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EV X7 IIEBRBEICHBRL TEVWEIr EIhTWS. LAL, MESBERBEITE, SMEHRRE
EREZOEHRRVOCRARCOMEIRHETHS. SEK~IE, SMHREERREICET3RARET
RUBR1FEHORTICERIPEET 20 E S PREIL /. 20075 4 B~20155F 3 BICHFHI AR
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BEHBU THRASETE (15% vs. 0% P=0.038) IEEICED >/ BERFETHEEFHICHTT
SEERINELECAARBOERS (Fv Xt (OR) 1.1, 95%CI1.02-1.23, P=0.013), APRzEF
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£ (21% vs. 12%, P=0.001) ZEFEICEDL > 7=. KEBFRLBEH TS, BMEIIEBHBE LR
U TBRASETEE (22% vs. 8%, P=0.042) 3ERICED >7. 1 FLUADRTEREEFEFHICHTT
SETEMAEERL &A% (OR1.1, 95%CI1.07-1.28, P=0.014), AZEEIRODEIZE (OR1.9,
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1217 g%  (chronic kidney disease: CKD) &
BTIZBWTIE, LEA XY DY 27 258
THHEPMONTWS Y. €512, CKD MK
MAFREEDFREY A7 hbE BT, 5
FER OISR, FHRE D ME L T2 HAHEH
ERTWB . KRS, BT B o Wi b
B0, IEEMEHICBEL TR,
354 P I 0D S8 SR 5D TR O BT R
HHWPIIIL 2 30E L 72354, Bt R
ST BHIBRE T2 b Mo TEWHAL KR
HINTW S, MBENT EHE ORMEEZEFAE ) A
ZIEFEEM BRI L TRV LGS
Twa2Y, SRS OW|ERDIT, BRI
BRTPRICOVWTIIAHZE DS\,

SR 4%, MHEENT B I8 L 72 ki)
JIbAE ZERE L2 D\ TRRIR AR B O BE AR D
HH TR, 1EBRECOELTHRICO XL,
MLEEAT A 28 B2 5 2 B BT D & Mias
L7

pUE Ry iRGA

20074F 4 A A 52015% 3 A £ T2, JIIFEE
KFERAE PR ABE L 72 FERE2415 B LA o 2
TR R T Z R E L7z, ABER OB
MRI # TR IIMEEZ B L. gL
L7-&ToBE?L, TROBKT — ¥ ik
L7-. R, M), WEZEOREA, Bk 5w
BOWMAE, mMBEmoAHE, SIEE (FEHF
OPNAREE, WU E >140mmHg, 55 3 1
£ >90mmHg), BERIE (RUHE R T 38 0 NAREE,
A VA VB, HbAle >6.4%), MRECH
2w (RERTENRE BalLx7a—)
>220mg/dl), (LBEMIE) (DARGIZEEH S hTw
5. HHVIFARFICEEEI NS D), BUE
&GSk L7z, BREEREAN & L C modified Rankin
Scale (mRS) Z M L, mRS3-5 (HHEIFIZ
il & DA DY) R THRARMEE L
72 KRR T L o EHEEE & LT National
Institutes of Health Stroke Scale (NIHSS) % i}l
L7220 X, WEEEIIR & S BIIR o B %8 o 4 i

b BHHER MRI A OV SHB) IR & D A A CaFAl L
7. W ZE O B4 HH 1T 1S Trial of ORG 10172
in Acute Stroke (TOAST %) T Wi L 72",
BB & FERIZ D W TId H v 7 AT EI M Ec 5%
THERR L7z, 1AEBIETE LERICOWTIE, B
Be322H, 65 H, 1220 A RICHZEwib BAE
A CHRIRICHERE L 72,

