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(=] B HITMHE R (uric acid, UA)K P X h & F BT IHMHRBRNE. g U
1332 BRI BE AR T WA UA KP4 20 i HE R & oK UA 41 (A 41)124 #1,
i ¥ % UA 41 (B 41)28 ], B FEAE R UA 41(C 41)1039 BIAIESEHER UA 41(D 4)141 #, WEFTAH
BEROE F@ M UA LG I WBC MAEH A AR O FKPMERXESHERERTH,
HHETHEITELH . KA COX BEE R BRI X £ 5 TS AT AT 50T, 41 16] 25 77 i 2R A9 Hb 386 A Ka-
plan-Meier ¥, PRI EBRMMTHITHBR LK, LR WRITBSTT A AWM B HABENFR E
R EB K LR UA 85 B K% 15 2 A BE B B2 (low density lipoprotein cholesterol, LDL-C )£ Ho 38 2
FYBERITFREL(PH<0.05);C HM D ABEMEFKE FBERRF WX L BER M UA R
A% H i =B8 .\LDL-C #1 WBC £ LB E R I A LI EE L (P1<0.05), COX EIHAHP , B RRK
M5 X EL S FHHHEXTERE N 1.004(P=0.000), BERAERETRES K VA RELEHHMN
RN 20.3%, 7 UA Ny 34.0%, HAZRE R FEL(P<0.05) i M UA KF5 Hm#Ewixe
BEMNTMEXHEBXR, MEEREREDRENTUSEDMEL, OF UA TEIEEERE S B ERT
REHHMIEREE,
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The influence of serum uric acid levels on the prognosis of patients with stroke
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[Abstract] Objective To study the clinical value effect of serum uric acid (UA) level on the prognosis
evaluation of the stroke patients. Methods 1332 cases of hospitalized patients with stroke were the research
object. According to the type of disease and UA level, they were divided into 124 cases low UA with hemor-
rhage (A group), 28 cases high UA with hemorrhage (B group), 1039 cases low UA with infarction (C group),
and 141 cases high UA with infarction (D group). All patients” basic clinical data including blood pressure,
age, UA, blood fat, glucose, WBC, hemoglobin, fibrinogen were detected, and the data were analyzed by
statistical analyze. COX proportional hazards model was used to make the survival analysis of discharged pa-
tients. Kaplan—Meier survival analysis was used to compare survival curves among the different groups and Log
Rank Statistic was used to compare among the different groups. Results In clinical data analyze, the differ-
ences of age, gout, proteinuria, creatinine, UA, cholesterol and low density lipoprotein cholesterol (LDL-C)
between A group and B group all had statistical significance (Pall< 0.05). And the differences of diastolic blood
pressure, diabetes mellitus, gout, stroke history, proteinuria, creatinine, UA, cholesterol, triglyceride,
LDL-C and WBC between C and D group all had statistical significance (Pall< 0.05). In COX regression anal-
ysis, the relative risk between hyperuricemia and outcome event was 1.004 (P= 0.000). For the patients with
cerebral infarction, the outcome event probability of low UA group was 20.3%, high UA group was 34.0%, and
the difference had statistical significance (P< 0.05). Conclusion For the relationship of serum UA level and
the prognosis effect on cerebral hemorrhage patients, we do not find obvious statistical significance, but for
cerebral infarction in patients, there is significance relationship between them.
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i EARBMERBHRRZE, BES
B R SR SC AR A PR B e PR R AR
(hyperuricemia, HUA) 2P EEMFEIIAR Y
il &, 4%k HUA WERELEZEFI &, B2
BORAT IR F B R SIL B MR AR (uric acid, UA) T+ &
RORMERKYMSERHER, #3552k
B R . HIAXTEHR 1 ITE UA KX
B E ST M AE
1 #REFZE
1.1 EERTER #2009 45 10 A Z 2010 4 12
H R ERTH A B B oia A 25 rp B 1332 1], o
o R R 152 B B AR AR b R A 1180
Bl AR UA 7K PR i 2 o 8 43y ol ol 4 i 2 o
& UA H (A 4) 124 ], HH 55 79 ), % 45 B, P45
FHE (62.65+12.79) % ; MR & UA H(B
)28 9], K 5B 23 B, & 5 B, F 4% (59.43+
12.25) % ; REFE LR A o (% UA 41 (C #H)1039 @i, H
1 55 685 il , % 354 B, I 4F % (63.85211.62) % ;
AR A AP UA 45(D 4)141 6, Kb 3B 91 4,
% 50 B, SE RS (63.3£12.54) %, ALK T A
BRSPS BN ERERE X &WZA
# (computed tomography, CT) 5% #% 3L #i 1 & (mag-
netic resonance imaging, MRI)#i12 . HERR % 14 . 55 B0
DS MBARGEEE,EFE . SEAL K
R S RS, A e B U i A 2 AR
# 152 Bl FEFC YRR A o AR E 1180 B 2 S A A7 1%
B, LB R 2T B e R A B
T, TR H I AR FE B O 5 R I A R
1.2 WM EX MERKRKFE. Ft=
416.5 wmol/L(7 mg/dL), &t = 357 wmol/L(6 mg/
dL) HUA™, & i & 2 Bk 48 b B & i E By 6 18
B 7, 4K = 140 mmHg F1 (3X) &F 5K K= 90
mmHg ¥ AEME, XEFHAMKKESLIE
7 HBEfa & A FET, R I | iR S B OB 5 |
A B
1.3 Sil#4bE R SPSS 13.0 A4 #7483t 4
Mo THEFEHRA vxs FR, ERERMNESSA,
ZH B HL B R ARSI R AR ¢ KBS, A BIR AR IE
A4y, W AR AAC I THECE R ] L BCR AR
HRE , HTFF4H R A COX [IIBERY | 41 ] 4= 7 th
2% B Ho B Kaplan—Meier #1£% , 37 F X 808k #1453
FriE AT i, BL P<0.05S RERBERIT¥E XL,
2 HR
2.1 HmEREFREMEAREFRL Bt

