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Abstract:Objective To explore the changes of the red blood cell distribution width (RDW) and uric acid
(UA) in patients with acute ischemic stroke (AIS) and its clinical application value. Methods A total of 138
AIS patients treated in the hospital from July 2018 to October 2019 were selected as the case group,and 149
patients with stroke mimics in the same period were selected as the control group. General information of all
research subjects and baseline data of laboratory indicators on the day of admission were collected. The levels
of RDW and UA in the case group and the control group were compared;the levels of RDW and UA in AIS
patients with different etiological classifications were compared; multivariate Logistic regression was used to
analyze the independent risk factors for the occurrence of AIS. Results The levels of RDW and UA in the case
group were higher than those in the control group,and the differences were statistically significant (P <<
0. 05). There were no significant differences in the levels of RDW and UA among patients with different etio-
logical classifications of AIS (P>>0. 05). Multivariate Logistic regression analysis results showed that RDW,
UA ,age,smoking history and hyperlipidemia were independent risk factors for the occurrence of AIS (P<T
0.05). Conclusion The levels of RDW and UA in AIS patients are significantly increased, which are independ-
ent risk factors for the occurrence of AIS.
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