WMETFEIC OV TI BB O P TEL 72
MEEATHE & IEMBENTE O T 5K F D iRz
(&, WA 2FHUE L ENEHEIVETHY, IE
B ) VXS A N v 7k
THLIYVFAy bo—REZH WA, X,
2HMTHT T =AY —EFHEEEY v
TUur g v 7 MEERIT>72. HIZ, CKD staged
(eGFR15ml 45 /1.73m2LL F) o IfiL i 32 7 i &
FEMFLEN B O RN T OIE 17> 72 EAf
FELBREEH B WIE 1 ERETCDREZEERD
R, 74 2/ MEERRTEHIIPHTH
0, EMSAIHED RV ) Y5 X M)y
IETHET Iy b=—REER AV &
FEIE & FECHE O T 095 43T 1213 LA =g AT ©
P<0.1DRF % &N L7, P<0.05% fiata
BB CHEE S D L L2, ThH o
FHANTIZIZ IBM  SPSS ¥V 7 b7 = 7 version 18
windows (SPSS Inc, Chicago. Il , USA) % i\ 7z,

B, AN ERR A M H & DK
il (ZNHF72473) ZfCHEML. FIZEHIK
SFFFEL 2\,

I S

HBHER

R R, 1,894% o 2k AT 2E B S B
FRE N7 FHERIZTI8 1R T, Bk
1,122% (59.2%) ToH o7z, D) HLHEFEN
o B EI1366% (34%) TH -7z, MTEH
BEEIFMBENHO BB RERLITRT.
MEFR BAT O3 1 136.3+:324E T, JHIE A
T BE R VE B E A% LB EETH - 72,
W (69.6+11.9 vs.73.7 =125 P=0.013)
WEENBEPARICEL, SIEOBEE (91%
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vs. 70% P<0.001),
24% P<0.001),
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#1 BETR FEMPGENRE VS MLBENTE
BN ENTE |
(n=1,829) (n=65) pvatue
A 73.7+12.0 69.6+11.9 0.013
Bk 1,080 (59) 43 (66) 0.23
A 2 D BEAT: 402 (22) 15 (26) 0.42
R LR O BEAE 143 ( 8) 9 (14) 0.1
5 I 1,280 (70) 59 (91) <0.001
B PRI 448 (24) 29 (45) <0.001
FORACR R 493 (27) 12 (18) 0.06
Lo EANE) 567 (31) 18 (28) 0.73
L] 829 (45) 32 (49) 0.53
EATHIR  years 6.3%£3.2
BT IR
B PRI 1 T A 29 (45)
PRV BRI S 22 (33)
B bE 3 (5)
JE AN 11 (17)
FAERT m RS3-5 427 (23) 19 (29) 0.28
SBEEFm RS3-5 980 (54) 32 (57) 0.89
ABEHE NIHSS 227 77+75 79+72 0.86
PN SE AR P 2 114 ( 6) 1 (D 0.13
It R ) 2 40 (2) 4 (7 0.04
it S 955 1 4345
77 u— Atk 190 (10) 5(8) 0.37
LG 601 (32) 19 (29) 0.93
5% 274 (15) 12 (18) 0.25
Z DM FAHE 764 (41) 29 (45) 0.81
Pt
t-PA i 275 (15) 5 (8 0.11
t-PA HIE + I PG5 36 (2) 0(0) 0.25
#2 Pt FEMAPGENRE VS MLEENTHE
IR EATEE |
(n=1,829) (n=65) pvaue
BEPFE L 87 (5) 9 (14) 0.001
SEC IR A
Jisi 2 v 53 (61) 4 (44)
JEHE 16 (18) 1 (1D
L 6 (7 1 (1D
Z D 10 (11) 2 (22)
N 2 (2 1 (D
14T 212 (12) 14 (21) 0.001
FEC IR K
A e 8 (4) 0 (0
JEGIE 21 (10) 2 (14)
LR R 22 (11 3 (21)
Z Dt 32 (15) 1 (7
AW 129 (61) 8 (57)

R 9w 0 B (45% vs.

i Ji< B Ik > P 2E (7% vs. 2%

P=0.001) 2SN CTIIAREIZE Do 7.

