Il PR B ks
J Clin Pathol Res 2014,34(1) http://wwwlcblzz.com 7

I R 5 R AR 5 T B B S B W BB 5

X R*, FRE
(LT Up R BE i 22 A RE, TTdb JE L 063000)

[ E BaY. ?ﬂgﬁ‘%“@ﬁ&‘*ﬁ%(acute cerebral infarction, ACI)Hd‘[I‘ﬂ}JT(ﬂf{(serum uric acid, SUA)7J(%Z&
HE MR F RN LR, Fik: HE201245 1 H 26 H 78 5 1L i1 Pr A1 = B fih 28 8 BRE
Be i ACT B 2L 5046, A6 I £8 & SUAZKSF, Il 2 6 IH [ B (total cholesterol, TC). =Mt H
(triglycerides, TG). T&%EHEEEH&@@?(]OW-({BHQW lipoprotein cholesterol, LDL-C). B
A6 25 11 RE & B (high-density lipoprotein cholesterol, HDL-C)., & 8(C ) N 2K [ (high-sensitivity
C-reactive protein, HSC)&???&EEEE?(ﬁbrinogen, FIB)%‘FQ Z8. S0HACIEHESUASRIKFE N
(310.18 £ 100.56) pmol/L, 10 755 JR IR ML AE £ 25 o SUA =360 pmol/LET A CIF 5 IR B2 I AE £ &
MHSCTFE, 5 ACIA P & R BR MLAE 8 # HSCOK P Fu R, 22 57 A7 Git24 5 L(P=0.002), 171 7 # [H]
TG(P=0.907). TC(P=0.194), HDL-C(P=0.411), LDL-C(P=0.396). FiB(P=0.159)% /K[t , 25T
ittt X, BYEACIEFSUAKT[(348.41 + 98.78) pumol/L|H] i 5 T4 Mk H 35(280.14 + 92.93) umol/L;
P=0.016]. 500ACUE# &I m & 4700, SIF2BRE IR & 1961, &I d 036k, S5RE
I L RBIR B SUAKT- R 22 7 I GE 4 8 L (3IP>0.05) 0 S i JRIR IMAE 75 A CTER 5 3%
AHE Y R A RAN Y . A CLE 5 IR IR IAE 09 KU & T Pk il s o 2800 e . O ik
SFACHE R K X B H SUAKCF I KL 3 . SUAT] BEAE o —Fh 4845 I 72 5 310 8 A CIHY 2 AE 1
B, P RES 52 ZURAHTT, B 2R BRI & A SR KT .

[K$EiA] APERGRESE ; fER R AR s MRAR ; R RC RN A

Acute cerebral infarction risk factors and
the level of serum uric acid
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Abstract Objective: To investigate the correlation between risk factors of acute cerebral infarction (ACI) and the level of
serum uric acid (SUA) and the clinical significance. Methods: A total of S0 patients with ACI were enrolled to
measure the levels of SUA, total cholesterol (TG), triglycerides (TC), low-density lipoprotein cholesterol (LDL-C),
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high-density lipoprotein cholesterol (HDL-C), high-sensitivity C-reactive protein (HSC), and fibrinogen (FIB).
Results: The average SUA level of all patients after ACI was (310.18+100.56)pumol/L, in which 10 patients were
hyperuricemia. The HSC level was elevated when SUA =360 pumol/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=0.194), HDL-C(P=0.411), LDL-C (P=0.396),
FIB (P=0.159) between the 2 groups. SUA level in men [(348.41£98.78) pmol/L] was higher than that in
women[(280.14£92.93)umol/L; P=0.016]. Among the 50 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 complications (all P>0.05). Conclusion:
Hyperuricemia in patients with ACI displays the similar incidence to general population while the risk
in hyperuricemia 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 ACI through several

pathways.
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Figure 1 Comparison of SUA between male and female
after ACI
*P<0.0S vs male

Table 1 Comparison of risk factors of ACI between the ACI patients with and without hyperuricemia (x + s)

205 n TC/(mmol/L) TG/ (mmol/L) LDL-C/(mmol/L) HDL-C/(mmol/L) HSC/(mg/L)
SUA = 360 wmol/L 10 5.36 +0.94 1.55+0.46 3.74 +0.77 0.99 +0.21 10.09 + 2.58
SUA<360 w mol/L 40 5.40 +1.08 1.95 +0.92 3.51+0.78 1.07 £0.26 6.16 + 3.46
t -1.317 -0.117 0.857 0.829 3.363
P 0.194 0.097 0.369 0411 0.002
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