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Relation of Blood Uric Acid Levels with Cerebral Infarction and Plaque
Type of Acute Cerebral Infarction Patients
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ABSTRACT Objective: To explore the relation of blood uric acid levels with cerebral infarction and plaque type of acute cerebral
infarction (ACI) patients. Methods: 200 ACI patients admitted to our hospital from November 2012 to May 2016 were selected, All pa-
tients were divided into total anterior circulation infarction group(TACI), partial anterior circulation infarction(PACI) group, posterior cir-
culation infarction(POCI) group and lacunar infarction(LACI) group according to Oxfordshire community stroke project (OCSP) classifi-
cation criteria;And all patients were divided into no plaque group, stable plague group and unstable plaque group according to plaque
type, the relation of blood uric acid levels with cerebral infarction and plaque type were analyzed. Results: The difference of UA level be-
tween TACI group and PACI group, POCI group and LACI group were both not statistically significant (P>0.05). The UA level of TACI
group and PACI group were higher than those of POCI group and LACI group (P<0.05). UA levels and OCSP classification of ACI pa-
tients was correlated (r=0.237, P=0.001). The difference of UA level between no plaque group and stable plaque group was not statistically
significant (P>0.05).UA level of unstable plaque group was significantly higher than those in no plaque group and stable plague group,
the difference was statistically significant (P<0.05). Plaque type and OCSP classification was correlated (r=0.356, P=0.000). OCSP classi-
fication and plaque type were correlated (r=0.334, P=0.000). Conclusion: Blood UA levels and cerebral infarction and plaque type of ACI
patients were correlated,attentions should be paid to UA levels of ACI patients to preventive cerebral infarction.
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Table 1 Comparison of UA levels in different OCSP type groups

OCSP type n UA(pumol/L)

TACI group 39 426.34+ 129.1*
PACI group 53 409.96+ 151.71*
POCI group 62 356.48+ 100.64
LACI group 46 356.21+ 73.48

NOET: compared with POCI group and LAClIgroup, *P<0.05.
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Table 2 Comparison of UA levels in different plaque type groups

Plaque type n UA(pumol/L)
No plaque group 81 352.76+ 105.35%
Stable plague group 56 363.89+ 84.28*
Unstable plaque group 63 44945+ 115.87

Note: Compared with Unstable plaque group, *P<0.05.
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Table 3 Correlation analysis of OCSP type and plaque type[n(%)]

Groups n No plaque group No plaque group Unstable plaque group
TACI 39 11(28.21) 8(20.51) 20(51.28)
PACI 53 21(39.62) 14(26.42) 18(33.96)
POCI 62 25(40.32) 19(30.65) 18(29.03)
LACI 46 24(52.17) 15(32.61) 7(15.22)
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