B DH I IRIEBIC L FIZ TR S5 Do
K212 2HHOBNLT & 1AERIE TR
ZFER &g, BATREIIRENTRE & i L Che

WIETEE (14% vs. 5% P=0.001) & 14EMHIET
H(21% vs. 12%, P=0.001) 1ZIHLICHEICHE -
7z, BEPIFEC ORI & LRI A B S A &
bIRDERTH o7, 1EBRLTORKICEL
TENBETHOEBIZL DD DN21% & d
BRTHo7. M1ICH T v~ v —AfE
WA TRT. ENTHEIEENRE L D QAR
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BB

10 20 30 40 5 60
£7FHE (B)

1647 1567 1525 1482 1441 1412

47 40 38 35 35 34

X1 Kaplan-Meire 477 Hh#
SEINAE SE R - MURCENTRE & FEIMEAT B

P value: log-rank test

I\'DL

B - 72,

CKD stageb T IL BT

844 (4.4%) »% CKD stage5TH 0, #HiFf&
WO RBEIZ60% TH o 72, MFLENTE & FEIM
WENHOBETREKIITRT. SIiEOBE
E(90% vs. 71% P=0.02), BEBIIRDOPAZE (7%
vs. 0% P=0.032) 2SENTHE CTIIARITE P - 72,
F A 2HBORMNEL L 1 FEBIBTHREILEN
HZ RS . ETRHIIEENRE & R L TN
R (15% vs. 0% P=0.038) & 1 4EfRIET-HR
(22% vs. 8%, P=0.042) (ZIICHEFICE Do 72

Ve A AN 5@%@@@7‘
LN CRE A EROBELT R

. EROBEMNIETERIZ5.3% (96/1, 894}\) T

H o7z BB TH TIERDE < (P<0.001),

MEFEEATHR (P=0.005), L BEAMIE) (P=0.003),

3¢ JE B mRS3-5 (P<0.001), A Bt BE NIHSS &

fii (P<0.001), MEECEIIRPIZE (P=0.001), /L

#3  BAEWER FEMALENTEE VS MHENTHE

CKD Stageb 3‘;}%;2? (ﬁnzﬁf p value
A iy 732+114 701+12.2 0.31
B 16 (67) 39 (65) 0.78
Jipi A 5E D B4 4 (16) 12 (20) 0.45
R AL O R oD B A 2 (8 8 (13) 0.12
T £ 17 (71) 54 (90) 0.02
W PRI 8 (33) 24 (40) 0.31
LA 5 6 (25) 12 (20) 0.21
LSy 8 (33) 17 (29) 0.73
B 13 (54) 31 (52) 0.83
ENTIE years 6.3%£29
ENT SR
PR 5 P T RE 10 (40) 27 (45) 0.32
TSR ERIR S S 9 (38) 19 (32) 0.29
A LIE 1(4) 3 (5) 0.68
JR AN 4 (16) 11 (17) 0.84
FEAEHT M RS3-5 6 (25) 17 (28) 0.62
B EEREm RS3-5 14 (58) 32 (53) 0.48
ABERE NIHSS A 27 7371 78%72 0.39
N SHB IR P 22 1(4) 1(2) 0.23
i Tl ik A 2 0 (0 4 (7 0.032
iAo 2 955 1 43 4
77 u— Akt 190 (10) 5 (8) 0.37
L 601 (32) 19 (29) 0.93
7% 274 (15) 12 (18) 0.25
Z DS 764 (41) 29 (45) 0.81
(EDS
t-PA % 1(4) 3 (5) 0.74
t-PA HRE + I IR (4) 0 (0 0.2
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PR ZERE (P<0.001) DOEEDHEICED >
7o, WZAEFETIEEM (P<0.001), MRERF
fE (P=0.04), B (P=0.005), T 7 FHizk
(P<0.001) DEEGHHEEIE D -72. +-PATA

