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[ Abstract] Background Elevation of serum uric acid (UA ) level may lead to thrombogenesis through decreasing
endothelial cell function and platelet function, intracranial/extracranial atherosclerotic stenosis is the main pathological basis
of cerebral infarction, however impact of serum UA level on intracranial/extracranial atherosclerotic stenosis is not very clear at
present. Objective To investigate the relationship between serum UA level and intracranial/extracranial atherosclerotic stenosis
in elderly patients with cerebral infarction. Methods A total of 198 elderly patients with cerebral infarction were selected in the
People’ s Hospital of Jingjiang from June 2017 to April 2019, and they were divided into control group ( without atherosclerotic
stenosis of cerebral artery, n=58) and study group ( with intracranial/external atherosclerotic stenosis, n=140) ; patients
in study group were divided into mild stenosis (7=56) , moderate stenosis ( 7=65) and severe stenosis (n=19 ) according
to degree of atherosclerotic stenosis. Gender, age, merged diseases, smoking history and laboratory examination results
were compared between control group and study group; serum UA level was compared in patient with different degree of
atherosclerotic stenosis; multivariate Logistic regression analysis was used to analyze the influencing factors of intracranial/

extracranial atherosclerotic stenosis in elderly patients with cerebral infarction. Results Age in study group was older than
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that in control group, incidence of hypertension and diabetes mellitus, as well as TC, LDL-C and UA in study group were

statistically significantly higher than those in control group ( P<0.05) .Multivariate Logistic results showed that, hypertension
[ OR=4.536, 95%CI (1.227, 16.765) ] , diabetes mellitus [ OR=7.243, 95%CI (1.283, 40.882) ], LDL-C = 4.00
mmol/L [ OR=3.511, 95%CI (1.994, 12.407 ) ) and serum UA level = 400 pmol/L [ OR=3.762, 95%CI ( 1.032,

13.717 ) J were risk factors of intracranial/extracranial atherosclerotic stenosis in elderly patients with cerebral infarction( P<0.05 ).

Serum UA level in patients with moderate and severe intracranial/extracranial atherosclerotic stenosis was statistically significantly

higher than that in patients with mild intracranial/extracranial atherosclerotic stenosis, respectively, meanwhile serum UA level

of in patients with severe intracranial/extracranial atherosclerotic stenosis was statistically significantly higher than that in patients

with moderate intracranial/extracranial atherosclerotic stenosis ( P<0.05) .Conclusion Serum UA level = 400 p mol/L is one

of independent risk factors of intracranial/extracranial atherosclerotic stenosis in elderly patients with cerebral infarction, and the

serum UA level increases as intracranial/extracranial atherosclerotic stenosis degree exacerbates in elderly patients with cerebral

infarction.

[ Key words ]

BEEFE 2 N OISR TR, IS % 96 R L
AEThE AR, HHEGRR | bRk L pigek
B, 5N A1 B Kok RE R AL P B A% 2 I A 6 A = 5 P
i, WIS RER (uric acid, UA) /KEFHE AT S804
B BT RER T | I/ MRIIAE T M2 s A
AT SE T ML UA 7K 0 L4525 1) B0 i 77 4
W AR B TEARTT T UA K5 3 AR kA 5T 5 3 it
WAL B A 1 R, BRARGE N T .

1 WHE5FZE

1.1 WP L2017 45 6 H—2019 4 6 A3
N REBEOA - EAE I SE R 198 i, YIFF G IeE
SR 2 5 TP AR IR S S A IR o 2 I I
AU Y (b A e L e I 2 T 2R R R 2014 ) 1
HRGREZE IS WA . GNARRIE: (1) 48 >65 % (2)
JIRIFTR] <7 d; (3) SEAYWIN CT MG ( computed
tomography angiography, CTA ) ¥i#r. HEBRAR#E. (1)
U 3 A IR T RES IS UA MRISH2a & (2)
I PR ERIAN SE 36 3 . AR I CTA A4S e 45 ks T AT i
B RS (RPN /A sl kol A BB AL AE ) 140
RN RELE (AR 3h ko RE s b e e zs ) 58 il AR
T8 Sl ok s o R LA e 2 R B IE S AL BB S MR S6
B, HE 65 IR 19 . ABFFT 2T AR ERE
PR TR DL o WA, FLER A MR R H 45 8
A&,

