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[ Abstract] Objective To investigate the relationship between the levels of serum uric acid and different
subtypes of ischemic stroke. Methods According to the standard of Trial of Org 10172 in acute stroke treatment
(TOAST), 205 patients with ischemic stroke were divided into following groups : large artery atherosclerosis (LAA),
cardioembolism (CE), small artery occlusion (SAQ), stroke of other determined etiology (SOE) and stroke of other
undetermined etiology (SUE) . Eighty healthy people were enrolled as the control group. Fasting venous blood was
collected in the morning and the serum uric acid levels were tested after hospitalization . Results (D The incidences
of hypertension, diabetes and smoking in the patient groups were significantly higher than those of the control group
( hypertension : 133 (64.9%) vs. 14 (17.5%), diabetes : 37 (18.0%) vs. 2 (2.5%), smoking : 82 (40.0%) vs. 18 (22.5%),
all P<<0.01]. @ The level of uric acid (umol/L) in ischemic stroke patients was significantly higher than that of control
group (307.38 +81.60 vs. 277.06+75.17, P<0.01) . @ There were LAA 77 cases (37.6%), CE 12 cases (5.8%),
SAO 43 cases (21.0%), SOE 4 cases (2.0%) and SUE 69 cases (33.6%) . Compared with control group, the levels
of uric acid (umol/L) in LAA group and SUE group were significantly higher (315.50+83.85,310.54 +77.78 vs.
277.06 +75.17, both P<<0.05) . There was no statistically significant difference between SAO group (296.16 + 89.82)
and control group (P>0.05) . Conclusions Uric acid may be a risk factor for ischemic stroke ; the mechanism
of its increment of blood level enhancing the risk of occurrence of ischemic stroke is possibly related mainly to its
promotion of atherosclerosis. Whether lowering of uric acid level can decrease the incidence of ischemic stroke needs

further study.
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