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Influence of Serum Uric Acid Level on Carotid Atherosclerotic Plaque of

Patient with Acute Cerebral Infarction
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Suzhou, Anhui, 234000, China)

ABSTRACT Objective: To investigate the influence of serum uric acid (UA) level on carotid atherosclerotic plaque of patient with
acute cerebral infarction. Methods: The clinical data of 251 patients with acute cerebral infarction who were treated in our hospital from
June 2011 to January 2016 were analyzed retrospectively, they were divided into carotid atherosclerotic plaque group (observation group)
with 176 patients and no carotid atherosclerotic plaque group (control group) with 75 patients, according to with or without carotid
atherosclerotic plaque. The observation group was divided into plaque formation group (113 cases) and intima-media thickening group
(63 cases) according to degree of carotid atherosclerosis, and which was divided into unstable group (106 cases) and stable group (70
cases) according to the stability of carotid plaque. The level of serum UA was compared in each group. All the patients were divided into
high UA group (134 cases) and normal UA group (117 cases) according to the level of UA,then compared their occurrence of carotid
plaque. Results: The level of serum UA in observation group was significantly higher than that in the control group, the difference was
statistically significant (P<0.05). @ The level of serum UA in plaque formation group and intima-media thickening group was
significantly higher than that in the control group, the difference was statistically significant (P<0.05), while the level of serum UA was
compared between plaque formation group and intima-media thickening group, the difference was not statistically significant(P>0.05). @
The level of serum UA in unstable group was significantly higher than that in the table group and control group (P<0.05), while the level
of serum UA was compared between the table group and the control group, the difference was not statistically significant(P>0.05). @ The
occurrence of carotid plaques was compared between the high UA group and the normal UA group, the difference was not statistically
significant (P>0.05). Conclusion: The level of serum UA can be used as one of the biological indicator of carotid atherosclerotic plaque in
patients with acute cerebral infarction. In addition,the levels of serum UA are higher in patients with carotid atherosclerotic plaque
formation and instability, but there is no significant correlation between the level of UA and carotid atherosclerotic plaque.

Key words: Acute cerebral infarction; Carotid atherosclerotic plaque; Serum uric acid

Chinese Library Classification(CLC): R743 Document code: A

Article ID: 1673-6273(2017)02-352-03

YEZ RN AT (1981-) Y3 AL, FIREEIN, A i 2 ) BHIm IR =
ZF 5 HAYFST , E-mail : yuyong2020@sina.com
(ks H 1:2016-05-31 2257 H #1:2016-06-20)



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Voll17 NO.2 JAN.2017 « 353 -

22

Al S

SNEMRAE SR AR 2B DB , Sk RE AL
B R 1, SR RE AT A A 28 0ed P B L G A B
BRI 1 BRES A 2R BB AS R L B 2, S BMAR I 3%
A R A AEIRAESE R, R O BIF 5 S P ik AL 20 ok ok A s 1
e BAT W 2R 5 S, L3 PR IR (urie acid , UA) 7RSSR PR3
I R S A, A it TR SR S 5l 3o PRI S T
WA o UA HE - S Bl UA K Ths , RIS SV AR
DU TE BRI A1 5, AT R I UA 5 2 M st A
K, HLAT OB FEE o (H AT A OGT LT UA JKFS 2
P IR A K6 2 291 2l Jk ok A B A SXEBR G 2R B9 SR A PR BF 5 L
Bk = o AR BT SRS E B 5 UA K-
FIES KA FERE AL BEIROC R , B AERTT SRR 5 1 A
Bl o

1 B 57

L1 IR BT

FEHL 2011 4F 6 H % 2016 4F 1 H IR BEWIA 1Y 20 PE N A% 5E
R 251 1 VRIS, SR U 23 AT ) 7 VR A TS
ST £ YA K ISR 9 4 B NS WA, 263k /5 CT
FN(EOMRIESS , MU 2550 KR 6, 225 1 7 ey 2 25 SR 00 o
Fish Pk RERE L BEE B 176 51 (EL L) FITCH 30 Pk S A 1
TbBEH B 75 61 (6 B4 ) , LR AL AR T S0 sh Jik e e R AL 2
G3 R BEHTE LA (113 6 P RS )R 20 (63 f41] ) , AR i 2150 ik
BEHFEE PR AN R Fa e 41106 6] ) FasE 4 (70 46 ; HEG &
IR O AT BT RS LSRR R R AN IE R
FRE . VLA TN 98 4, Lotk 78 1, AR i 36~78 X, -4
(63.5% 4.7)% Jpife 1~13d, F-3(6.3% 2.1)d. Xf IR 55 14 43
B, 2 32 B, 4ES 37~80 %, VY (64.1% 48) %, itk
1~14d,F¥(6.5% 2.3)d, WL BHE MR AFE I SRR Z [H] )
X BTG 7 SL(P>0.05) , AT LU AT b3
1.2 7%