#4 Tk FEMPLENTRE VS MLENTHE

PR ML PNTR I BEIE L & o BRI 720 &
Nhhol. ROIAEFHERENECHNS
ERFNOFBREZRT. ABRKEOERK (Fv X
It (OR) 11, 95%CI1.02-123, P=0.013), A Pt B

CKD Stage5 %ﬁ;ﬁiﬁ: (ﬁnfégf p value
BEFELE 0(0) 9 (15) 0.038
FEC R K
Ji A 4 (44)

JEGE 1 (1D
R 3 1 (1D
Z DAt 2 (22)
ARHH 1 (1D
1AERAET 2 (8 13 (22) 0.042
FEC IR IA
fisizE Hp 0 (0 0 (0
e 0 (0 2 (14)
AR 0 (0 3 (21
Z oAl 1 (50) 0(0)
R 1 (50) 8 (57)
#5 BEER BEABECH

A AEBE PR |

(n=1,798) (n=96) pvalie
AE 73.6+12 79.7+£12.6 <0.001
Bk 1,082 (60) 40 (41) <0.001
Jipi A 2E o BEAE 398 (22) 21 (22) 0.97
L G JB D B 142 ( 8) 8 (8 0.92
MEFEENT R 56 ( 3) 9 (9 0.005
R L+ 1,272 (71) 66 (69) 0.89
BE IR I 455 (25) 21 (22) 0.45
PR R 493 (27) 17 (18) 0.04
Ry i) 520 (29) 48 (50) 0.003
B 831 (46) 28 (29) 0.005
FEAERT mRS3-5 404 (22) 41 (43) <0.001
ABEhE NIHSS 237 77+75 19.7+85 <0.001
P SHED IR P 2€ 120 ( 7) 9 (9.3) 0.56
ik Bl IR P 25 36 (2) 8 (8 0.001
P 25955 7 53081
7 70— Al 194 (11) 5 (5) 0.08
LEE 620 (34) 53 (55) <0.001
77 286 (16) 1(D <0.001
DAL/ 5 FATE 630 (35) 36 (38) 0.21
b3
IYIKRY 1,015 (56) 49 (52) 0.43
t-PA ik 262 (15) 18 (18) 0.13
t-PA BE: + A5 N i 32 (2) 4 (4) 0.1

#6 BN TOMY LZERKT
OR 95% CI p value

HEFEEHT R 4.1 1.7-9.9 0.002
v D R PA 2 3.3 1.3-83 0.011
ABER NIHSS 2 27 1.2 11-13 0.012
AEHG 1.1 1.0-1.2 0.013
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F7 EEER LERECH

AR FEHE |

(n=1,572) (n=226) pvatue
A 729+11.8 779+12.6 <0.001
Bk 958 (61) 125 (55) 0.08
i 28 D BEAE: 337 (21) 61 (27) 0.025
M ML L R D BEAE 126 ( 8) 18 (8 0.8
MEFET 42 (3) 14 (6) 0.005
LT 1,103 (70) 170 (74) 0.37
BRI 404 (26) 52 (23) 0.35
Wi B A S R 432 (27) 62 (27) 0.92
Lol B 429 (27) 98 (43) 0.03
L2he] 743 (49) 90 (39) 0.08
HFEREm RS3-5 837 (53) 175 (77) <0.001
NS B ik P 25 91 (6) 24 (10) 0.02
Wi S B R A 2% 27 (2) 8 (3 0.16
TG 2 2 53 %
7 7 u— Al 178 (11) 16 (7) 0.05
L 522 (33) 98 (43) 0.004
775 265 (17) 21 (9 0.003
Z DG TE 549 (35) 83 (36) 0.78
HiEps
IYIHRY 875 (56) 117 (52) 0.27
t-PA i 230 (15) 32 (14) 0.91
t-PA FEI: + LA P TRIR 27 (2) 5(2) 0.78

#8 14EMILT oM L7 fEbaN T
OR 95% CI p value

HMEREBAT 2.5 1.3-46 0.001
JBPEREm RS3-5 2.3 16-32 0.008
DR P 25 1.9 12-33 0.009
4 1.1 1.0-1.2 0.014

NIHSS #f (OR12, 95%CI1.12-1.38, P=0.012),
B B Ik @ B 28 (OR3.3, 95%CI1.32-3.84,
P=0.011), & #7 B¢ (OR4.1, 95%CI1.72-9.91,
P=0.001) A3 L7-B#KFTH - 7-.

