rhfE S Bt 2022 4F 6 155 31 %5 6 # Chin J Emerg Med, June 2022, Vol. 31, No.6

@@%@%u%mﬁ@mywﬁﬁm$¢
E]/J EA

Fud AhA FHT EIAE
A EARERESAL, FN 450003
WBAEYEH: A A, Email: qinlijie1819@163.com

[#ZE ] BM WFCMIRIR (SUA) X 20 I A8 45 25 30 A g 1 45 48 17 1 P52 i 2 v 19 52
Fik  HWER I 132 R ABEZIIT . AR L RIR PU A KPR B 4k 3 42 1(SUA
< 442 pmol/L, n=69), #H 2 (SUA 442 ~ 620 mol/L, n=35) Hl 4 3 (SUA > 620 wmol/L,
n=28 ). W5E 3 4LBF MIRER . MRFEZ . MU . (K EREN . S5 EREN . SREEE,
T =R KA C O AR T (hs-CRP ), AR 4% o 4795 [ [ Sy DAETFFEBe A b3 (NIHSS)
B0, BEJEXT AR EEATRETIINES, BEDT R 2020 4F 12 A 31 H, 483t 3 4L 06 0 & 5 T
LRy 2eR., RO 1 Ak 69 B, 412 Aik35Hl, 43 AMkE28 6, 412 M 3 BEFER
BN, hs-CRP K4, IMPRIRES R . WG 58T R p R e vp i, ZRASI#E L (3
P <0.05), 413 BEMIMEIET: (Logrank x> =13.19, P = 0.001) HIF % Wiz H (Log-rank x >
=10.30, P = 0.006) FHSEIGNN . 21 3 A TR MGA b XU 4L 1) 3.55 1%, 4618 fEILRIR/K T
Frin i 2P AT A, SR M4 BT R T A M A v SRR I T

(X8R ] VR 5 MPRER 5 IINAEFET. 5 FEARASH 5 O MY ; M C N EN ;
NTHSS 45 ; B

E&TH . AR TR IO A (112102310234), R 0006 K H AL R [/
[(2013)544]

DOI:10.3760/cma.j.issn.1671-0282.2022.06.022
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[ Abstract ] Objective investigate the effect of serum uric acid (SUA) on long-term cerebrovascular
mortality and recurrent stroke in patients with acute cerebral infarction. Methods A total of 132 patients from
the same center were enrolled in this study. The patients were divided into three groups according to the quartile
level of SUA: group 1 (SUA <442 umol/L, n=69) , group 2 (SUA 442-620 umol/L, n=35) and group 3 (SUA
> 620 pmol/L, n=28). SUA, blood urea nitrogen, serum creatinine, low-density lipoprotein cholesterol, high-
density lipoprotein cholesterol, total cholesterol, triglyceride and hypersensitive c-reactive protein (hs-CRP)
were measured in the three groups, the National Institutes of Health Stroke Scale (NIHSS) score was determined
on the day of admission, and the patients were followed up until December 31, 2020. The differences of
recurrent stroke and cerebrovascular mortality in the three groups were analyzed. Results ~ Sixty-nine patients
were selected in group 1, 35 in group 2 and 28 in group 3. Patients in group 2 and group 3 were younger, and
had higher hs-CRP levels, higher SUA levels, and higher rates of recurrent stroke and cerebrovascular mortality,
and the differences were statistically significant (all P<0.05). Cerebrovascular mortality (log-rank y* =13.19,
P = 0.001) and recurrent stroke (log-rank y > =10.30, P = 0.006) were significantly increased in group 3. The

risk of recurrent stroke in group 3 was 3.55 times higher than that in group 1. Conclusions The risks of long-
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term cerebrovascular mortality and recurrent stroke were significantly increased in patients of acute cerebral

infarction with elevated serum uric acid.

[ key words ] Acute cerebral infarction; Serum uric acid; Cerebrovascular mortality; Recurrent

stroke ; Cardiovascular disease ; hs-CRP ; NIHSS score ; Follow-up
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Fig 1 The Kaplan-Meier survival curve of cerebrovascular mortality
in the three groups ( Log-rank > =13.19, P = 0.001)
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Fig 2 The Kaplan-Meier survival curve of recurrent stroke in the three
groups ( Log-rank y >=10.30, P = 0.006 )
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Table 1 Comparison of baseline data and prognosis in the three groups.

Bzt SUA < 442 pmol/L 4l SUA442-620 wmol/L 21 SUA > 620 p.mol/L Z1 i Pl
(n=69) (n=35) (n=28)

A (%) 61.8+16.1 552+172a 540+ 14.7° 3.268 0.041
I (F, %) 41 (59.4%) 20 (57.1%) 17 (60.7% ) 0.089 0.957
BMI (kg/m’) 22.8+4.0 23.1+4.0 21.8+33 0.966 0.384
ACEI (%) 47.8% 48.6% 50.0% 0.038 0.981
ARB (%) 40.6% 40.0% 39.3% 0.014 0.993
B ZMUBHIMF] (%) 37.7% 37.1% 39.3% 0.033 0.984
538 1 BELH 75 (%) 39.1% 40.0% 39.3% 0.008 0.996
Al (%) 8.7% 8.6% 7.1% 0.066 0.967
PR

YL INER B R (%) 26.1% 25.7% 28.6% 0.079 0.961
IR (%) 31.9% 31.4% 32.1% 0.004 0.998
[ R (%) 18.8% 20.0% 17.9% 0.047 0.977
RILE (%) 81.2% 80.0% 82.1% 0.047 0.977
A (%) 21.7% 22.9% 17.9% 0.257 0.880
LA (1, %) 25(36.2%) 7(20.0% ) 6(21.4%) 3.923 0.141
S AEEEE (mmol/L) 4.10+1.28 420+ 1.11 4.14 £ 0.99 0.084 0.920
H i =& (mmol/L) 1.30 +0.61 1.40 +0.63 1.46 +0.69 0.730 0.484
hs-CRP (mg/L) 25+14 4.7+2.4b 5.1+2.5b 24 444 < 0.001
Wi % (mmHg) 147 +26 149 + 28 15125 0.243 0.785
#P5KE (mmHg) 75+ 18 78+ 16 79 + 15 0.712 0.493
I JUEF (o mol/L) 74+ 13 74 + 14 67+ 15 2.877 0.060
I JRT#% (mmol/L) 365.2+81.4 533.1+50.5" 706.5 +80.4° 221.454 < 0.001
NIHSS ¥4 (43) 5.60 +2.98 5.80 231 5.70 £2.09 0.068 0.934
PR (], %) 10 (14.5%) 11(31.4 %)* 11(39.3%)" 8.006 0.018
Jiki A ET (B, %) 3(4.3%) 6(17.1%)" 7(25.0%)" 9.103 0.011

0 54 1, P < 0.05; 54 1 Hk#, P < 0.01
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