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Analysis of relationship between blood EPO and hemorheology in patients with ischemic stroke
WANG Xin,XUE Li® ,LI Zhuanhui ,CUI Changfu sYAN Fei ,ZHANG Ni
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Abstract: Objective To explore the relationship between blood erythropoietin (EPO) and hemorheology
in patients with ischemic stroke. Methods A total of 118 patients with ischemic stroke who were treated in
521 Hospital of Norinco Group from April 2018 to April 2019 were enrolled as the observation group. Another
106 patients without cerebrovascular disease were selected as the control group. Serum EPO index,blood rou-
tine index and blood rheology index were measured in the two groups. Spearman correlation analysis was used
to compare the correlation between different indexes and blood EPO in the two groups. Results The serum
EPO, plasma viscosity, erythrocyte sedimentation rate, whole blood high-viscosity, and whole blood low-cut
viscosity index in the observation group were higher than those in the control group,and the differences were
statistically significant (P<C0. 05). The levels of red blood cell count,hematocrit and hemoglobin in the obser-
vation group were lower than those in the control group,such as red blood cell count, hematocrit and hemoglo-
bin,and the differences were statistically significant (P<C0. 05). Correlation analysis showed that plasma vis-
cosity,erythrocyte sedimentation rate, whole blood high-viscosity, whole blood low-cut viscosity,red blood cell
count,hematocrit, hemoglobin and blood glucose EPO in the control group had no correlations (P>>0.05).
Plasma viscosity and erythrocyte sedimentation rate in the observation group positively correlated with EPO
(r=0.347,0.431,P<C0. 05). Red blood cell count,hematocrit and hemoglobin in the observation group nega-
tively correlated with EPO (r=—0. 218,—0. 543, —0. 546, P <C0. 05). Conclusion There are some abnormal-
ities in blood EPO, blood routine, and hemorheology in patients with ischemic stroke compared with those
without ischemic stroke. Multiple blood routine and hemorheology indicators have correlation with serum EPO
level in patients with ischemic stroke. Clinicians could further analyze the clinical characteristics of patients
based on the correlation between serum EPO and hemorheology indicators.
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