HAMAS BHBENER, B, EBHK. B,
UA, JH[E fE AL B AR E H HE B2 (low density
lipoprotein cholesterol, LDL-C )£ b2 R ¥ A 51t
2 (P < 0.05); AR AR S A BE R E R A
M BEPRIR R B 4 48 8 B JF (fibrinogen, Fg) |
14 (glucose, GLU ), H M1 =g (triglyceride, TG) .
HHEHEE A ME R (high density lipoprotein choles-
terol, HDL-C) \WBC XML& (hemoglobin, Hb)
ZHUBERHEEITERL(PE>005), k1,
22 fEFRMEMFPBEMEABTH IR
i C AR D HEREMEKIE BIRRF BN . FH
§ EHAMK . UL UA B & B TG.LDL-C # WBC
ZHBERYFHITFE L (PH<0.05); mH: 7 .
A AR JE B R AR B4 R Fg .GLU \HDL-C
K Hb ZHBEFHEGEIFFEE L (PY>005), B
x® 2,
23 HEWMAFPRENZEER COX M40
st C 4D ABREFEHTERE COX BITDH, &
RIE A PR ARG A e R R L 4a T 6T K
IE B R A s AR Fg ULEF .GLU . &
1 B .TG .HDL-C .LDL-C \WBC .Hb FEK R £ 5,
2 B B S (6] A0 B R 2 4R, HUA 5 R A4
B {4 i HI X & RS B (relative risk, RR) & 1.004(95%
CI ¥ 1.002~1.006,P=0.000) , .3 3, X FH B H 1
. s UA F1 WBC # 47 COX RUES: 13 43
B, B E UA WX EREZERYESIT %
B (PH<0.05),
24 MiFEHMmE VA KFSEPHEHXRE H
F COX Rl 3B R4S IF FE R B4 88 5] AR S5 B
KB R R R AP IR BEIRR R B
EAR Fg WA Hb FfERHRE, 20 2 4R,
EBMCHE D AXREFHMRERERBERITF
BN (P<0.05), E 4, EHESMER, &1 2 £
WAHAMBHARELEFMALRERITFEX
(P>0.05), 1 CHMD HEEEFHEEREL I
2B (P<0.05), WE 1./ 2,
3 itig

