43 Total 087 0.84-0.89 |
Ed(-) 068 0.56-0.79 —a—
Ed(+) 088 0.86-0.90 o
LTS Total 083 0.74-0.92 -
Alc Ed-) 079 0.54-1.09 ——
Ed(+) 082 0.73-0.92 -0
i 8t8 Total 243 1.42-423 —a—
Ed(-) 383 234-964 i
Ed(+) 217 1.26-3.79 0
0.10 1.00 100 30 1,000

E1 £ TENTIRKIEHES BEH90 diT R IFHUE (MRS<2)H X &

Figure 1 Multivariate analysis for good outcome at 90 days (MRS <2) in patients treated with edaravone (Ed+) and without
edaravone (Ed-)
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Table 3 Clinical characteristic of patients with or without edaravone treatment

Il RS % RHHGE R (n=177) fdt KK 4727 (n=937) P

M/ [151(%)] 69 (39.0) 338 (36.1) 0.496
W/ % 76 13 72+12 <0.001
REFEEL/ (kgm ™) 23136 23.5+3.7 0.237
T I / (451 (%) ] 143 (80.8) 725 (77.4) 0.374
IR/ [ (%)] s1(28.8) 268 (28.6) 0.954
T LG / [61(%)] 86 (48.9) 483 (51.6) 0.512
LBl /(%)) 57(32.2) 251 (26.8) 0.143
W AR s/ (461 (%) ] 39 (22.0) 198 (21.1) 0.765
e L S/ (4471 (9%) ] 27 (15.3) 104 (11.1) 0.127
iy 0L/ S/ (4471 (%) ] 62 (35.0) 214 (22.8) <0.001
T A2 0 s /(4610 (%) ] 34(19.2) 175 (18.7) 0.916
B e 250 s / (461 (%) ] 77 (43.5) 305 (32.6) 0.006
iy ] TR 5/ (4610 (%) ] 43 (24.3) 164 (17.5) 0.034
AR s/ (4471 (%) ] 30 (17.0) 93 (9.9) 0.009
PREIRYT 52/ [11(%)] 24 (13.6) 63 (6.7) 0.003
G WA P {5l FH 5 / [461) (9%) ] 14 (7.9) 34 (3.6) 0.015
FIRF /[ (%)] 31 (17.5) 84 (9.0) 0.001
J B AR L SBRBRAAE / [61] (%) ] 73 (42.9) 293 (32.2) 0.008
& BE 2 ABEH ] /min 428 (131~903) 277 (101~670) <0.001

ABENIHSSTTE 3(1~7) 4(2~10) <0.001
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I RS K AMIERIZE (n=177) i AR IA 12 (n=937) P
O URPE RG2S/ [51](%)] 49 (27.7) 258 (27.5) 0.968
Wi s /mmHg 157 £ 30 162 £ 29 0.061
#F ik /mmHg 84+19 87 +16 0.075
JRIR/ (pmol-L™) 353 +35 33225 0.018
ML A/ (gL™) 120 +22 138+ 18 <0.001
D-—Z{k/(ngmL™) 1.1 (0.8~2.1) 0.9 (0.7~1.6) <0.001
JULEF/ (pmol-L™") 82 (61~108) 69 (57~81) <0.001
5 /NERJE 3% /(L -min".1.73 m %) 59.0 £22.6 70.6 £ 19.8 <0.001
1A / (mmol- L) 7.64 +£2.72 7.83 £3.11 0.439
WAL M 2T 2R F1Alc/% 62+12 62+13 0.382
ik EH K/ (pg-mL ™) 17.6 (7.0~55.3) 12.1 (4.8~33.2) 0.002
2 IR A/ (mmol L) 1.42 +0.37 1.46 + 0.42 0.285
X% B RR 2 11/ (mmol-L ™) 2.90 + 1.06 3.05 +0.90 0.157
= EHH/ (mmol L) 1.47 + 1.69 1.53 +1.26 0.584
il A/ (1511 (9)] 7 (4.0) 112 (12) <0.001
A3 B A B A 28 T R / [461] (%) ) 27 (15.3) 161 (17.2) 0.585
H BENIHSS PEA> 1(0~4) 2(0~5) 0.096
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