1.2 WEdERs (1) WA . A . AHE (f
TR . RS ) | TR R SR A A R bR (A
BRERE (TC) . =B Hh (TG) | m#EENREHM
[f i (HDL-C) . {I% % B2 J§ 25 F1 I [ B (LDL-C) .
UA . #EIMZTEH (HbA,, ) | [FARERZERR (Hey) |
FEE AR (FIB) ), Hrii g UA 7KF R HBE 3 1R
WA, 5134 UA ZKF >400 o mol/L DA A if i
UA KFFHRE. (2) B, . BRSNS shkpess
BH MG UA K,

Stroke; Atherosclerosis; Arterial stenosis; Uric acid; Risk factors; Root cause analysis

1.3 SiiteEdiik R SPSS 20.0 Gi it ik gk AT Bl
SFT, M IESA M RETFELL (x2s) FR, 24
[] AR B R R 5 2240 HT , LR LR g K
PAZH (] AR ST AR AR ¢ K 365 T APt LR
X 2 ATIG s A M B B PN A Bl ke A R Ak 1 B A
AN R R Z N Logistic FH43H7, L P<0.05
hZERAGIERE L

2 HR
2.1 ML — WO R S A A AR LU BRI
AUBFAFR R TR IR, wri R R A A B IR A

. TC. LDL-C. UA /K TX R, ZRA5it
B (P<0.05) ; PI4LBHE B MG WL TG,
HDL-C. HbA,.. Hey. FIB [t %, 2R LG iT#E X
(P>0.05, W£1) .
22 ZHEK Logistic FIAHT £ 1 A G F2ER
MIFERRE R F AR, NSNSk FERE LB 2R A
g (AERTRIE LK 2) 172 &K Logistic [F1IH 73 #r,
iR R, SR, BRA . LDL-C = 4.00 mmol/L,
UA = 400 w mol/L J&= & AF I AY. £8 257 i PN &1 3 ik ok A A
Bz kST fER R (P<0.05, W3 3) .
2.3 RIA] P9 A1 3 ik ok R RE AL M B A AR B B LS UA
ACEHEE 8 v BRSNS ks RERE LA R
F M UA K43 500 301 £ 72 ).(380 + 90 ).( 440 £ 94 )
pmol/Lo §&. v, i RE PN S gl ks B A Ak M S iR
FIHE UA KL, ZR a5t E L (F=16.231,
P<0.001 ) ; Mo H BP9 A1 3 ik o+ A b PR Bk
EBH MG VA K Pm TRES, ZERA5IHHEXL
(P<0.05) ; RS PN A Bkoki A Ak 1 B 7S S0 3 Il T
UA KFEmFHER, ZRAGIFE L (P<0.05) .
3 i

A A0 M 5 2 A O 0 SR 48
T M R Y B A T BETE R, IR | R
o M L S 2 A4 o i LA Y A ST FE R PR 20



.36.

PJCCPVD  April 2020, Vol.28 No.4 http: //www.syxnf.net

R WALLHE — BB S SA0 AR LA

Table 1 Comparison of general information and laboratory examination results between the two groups

AIHE (n (%) )

T
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WRsE  TC (x5, TG (¥ £s5, HDL-C (¥ #s, LDL-C
mmol/L ) mmol/L )

UA(f+s,  HbA,  Hey (s, FIB(Fes,

(Fes,mmolL)  pmolL)  (Tzs, %)  pmoll) gL)

KB4 58 40(69.0)  693+36 20(345) 15(259) 15(259) 463056 143071 1.21£030 276+0.90 284162 59£25 102£35 33212

BFRAL 140 81(579)  742+50 1000714) 88(629) 45(321) 536£1.00 149070 114030 422115 35192 6.1£2.7 119£6.6 3714
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P 0.145 0.006 <0.001 <0.001 0381 0.011 0.204 0.008 <0.001 0.110 0331 0.287
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Table 2 Variable assignment of influencing factors of intracranial/

extracranial atherosclerotic stenosis elderly patients with cerebral infarction

Akt A
AEE <70 % =0, =70 % =1
o IfiL =0, A =1
WEPR J=0, 4 =1
TC <5.00 mmol/L.=0, = 5.00 mmol/I=1
LDL-C <4.00 mmol/L=0, = 4.00 mmol/l.=1
UA <400 pmol/L=0, = 400 pmol/l=1
PN S ks RERE AL B A= =0, &=l
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Logistic [HIH 437

Table 3 Multivariate Logistic regression analysis on influencing factors
of intracranial/extracranial atherosclerotic stenosis elderly patients with

cerebral infarction

T B SE Wad i P OR (95%CI)
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TC=500mmoll 0923 0833 1228 0315 2517 (0.492, 12.880)
IDL-C = 400mmoll. 1256 0.644 3.805 0032 3511 (1994, 12407)
UA =400 pmolll. 1325 0.660 4030 0026 3762 (1032, 13.717)
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