AR 25 R B R RAK T Do Vi, AR
M = RAETT R A EY, ik K5 0% B 25 B A F
BEEKRAE 18 T ARERE S, Wi2ZEd & 3B
WHEFRR,CEAEFALRBE REAORS M
FREFHBETEAEEREL, EALHRER
KA ,UA BRERREHRL™Y, BERKE
UAKFES LR ERFRHLREEER X,
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A4

B#

EE 7 gt P
(n= 124) (n=28)
3 79 23
H x’=3.516 0.061
b-3 45 5
IR (F) 62.65+12.79 59.43+12.25 = -2.156 0.036
ARG B X () 15.97+8.57 15.71+7.55 H=-0514 0.607
<] 49 12
5 x=0.086 0.769
x 75 16
W48 £ (mmHg) 162.40+28.18 166.18+28.57 t= -0.640 0.523
&F 3% B (mmHg) 97.20+83.47 94.43+15.48 H=-1512 0.131
A 25 5
R R x’=0.077 0.782
x 99 23
A 0 1
BN KT R X'= 4.458 0.018
x 124 27
A 34 8
g x=0015 0.902
X 90 20
A 24 11
EHR X’=5227 0.022
x 96 17
Fg(g/L) 2.88+0.94 3.19+1.23 1= -1.336 0.190
HLBF 64.00+16.06 109.78+138.71 H=-3510 0.001
UA (pmol/L) 263.59+74.94 470.51+72.52 t= -13.253 0.001
GLU(mmol/L) 7.12+3.18 7.43+3.49 H=-0.796 0.426
iR [ A% 4.64+0.85 5.14+0.92 = -2.690 0.008
TG (mmol/L) 1.46+0.80 1.84+1.33 H=-1.600 0.110
HDL-C (mmol/L) 1.17+£0.34 1.11+0.29 H=-0.093 0.926
LDL-C (mmol/L) 2.88+0.79 3.36+0.73 t= -2.793 0.006
WBC(x10°/L) 9.17+3.65 10.28+6.39 H=-0.258 0.797
Hb(g/L) 142.49+17.47 148.96+18.37 = -1.651 0.107

AR SCRIF ST 45 R B i B R AR UA R
UA KR BREERL . B, EAR., WE UA &
LDL-C ZR ALK IT¥E X (PH<0.05), mEHl
ARIEERRE ., WM, mE, ¥RK, FPL Fg,
GLU.TG .HDL-C WBC .Hb ZR ¥ L& it E L (P
¥>0.05), FIEHE A K UA FIE UA KF &
HEHE WRR B P BEER LB UA,
TG.LDL-C \WBC &#irZRHBEFHIHTEE (P
¥j<0.05), Mt S AFE 8 ARG B X B R | W4a
JE .Fg.GLU . HDL-C . Hb 2 R EFH T %8 L (P
¥>0.05),

ZHEMEREERRRGE, KHERBR
FIHBE 2 4B, 75 UA RAZLSFHM4H RR 4 1.004
(95%CI 7 1.002~1.006,P=0.000), 5 ¥ & UA &
M TR UA B &, UA B30 1 pmol/L KL &
AR KBS 1 1.004 £5,UA B350 10 pmol/L
RAERSEMEHXEIEI 4%, Bt , HUA 254

e B EEE ML EREER, Weir FUR
2498 K 4 BV i 2 P BB BEAT RTHEVERT R B
AP ER24h W UA KFEREERIOIEM
B OIS BB R R LRI R BAR UA K
FEE BN, Karagiannis FEHA R B ER, &
UA BR2MEMED RS T WM BN E T, 54
ARG REM, EITRIEE 39 6] HUA &
84 HIFI MM UA IEH K BE  FEABER XIETr 14d
Je 4 590 % P 2 A e i A o b DROKS o T B R A AR
TS AR HE (1995) #EAT PR 41, Ho S 41 18] A B B 95 1R
BRI IR MR E RO, MTTAE H & UA InE 5t
BERFRE,EIEARMMNERZ —, 5438
FREREM, HARERB IE UA K5 i ik
2 IR R R