V& FET A 7= £ Y e ra
RTWCIEREEHEEGHROBEE R
AT, EEROBEER 1 EDNOETERIZT.I%
(226/1,798 ) Th o7z, 1EBRILTEEETIRAE
HinhsEs < (P<0.001), B ZEDBEAE (P=0.025),
MeFREHT R (P=0.005), /LB #iE) (P=0.03),
B B B mRS3-5 (P<0.001), PV 3H B Rk B %8
((P=0.02), LoJEPEM 249 (P=0.004) @ H)
BEVEEITE Do Tz BIELHTIET 2 TH
£ (P=0.003) DEHEVPARICEHD» o7z, +-PA
R MLE NIERE BENFEC & o B4 13 32
DOoNGhol. RSIELEE 1ERET
HOL BRI O EEZIRT. Fis (ORL],

95%CT11.07-1.28, P=0.014),

N ZE ) Ik o B %E
(OR1.9, 95%CI1.34-4.62, P=0.009),
mRS3-5 (OR2.3, 95%CI1.6-3.2, P=0.008),

M #E (OR2.5, 95%CI1.34-4.62, P=0.001) 2%fk
LR TH o 72

% %
BEHPPEZE & 505 L 2 ML E P B 5 DFF
AWFFECTIE B &k S 7z S AT 28 B
1,8904%, 0 5 1,654 (34%) HSHEFHBENTHTH o
72, ZhUF Iseki 5 SRRk Tk — MFETY
MEF SN TV L HE L FEETH - 72 B
fEE & EMTHIE & OFEIZ OV ToOFHEIZ R
WASHIEE S 51356 520 L MELTH Y,
AWFED6.3£32FE L FMRETH - 7. EiE
MOFBIZE Y, BIMUFEIZPE D BIIRFELAS ST
L, M R E o FSERITEN PR OERIC
Pho THIMS 2 FEDHEE SN D, AIFZETDH
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MEDE#IZI% & BREICE o 72, BT
WBENT TIEBRKIC X A IMUEDZEBAK X i
FEDFIEIMHED D L FLHEShTnD Y,

F 7z, ENTEBESRT, BRI EHE 23 ER
B EEOEE1X20144FE K RE 2 T38.1% % o)
219 KW TIRINBISE 2 A0 L 220 R L
IE D E A 1345% L BIZE D o 72, T ALIZHER
IRPERE AU OB AR E L D b, Mg
DIIERDHNHEEZ R LT b, Tshida 51
B PR B 0 Hp R I B IR LR ARG T 3 25 4T i
¥ 3MEEALL, IMRBEE LY QFETH -
EEAWE LTV BERIERE RS T
VHIE N BB EIR ICHE S & £ U A et aT e
<, WEZEDRIERNE B2 EREZEZ BN
5.

ML AT R C UM D 38l R L 2 iAot
DL VHEPHE SN TV S, BRI
PR 955 S8 T Vo A S BB R R L A SE A5
HY HEIEATHEIR S v > b OB THES N
JEENIR R O MG T 722 EVREK &M S Tn
20 KBFEICBVT Y, EATEECIEENIR
EPFEICLZBEDOLNZDIE I NS DOERD
EIbNA.

