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The relationship between serum uric acid and prognosis
of the patients with acute cerebral infarction with

different degrees of neurological impairment
Shi Xiuli Dai Ruining Liu Yang et al

( Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract According to the scores of the United States National Institutes of Health Stroke Scale ( NIHSS)  the pa—
tients with acute cerebral infarction were divided into two groups with mild or moderate-severe neurological impair—
ment. The NIHSS was completed in day7 and the modified RANKIN scale ( mRS) was done in month 1 and month
3 after onset of stroke. The concentrations of serum uric acie( SUA) were measured within 24 hours and day 7 after
onset of stroke. The correlation between SUA and neurological scores was analyzed. Of the 55 patients with mild
neurological impairment no significant changes of SUA occurred and SUA concentrations were not related to neuro—
logical scores. Of the 65 cases with moderate-severe impairment the concentrations of SUA decreased significantly
and the changes of SUA were correlated with the NIHSS in day7 and the mRS in month 1. Logistic regression analy—
sis showed that the change of SUA was the risk factor of poor prognosis in month 1.
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