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Clinical study on the relationship between uric acid excretion fraction and cerebral infarction MENG Ke, WU Miao-
miao ,WEN Rui, et al. ( Department of Neurology, The First Affiliated Hospital of Jinzhou Medical University, Jinzhou
121000, China)

Abstract: Objective To investigate the relationship between uric acid excretion fraction and cerebral infarction.
Methods CI patients hospitalized in the department of neurology of the first affiliated hospital of Jinzhou medical Universi-
ty within 48 hours from December 2016 to 2018 were collected as the study group,and healthy subjects in the physical ex-
amination center of our hospital during the same period were selected as the control group. All patients in the study group re-
ceived NTHSS score upon admission,and their conditions were classified as mild and severe according to the score results.
The biochemical whole term,fasting serum and the concentration of uric acid and creatinine in 12 h urine of the two groups
were determined. FEUA was calculated and the difference of FEUA between the two group and in the study group were ana-
lyzed. Results  Fasting blood glucose ,homocysteine ,body mass index and FEUA were independent risk factors for cerebral
infarction. Compared with the control group,serum uric acid level in the study group was significantly higher than that in the
control group,and FEUA level was significantly lower in the study group (P <0.05). At the same time ,FEUA was found to
be closely related to the severity of cerebral infarction,and FEUA was significantly lower in patients with severe cerebral in-
farction than in patients with mild cerebral infarction (P <0.05). Conclusion FEUA was associated with the occurrence
and severity of cerebral infarction.
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(fraction excretion of uric acid, FEUA) 0% | A P —
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ASHIFSE 8 A I AR AR AT R B FEUA 7P R AR
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1 #REFE
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& SR SR IR R A A2 E 4R S 2010 Y2
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1.2 BRACSRAEFIRE I 75 3%

1.2.1 FEUA FRARRRE WA T ABEY
We T4 B8 BRI, W 7 I HRPR ST 25, Bt e oAk 250
2 KRR T R B 2R, B2 ~ 3 ml 246, ]
Az R KRR 10 A7 5 [ BBCRA IR =4 H 3 R 23
I, 357 2 h IWES.C A BT . A IRZE 2 BB T A
ORI R ORI AR AS o AR AN 88 1 24 H #EAT A, 0
FE M PR R | M LA PR 3R L PR IR R BR LT )= 11 5
FEUA ,FEUA% = (ILJULIEF x JR 1R )/ ( B ILIEF x 1L
RER) x100% ,

1.2.2 HA/EAARA B RE WA T A
BEUK H i R B2 IR DK A LT H i =1 (total tri-
glyceride , TG) | i JH [#][% ( total cholesterol , TC) Ik
& BE#E H (low-density lipoprotein, LDL) | 5 %5 B G 2&
F (high-density lipoprotein, HDL) | %5 i [fil # ( fasting
blood-glucose , FBG ) . [A] % 22 . 5 i% ( homocysteine ,
HCY ) 7K 5E o

1.2.3  —RimRPTRIRE TRl R A
AHEXT GRS ], BRAEAT TG im0 KOs R s
A G 07 A PR 3R () B ey AR, TR
A FHEE (body mass index, BMI) , BMI = /4 2 [ &/
B’ (kg/m’)
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1.3 Geit2sr 0t R JH SPSS 24. 0 B X} R
BRI TG 0, T ORI 8 + A
% (y +) Fms, WIZLIA] LR ST REA ¢ B, 2
Y IH] LE AR B R R 5 224007 (F K 56, THE07 R
DLE M H (% ) S SRR, FH X K5 | Logistic
[ S4B AR B RE . 25 SR o = 0. 05 MR I K i,
P <0.05 J2 5 5A

2 & B

2.1 WL MR AR IR AR EL B BT
HAH B 116 ), Ko 55 72 5], 2z 44 ], 4 i
(58.50 £10.22) 2 ; X} HEZH >l 96 4], Forf 55 57 4],
2035 ), P B AENE (57.54 £8.17) %, WA TEME
SO AP R R RURE PR T 25 O B 1 (P >
0.05) , ARtk SXTIEZAAHLEL, 5T 4L BMI,
UA TG \HCY Fil FBG 7K & T X B 20, FEUA 7K °F
T XA, 22 5 B B (P <0.05) s iF5E 410
TC A1 LDL /K-8 T X4 B 4H , HDL JK PR T4 B 4
H2EFTLI#25(P>0.05) (£ 1),

2.2 WFSEALNAEFE S & SR R 1Y Logistic [7]
58T DARRAESEA KNG Ry O, KA 1 150 A AR

oA AETE LT 22 R e A o A A8 i iEAT Lo-
gistic [ )9 43 A7, 45 2R $2 /R {U FBG, HCY , BMI Al
FEUA XA 58 & 5 Al 57 f& B R 25, Hovh FEUA (1)
TR 2B R - 27. 535, OR {4 0. 001, P < 0. 01
(WFE2),

2.3 WIRHBHE NS RE S —RTOR A
fRFebriy g HEE AR PR TR,
FEUA KK FREN, 2R AR B EME (P <
0.05) ; EAF4H (% TC . HDL FBG .UA } HCY /K V75
FARREE A, v ML L ) B bR L A L OF- 35 BMIL TG
K LDL K AR FREEA , 22 % LB E (P >0.05)
(WF3) .