VT RS T AN L Y e

BENZE L CIXBRIKEIIR O P2, A BElRE o Al
REEEAERE (NIHSS BfE), FlRiAr L7z
REEERTTHY, ZNSIZURO#HE &
—F LT i B R B 2 13 8 AT
BATHERBICEHEVEH WO, AUHES T
FOVEBELEHPLETH S, HIZ1ERE
T CIEBBERHERE T 724 B mRS3-5, 4F 7yl
VLEBRKRTTHY, BEAGTHRERGEL
72 Kimura 5 QG E —H L Twa?. HEHITK
WhgeTld, NEEIROMED RWAGFROG
R CTHELEDIRLTED, ITIE t-PA FEE
& IV PR C I SRR BN IR O FEBE AR S huh
X, EMERTRoOUEI SO FE —FHL
TwaY, EGTFHREEOHICIE, WERBIR
OFEZ 5 Z L PEETH 5 HIEKWIET
HRE NI

MBE DBV, 1 FHEIECIZ GRS
2 4

B & BENZE TSI DWW T, YR oMET
MLEEAT AR L2 fEBN T 2 FHd e L
TWwa 7 L LIMHENT 23 Al 28 B 12 B
LHEMGTFHOBELIZNTTHE0%mR L
BIA B, AREFSE T ILTRENT AT ZE 7% 12
BEPFEL (OR4.1, 95%CI1.72-9.91, P=0.001),

1 4% B (OR25, 95%CI1.34-4.62, P=0.001)
O L7 fEKEFTH BHHEZ /R L. CKD
VI R ESE S O RS, TARICREE L C
WARHEDSR R T WS Y. RBIRETIE, B
REA T 22 P WA 2E L O FE C O fa B 112
oo 72 HEME 2 MG S % %, CKD stage5D A
BEARERERCTOMNT AT 72, T OREREN
BEERNEL, 1 HERIECIIIEENRE & T
BLTERTHo 7. THIRIMBENT Bk
F EAIXINC I R BENE L, 1 RIS
M LGN T CThHEHERL TV,
FENZECDJERE TR d WHETH - 72D IS mjhf
EHMIMEREETH 7285, ENMBETIE 14
BIETOREKFE L TOLMERICE S D DOD21%
LD RET, MMEREIC X 2T %2>
7z, MEFRENTERE OFECIRA & L C i i s
ERRYE, A, EEEREICOWTE 440
(4.5%) Tdh 22", KR TIZEMEIZL L,
PEPEIN IS RE R D LA R % 5 60 72 B PHE DS
ZVHATRBEN, THOHRUETOHEE D —
;@IT 2 19>.
MBI ZE D FRICED X H 1B L
TWVWEOHh, ZOWFEZEHEETHIITHL V.
15 BE 7 PR BB R L O IRAREVE -, B,
o2, Ay a - ) SRR, BIFIRER
BERETUME, JHEVE A P AL Y, BRILA LR
SEILIMAE N B B B R B IR L 2 b A2 5 S5k 2
L, SHOHAHHEE %o TRBEFEDIAE & B
LTwahdlhn!, X, BEBALEY
TIZIEET A M A4~ RWALA b L 23
FEFERICL D WA D, SNSRI %
A S, HEEILES &R FHD RS
NTHD®, ZNSOFEAERE 2 Y IMiEE
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W bENE OB E o - b H 5. B
WRETIZ OV TOME T, T4 BITEEIEH
50% (EBIIRIEZERE 24 L T 5 FHAHE
ENTH Y, BB ZESE CRIEWF 4 b A
VRBRALA b LA DSHEI UL N Rz B 5 < B R
WALDSERE U, BRIk DR DR 4396 0E L
RFVIRETH - 2 LN SN B, HICikEE
W EE IR ML RS 5 &, BRI
O TEVWEPRESATEYY, Zhshim
WENB DML S o 2 HIHE LTEZ
S5N5.
WMRROMRE LT, % 1ICHGEZROMETH
0, BENTBENVETHLEIRTONG. 6
211 EBRHCORRIHIL ETRETH %
HAPZTF O NS, 4 3T MLIRMRAS BT
OIRFERI 7 &, TR T ORI 5N 5.
MR ENT EEBIIELBMLTB Y, 20144F
IZIER325 ML 72", Loy LAERB 3 HA
AL TH Y, FEHE 4 62T d 2 i 45 ks
EOBEMMOEERITHEICHITIOEEDbN S,
MHENT BB 5 EONRES X ) 3
IRBIS 2512, SH%IISHERILE Ok — T
TR T, L0 AR OREALETH B,