I A Ok E A B ST R B UA A BRI HLEA
etk BR —& BRI b 27 N
IR ZE KB —EFAEFIL, 2007 £ Amaro 5
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CH D#H
iR G it P
(n= 1039) (n= 141)
L) 685 91
51 ¥=0.092 0.761
@ 354 50
Fi(¥) 63.85+11.62 59.43+12.25 H=-0.451 0.652
RIGHEBEXRE(d) 12.6+5.07 12.69+5.22 H=-0.226 0.821
A 462 63
% 1A x’=0.074 0.786
x 577 78
W45 B (mmHg) 159.57+26.86 161.56+26.66 H=-0.772 0.440
‘ST‘}KEE(mmHg) 87.25+14.87 90.5+14.98 t= -2.437 0.015
¥l 299 25
BRI X=17.640 0.006
x 740 116
] 19 7
TR & Y= 5.642 0.018
x 1020 134
H 233 8
Ehg X=6.175 0.013
x 806 96
A 137 35
EHIR X=14.131 0.000
x 902 106
Fg(g/L) 3.47+8.72 3.35+1.06 H=-1.146 0.252
JHIIN:33 66.75+23.57 88.9+39.00 H=-8.789 0.000
UA (pumol/L) 265.58+71.17 468.74+84.99 t=-18.719 0.000
GLU(mmol/L) 7.64+21.68 6.41+2.85 H= -1544 0.123
fiH 5 B 5.15+£10.42 5.05+1.13 H=-2.010 0.044
TG (mmol/L) 1.54+0.91 1.75+1.08 H= -2.621 0.009
HDL-C (mmol/L) 1.06+0.23 1.03+0.23 H=-1.094 0.274
LDL~-C(mmol/L) 3.18+0.84 3.41+0.97 H=-2360 0.018
WBC(x10°/L) 7.43+2.44 8.78+10.53 H= -2.595 0.009
Hb(g/L) 142.38+44.21 140.85+23.05 H=-0.614 0.539
3 1S0PERMEMEFTRENLHE COX NHGHER
EREE WEAFH(B)  $R¥IR(SE) Wald i P HIXH &R BE [Exp(B) ] 95%CI[Exp(B) ]
Fg 0.024 0.010 5.355 0.021 1.024 1.004~1.045
KEeig 0.790 0.199 15.804 0.000 2.203 1.493~3.252
UA 0.003 0.001 9.496 0.002 1.004 1.002~1.006
WBC 0.115 0.045 6.677 0.010 1.122 1.028~1.225
£4 DBRFMEDPREE 24 AL EBHREE (%) ] AW UA BB ESEMMIER, HiZHREKEK
. A% B4 c4l D4l BUABITREAERE I NTABENIERE, De
o8
(n=124) (n=28)  (n=1039)  (n=141) Scheeder & YRR ZFFoTte i, ¥ UA KRS
HEEM 38(306)  9(321)  211(203)  48(34.0)° LSS AE S5 RN, GG INAE N B, 300761 N R AR
FET: 24(19.4) 6(21.4) 87(8.4) 18(12.8) MM STk RN . MIE UA A SREREEaHER
B 6(4.8) 2(7.1) 12(1.2) 2(1.4) FEAE 3N, 2 #F LDL-C &4k, T 5 5 6933 €4k,
TS 8(6.5) 136)  108(104)  27(19.9)" fe s PR AE BRESR YRR TE | 36T B0 B I s &
LA 0(0.0) 0(0.0) 4(0.4) 1(0.7) EWER ., ACHRGREH, & UA REPRER

Y05 C 4L, P<0.05
HIKIRE T EHHARE Fg BE M VA BKS HZ
YT SR AR B W TR IR, B

& UA BESHHEREHENS, RERELR, B4
8. ABEHt WBC EAR R FEHEHRE T HH
fERE R, RN F AR E,






