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The correlation between serum uric acid and neurological impairment and
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Abstract Objective: To analyze the correlation between the levels of serum uric acid and neurological impair-
ment and prognosis in patients with acute cerebral infarction. Methods: One hundred and thirty-eight patients with
acute cerebral infarction admitted to our hospital from January 2020 to December 2020 were selected as the obser-
vation group, and 100 healthy patients who came to our hospital for physical examination during the same period
were selected as the control group. Compare general clinical data between the two groups. Serum levels of uric
acid, creatinine, HDL-C and LDL-C were detected. According to the Scoring Standard of Clinical Neurological
Deficit degree in Stroke patients(CSS) , the neurological impairment in the observation group was evaluated and di-
vided into three subgroups, namely 50 cases in the mild group, 41 cases in the moderate group and 47 cases in the
severe group. The levels of serum uric acid was compared between the observation group and the control group.
Three months after discharge, the improved Rankin scale was used to evaluate the prognostic level of patients.
Univariate and multivariate logistic regression were used to analyze the influencing factors of the prognosis of pa-
tients with acute cerebral infarction. Results: There were no significant difference in gender. age, BMI, history of
smoking, drinking, hyperlipidemia and diabetes between the observation group and the control group(all P >
0.05). In the observation group, the proportion of hypertension history was higher than that in the control group
(67.39% vs. 31.00%, P<<0.01), and the level of uric acid was significantly higher than that in the control group
(422.18+55. 34 vs. 361.12445.32, P<C0.01). The levels of uric acid in the control group<<mild group<<mod-
erate group<<severe group(all P<C0.05). Old age, hypertension, high uric acid, and high CSS score were all in-
dependent risk factors of the prognosis of patients with acute cerebral infarction. The levels of serum uric acid was
positively correlated with CSS score(r =0. 416, P<C0.05). Conclusion: The levels of serum uric acid was posi-
tively correlated with the degree of neurological impairment in patients with acute cerebral infarction. The levels of
serum uric acid is an independent predictor of prognosis in patients with acute cerebral infarction.
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