WA
SVEIIREZE BB 2 BT B IMEGENT 1L &
VIR COERKETTH 5.
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<Regular Article)
Hemodialysis is a risk factor for short or long term mortality
in ischemic stroke patients.

Takashi SHIROMOTO " ?’, Yoshiki YAGITA?’, Osamu MIYAMOTO "’

1) Department of Physiology 2, 2) Department of Stroke Medicine, Kawasaki Medical School,
577 Matsushima, Kurashiki, 701-0192, Japan

ABSTRACT The chronic kidney disease is an independent risk factor of the cardiovascular
diseases including stroke. Hemodialysis (HD) is reported to be a risk factor for cerebrovascular
events. However, it is unclear whether HD is a risk factor for short or long term mortality in
ischemic stroke patients. The aim of the present study was to investigate the whether a short
or long term mortality of stroke patients receiving HD is higher than that of those without
HD. From April 2007 to May 2015, we retrospectively enrolled ischemic stroke patients

within 24h of stroke onset who were admitted to our hospital. We divided the patients into two
groups according to presence and absence of receiving HD (HD group and non-HD group).
Additionally, we divided the patients with end stage renal failure (<eGFR15ml/min/1.73m2) into
HD group and non-HD group. We compared the clinical characteristics and the mortality rate
at discharge and 1year after stroke onset between the two groups. The factors associated with
death were investigated by multivariate logistic regression analysis. 1894 patients (1,122 males;
(59.2%), mean age 73.8 = 12 years) were enrolled. 65 patients (3.4%) had HD. HD group was
younger (69.6 = 11.9 vs. 73.7 = 12.0 year, P = 0.013), and hypertension (91 % vs. 70 %, P <
0.001) diabetes mellitus (45% vs. 24%, P < 0.001) and basilar artery occlusion (7 % vs. 2%, P
= 0.001) were more frequently observed than in the non-HD group. In-hospital mortality was 5.3%
(96/1,894 patients). HD group had a high mortality rate compared with non HD group (14%vs.
5%, P=0.001). In end stage renal failure, HD group had a high mortality rate compared with the
non HD group (15% vs. 0%, P = 0.038). Multivariate logistic regression analysis demonstrated
that age per 1year increase (OR 1.1, 95%CI 1.02-1.23, P = 0.013), higher NIHSS score on
admission, (OR 1.2, 95% CIl 1.12-1.38, P = 0.012), basilar artery occlusion (OR 3.3, 95% CI
1.32-3.84, P = 0.011), and HD (OR 4.1, 95%CI 1.73-9.97, P = 0.001) were independent factors
associated with in-hospital death. Next, after hospital discharge, 7.9% of patients died within
1 year. HD group had a high mortality rate compared with the non HD group (21% vs. 12%, P
= 0.001). In end stage renal failure, HD group had a high mortality rate compared with the non
HD group (22% vs. 8%, P = 0.042). On multivariate regression analysis, age per 1year increase
(OR 1.1, 95%CI 1.07-1.28, P = 0.014), poor functional outcome (modified Ranking Scale (3-5))
at discharge (OR 2.3, 95%CI 1.64-3.23, P = 0.008), Internal carotid artery occlusion (OR 1.9,
95% CI 1.23-3.34, P = 0.009) and HD (OR 2.5, 95%CI 1.34-4.62, P = 0.001) were independent
factors associated with death within 1year of stroke onset. Therefore, HD was independently
associated with short or long term mortality. (Accepted on August 13, 2016)
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