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Abstract

Ohbjective: To investigate the correlation between risk factors of acute cerebral infarction (ACH and the level of serum
uric acid (SUA) and the clinical significance. Methods: A total of 50 patients with AC| were enrolled to measure the levels
of 5UA, total cholesterol (TG), triglycerides (TC), low-density lipopraotein cholesteral (LDL-C), high-density lipoprotein
cholesterol (HDL-C), high-sensitivity C-reactive protein (HSC), and finrinogen (FIB). Results: The average SUA level of
all patients after ACIwas (310,18 100.86)umaliL, in which 10 patients were hyperuricemia. The HSC level was elevated
when SUAZ360 pmol/l. There was a significant difference in the level of HSC between the ACI patients with and without
hyperuricemia (P=0.002), while there were no significant difference in the levels of TG (P=0.907), TC (P=0.134), HDL-C
(P=0.411), LDL-C (P=0.396), FIE (P=0.159) hetween the 2 groups. SUA level in men [(348.411+98.78) umaliL] was
higher than that in women[{280 14292 93umal/l; P=0.018]. Among the 80 ACI patients, 47 complicated with
hypertension, 19 with diabetes, and 36 with coronary heart disease. There was no significant difference in SUA levels
between ACI patients with and without above-mentioned camplications (all P=0.087. Conclusion: Hyperuricemia in
patients with ACI displays the similar incidence to general population while the risk in byperuricemia in men is higher than
that in women. Risk factors (such as hypertension, diabetes and coronary heart disease) for ACI show little influence on

SUA while SUA might influence ACT through several pathways,
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201 24F 1 B2 201 24F 6 BB =R ruEHERe 1598 Bt ACHEE, BFsERmMA. 2ECThif 2. MiEm.
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S0 ACIZRE SUAZKFEAR(310 18100 56) prmoliL. EHEW22{], SUAZRTFEA(348 41298 78) pmoliLs k28], SUA
P AEAR(280.14£92 831 pmoliL, FRERRIERBSFES(F=0418, P=0016; E1. HRESFEEMENTE (SUABE=
420 pmolL, ZrBE=560 pmolil). 10PASREESE,. BSusz360 umol B ACHE SR MESREFMHSCHE, 5
ACI S RBMESTHSCR TS, ERFSITFEY(1=3.063, P=0.002); MEEBITC({t=-1.317, P=0.184), TG(t=-
0.117, P=0.907). LDL-C(t=0.857, P=0.396). HDL-C(t=0.82%, P=04113}. FIB(t=1.431, P=0.1597ZkFLti:, £BE
FIHEEN. BEEEEEESUAKT (348 414£98.78) pmolil, ZrHESUAZKT (280 144892 93) umolill, ZFAMEZER
BEITEENP=0016: &1, B1).

Tl ACIERBEES£MRENEMKEER (¥+5)
Tahle 1 Comparison of risk factors of ACT hetween the ACT patients with and withont hypernricemia (x+5)
#H 1 n TC/(mmol/L) TG/(mmol/L)  LDL-C/(mmel/L) HDL-C/immeol/L)  HSC/(mg/L)
SUA = 360 pmol/L 10 536 = 0.04 1.55 = 016 371 =0.77 0.09 =021 10,009 = 258
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Figure 1 Comparison of SUA between male and female
after ACI
*P<0.05 vs male
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BRTFTEREY (oR AAP=0 057, P=0.897, P=0.748).
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