2.4 WS AL R AL 1 T B R AR S R
FEUA () 370 Logistic [543 LU 1 A ™ 2
FEOMRE O, TR O 1 50 O RS s AR IR
FEUA S A8 S 4T R oc [m T 43047, 45 5% 7R HE
BRAFHS (52 J5 , FEUA {75 5 1 4 76995 1% 7™ o e
HHE AR AH 32 Z B0 - 38. 523, 0R = 0. 001, P =
0.001( L7 4).
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1 WA—RERNELIERILILE
ACL4H Yo HE 2 StHH P
%k 116 2
FEW () 58.50 £10.22 57.54 +8.17 0.750 0.454
L% ) ] 74(63.8) 48(52.2) 2.856 0.091
MR (%) ] 26(22.4) 18(19.6) 0.25 0.617
BMI(kg/m?) 22.81+1.19 21.92+1.09 5.557 0.000"
TG ( mmol/L) 1.92+1.13 1.51+£0.77 3.036 0.003 "
TC(mmol/L) 5.08 £0.98 4.88+1.04 1.456 0.147
LDL(mmol/L) 3.01 +0.84 2.86 £0.82 1.272 0.205
HDL( mmol/L) 1.14 +0.31 1.16 £0.27 0.688 0.492
FBG( mmol/L) 6.75 £2.19 6.01 £1.65 2.803 0.006 *
UA (mmol/L) 315.33 +78.45 266.34 +72.11 4.635 0.002 *
FEUA( % ) 0.06 £0.02 0.08 £0.03 5.291 0.001*
HCY ( mol/L) 18.25 +17.98 10.93 +7.13 4.006 0.000*
F2 WEESEEMREZED Logistic EIT454
B SE OR P
FEUA -27.535 7.777 0.001 0.003 *
FBG 0.217 0.092 1.242 0.018*
HCY 0.067 0.027 1.07 0.012*
BMI 0.531 0.146 1.701 0.001*
R3 BEANEEA—BENNELIBIRNILE
RIEA HIEA giiHE P
Yk 72 44
(%) 56.83 +10.06 61.23 £10.00 2.288 0.024*
BT (%) ] 46(63.9% ) 28(63.6% ) 0.001 0.978
BRI B(% ) ] 18(25.0% ) 8(18.2%) 0.73 0.393
BMI( kg/m?) 22.95 +£1.21 22.57 +1.13 1.658 0.100
TG ( mmol/L) 1.99 £1.23 1.80 £0.95 0.864 0.390
TC( mmol/L) 5.05 +£0.98 5.14 £0.99 0.483 0.630
LDL( mmol/L) 3.02 +0.85 2.98 +0.83 0.243 0.809
HDL( mmol/L) 1.12+£0.29 1.17 £0.34 0.8 0.426
FBG( mmol/L) 6.56 +2.13 7.08 £2.28 1.253 0.213
UA ( mmol/L) 310.73 +70.89 322.86 +89.83 0.807 0.422
FEUA(% ) 0.07 £0.02 0.05 £0.02 3.548 0.001 *
HCY ( umol/L) 15.66 +9.78 22.49 £26.01 1.673 0.101
K4 WIERRFBETERESEH FEUA B "I Logistic [E134>#F
B SE OR P
i 0.051 0.021 1.052 0.014*
FEUA -38.523 11.711 0.001 0.001 *




