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The Relation of Blood Uric Acid and Acute Ischemic Stroke
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ABSTRACT Objective: The relation of blood uric acid and acute ischemic stroke is researched. Methods: We have selected 100
examples of acute ischemic stroke and health people to compare. The fasting serum uric acid (UA), total cholesterol (TC), triglyceride
(TG), low density lipoprotein (LDL-C) and high density lipoprotein (HDL-C) are measured. At the same time, the carotid artery
ultrasound examination, the NIH Stroke Scale and Barthel index of the case group are calculated. For two groups of Uric acid level with
the index changing of UA, TC, TG, LDL-C, HDL-C at the various levels are compared. The difference among the NIH Stroke Scale,
Barthel index and formation rate of atheromatous plaque in carotid arteries is analyzed. Results: The quantity of the case group and
Control group of fasting serum uric acid, are equal to 46 and 17, respectively. Here the percentages are 46% and 17%. The average
consistency of Serum uric acid are 485.96% 76.03 pumoL/L and 343.12+ 61.46 pmoL/L . The difference has a statistics. The result of
UA in case group is higher than control group. The compression of the two groups have significant difference (P<0.01). The UA, TC, TG,
LDL-C, HDL-C of case group is more significant than natural group (P < 0.05). For the level of UA in case group, the result of the carotid
artery ultrasound, the NIH Stroke Scale and Barthel index are analyzed. The UA level of patients at case group has parallel relationship
with patients' condition and prognosis, namely the level of UA is high, formation rate of atheromatous plaque in carotid arteries is high,
patients' condition is heavy, and prognosis is bad. Conclusions: Hyperuricemia is important dangerous factor of ischemic stroke, and is
one of synthesis factors preventing ischemic stroke.
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Tablel The NIH Stroke Scale,Barthel index,and formation rate of atheromatous plaque in carotid arteries associated with the level of UA in case group
Formation rate of atheromatous

UA The NIH Stroke Scale Barthel index
plaque in carotid arteries
Normal 54% 1.8 80.62 30.04%
Increased 46% 434 70.41 57.5%
UA.TC.LDL-C,VLDL-C (P<0.05),
2 N (X% s)

Table2 The levels of UA and lipids between case group and control group ( X % s)

Group UA Umol/L) TC ( mmol/ L) TG( mmol/ L) LDL-C (mmol/L) VLDL-C (mmol/L) HDL-C ( mmol/L)
Case group 485.96+ 76.03* 543+ 0.87 2.53+ 2.64 3.01+ 0.72* 0.57+ 0.56 * 1.43+ 0.34
Control group 343.12+ 61.46 435+ 0.46 1.46 0.35 2.53+ 0.47 0.24+ 0.07 1.45+ 0.27
*P<0.05

Note: * P <0. 05 versus the corresponding item of control group

UA JUA °
3 UA N
Table 3 The average level of UA ,the ratio of normals and the ratio of abnormals between the case group and control group
Group Average level of UA (umoL/L) Tthe ratio of normals The ratio of abnormals
Case group 443.5+ 78.4 54% 46%
Control group 316.3% 76.9 83% 17%
3
N N - 1
46% 17%,
R Erk1/2  p38 . 2 COX-2
. (P <. TXA-2 PDGF.PDGF MCP-1
05), N °
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