- 1112 -

303 i
T LB 114 4 38 R A 1, T i A 2

e B UL 2 A, 2 0 4 i A RS 1 60%  ~

80% " WRATIGEARTST K R, v PR R I SR 2 M AR AT

K B BE R B ERR R 2 — " BN B

W, PR ER -5 5 R 3 11 S 309 B 9 s 2 6 e

AN B A BTN R IR R B BT A A R 28 O 4P 1

FINO o UTAE R AR E T OFEUA 5N T g

LT MR R R Ok B BT S, SR T

FEUA 5 fig IfiL 48 s AH OGP A 58 4 20, A A 5% >R M

12 hif) FEUA 0] DLEE AR B IR FEUA 5 2P %

FEFEAYOCZ  JHER XS T PEH Bk A 50 58 3 i B i S hy

ST B I B B

A G IS AR P 3R 5 X IR AH i A7 TR,

S5 0P P 20 () 7F AR F S 2 R R (FEUA 1 il =

JE T B 4 e 2 1 R 2 B IO 5 TR A A o 2 25 57 7

HEBRIE 22 N R 5 ma f5 , L Logistic [71H 43471 & BLIR

FR A E AT RE 1 FEUA 5 B AEAE A9 &6 A G, X B

UF AR RE T B0 E ML PRI 7K P AS BRAR S SO R

FRAR IS K, 1 FEUA AT LA, #2278 FEUA 5 i 5E

)RR ARG, T RE R IR AEAE R fa e R 22—

AT 30 Xof ki A8 BT e 1 2 B2 AT T O3 A, 4

SRR BLMPR B2 FEUA 24 5 f 45 58 55 1% ™ o 7 B Y

KF S TEHERR A 08 S5 1R 2 I 2= 52 J5 8 & 9 FEUA

PR RER AV 5 B A 96 19 )™ P2 A OG , $27% FEUA W]

DA e A A 17 7 B AR

25 b ,FEUA RIRE NI AEFE AR el R 3R 2 —,

A S i AR A 17 1Y) R EE

[ &% k]

(1] B S 43 | TR TR S Sob o2 42 TG L 0
4. PR A PEB AL R A P2 344 20141 1], vh bz Bl 2
,2015,48(4) :246-257.

[2]Grygiel-Garniak B, Mosor M, Marcinkowska J, et al. Uric acid and o-
besity-related phenotypes in postmenopausal women [ J]. Molecular
and Cellular Biochemistry,2018,443(1/2) :111-119.

[3 ]Mehrpour M,Khuzan M, Najimi N, et al. Serum uric acid level in a-

cute stroke patients[ J]. Medical Journal of the Islamic Republic of 1-

J Apoplexy and Nervous Diseases, December 2019, Vol 36,No. 12

ran,2012,26(2) :66-72.

[4 18 B ARSI , OB (R 202 B = BR K F 5 I R ST B8 5 1% ¢
GRS K 2R AARDEHE 3T [ T] . 163 B2~ ,2013,28(2) :102-105.
[5]Sundstrom J,Sullivan I.,D’ Agostino RB et al. Relations of serum u-
ric acid to longitudinal blood pressure tracking and hypertension inci-

dence[ J]. Hypertension,2005,45( 1) :28-33.

[6]Krishnan E, Pandya BJ, Chung L, et al. Hyperuricemia in young a-
dults and risk of insulin resistance, prediabetes, and diabetes:a 15-
year follow-up study[ 1]. Am J Epidemiol ,2012,176(2) ;108-160.

[7VRRS BT, bR A, 45, m R AR AT A8 35 PR R 23 B0 A
BALE T e MR =258, 2003,7(7) :437438.

[8]E K. RERHRM AT B Sl O X R IGRMR D] IR F S
K=£,2009.

(9T sk, ARVER, T e . T30 1 D) 401 5 5o VB JUE Hk it b R 4%
PRI LLE G T[T ] WP I P PR 45 5 B i 2R ,2012,13 (1)
54-56.

[10] e B 2 2 G390 27 43 4% i 1 46555 27 20 At e it P Ao 2 o 12

IRFE RS . h R 2 g A hi2iG fR R 2010 (0] rhis
i PR EEAE ,2011,39(3) :67-73.

[11] PR R M 22 00 23 , AR DR 2 2 b 205 27 42 Wi 1“8 33
. P E PRSI PR A T2 IR dE R 2014 [ ], AR
5,2015,48(4) :246-257.

[ 127 Asterios K, Mikhailidis DP, Konstantinos T, el al. Serum uric acid as
an independent predictor of early death after acute stroke[ J]. Circu-
Jation Journal ,2007,71(7) :1120-1127.

[13] 7% 582, PR, 1 bR R 15 2 i SE AH DG LA 52360 1) 2
INAEAE B AR R A [J]. ZEgBE 44, 2011,35(6) : 461-
463.

[14]Li M,Hou W, Zhang X, et al. Hyperuricemia and risk of stroke; A
systematic review and meta-analysis of prospective studies[ J]. Ath-
erosclerosis 2014 ,232(2) :265-270.

[15 ]Miedema T, Uyttenboogaart M, Koch M et al. Lack of association be-
tween serum uric acid levels and outcome in acute ischemic stroke
[1]. Journal of the Neurological Sciences,2012,319(1/2) :51-55.

[16 ] Alvarez-Lario B, Macarron-Vicente J. Uric acid and evolution[ J].
Rheumatology ,2010,49 (11) :2010-2015.

[17 )5k = JRERHE M 43505 /N8 D BB MAR G HT (D ]
IR 75 B k%, 2012.

(18 ]FRARIE R Ik, FIERg , 5. 2 BB PR S AL TR 11 KT
5 PR HRME X B AR OGS [ ) ] b W PR A K, 2015,23
(6) :540-542.