Hh KR (235 i ek 2 - BB T CT #4245 1 MRI
AT Sk TR AR A A S bk, %o 30 sh ki o B 300 3 ik
A3 SUAL B AN ST B G AL , BRKARZR 9~13 MHz, F 5 Al
7, AT BEFEFTS , F UM S8 Bl ik B o XAk 390 Sl kAT 9
Bk, FUEEIK /> AT 15 mm Z2A47 0 N R IR B, R 4T3
FEREALBEHUIRAS , & 3 Uk, BCHDT- (8 AREE i 4878 A Ao
TR HB KRR LR B 2 O, O Bigh Ik PR <1.0
mm ISP IEF , S8k AL 1.0 mm~1.5 mm 34, Fig)
ks >1.5 mm T N BEE . @ Sk BEL RS & R TP b v
IR ARE PP N HER TG I BEeR AL, 2% m
TSI DR [0 75 5 IX, - SRR P o i o B R 35 9 W0l AR 5
[ HA ASRaE BEbR AR s BEER AL ANFEE
1.3 it A%

SR H SPSS19.0 A7 8 TR 4T, HHERORILL n (%)3R
7% B X2 RS THE ORI (Xt S)FRoR , ZH N FIZH [|] 22 5 L
BRIt , P<0.05 R EAGHE R R I bnif.
2 #R

2.1 WAEFMFE UA KELLR

WAL B T UA KF2h (321.45% 76.38)umol /L,
BEFH TR BAR(271.38% 79.62)umol/L, R H G ¥ &
X (P<0.05),
2.2 RESEh AR EFREL BT 8] i UA K F b

BE P B B 2 R0 P B 3 )R 2 0l T UA JKF 43 51 R
(318.26% 93.51)umol/L.(316.73% 92.57)umol/L, ¥ % &+
Xif BREH [ (271.38% 79.62)wmol/L, 2% 35945 G5 12 3% X (P<0.
05 ) ; T T BESRTE JC2H RN Py v R JEE 20 1 UA RSP Lb3g, 2 5%
TGt B L (P>0.05), AFREA I UA /KFH(331.83%
83.59)wmol/L, W3 T X L AIFE E LY (271.38% 79.62)
pmol/L. (291.25% 87.32)pmol/L, 2% 574 Giil2¢E X (P<0.
05); FEHBHF M UA KTV 53R 2 [0 1 22 5+ T 4e 1t
2R X (P>0.05),
2.3 AEMiEF VA KFESMEKBIRE EX TR

MR 5 125 I 178 UA>420 pmol/L, <z >360 pmol/L
B4 UA 41(134 1), FE® UA 41(117 6)) ., = UA 41
BEHSHKBEH R 92 ] (68.66%). TLIshIKkBELLHH 42 f)
(31.34%) , IE# UA 414 3izh ke 3% 84 £41(71.79% ) . TCHi
Sk BEH R 33 $1(28.21%) , 1 UA 30 oh ik BEE 1 % A 1%
DL IEHR UA H I, 22 7 Toge i3 L (P>0.05),
3 9tig

SV ATAE T U A S IR T, 2T T R A2 A A A
fa R AU 22 RGBS , F AR 38 2 48 T 2 45 A R
RN LR K 738 e, LR S 5 TT 3 452 Bl el , 3222
FEIN R LRI R At , AR 3 G ] Rl AL PR S ] e 4 e T kst
YAt SRR LT UL A AR, ok AT S 25 Sl R A R AL
BN 2 SRR E A 25 1 2SR, A5 R B M UA 2
—FRAT AE BRI RE R A . 5 UA JKF- 55 5008h Tk B e A huf
AOTE AT A — R B R 124, PR AR 9 38 2 43 W7 22 AR AT BT £
H MGG UA KA Sl kR AR L BE R 2 (R 2 R, Oy
& RIZEIRIT R 2%

ARG R B, 5ICHsh KRR (L EE R H AL, &
P B A5 B £ 1 S0 IOk oS A R Ak B B 1) 1 T UA 7KSF- B (. 7
1, UL LG UA 7K 55 ot I 50 350 sl ko AR R AL BEBk 1) &
A, AR A E KR8 UA SR N B4 R sh g8 A
X%, HHISCHTF TS R —20, Sish kAL BEHIE 2l Fnsiish
JOK R A P S JELA I 3 UA 7K S 3 e T X BB 4 4, 1A i
8 UA BT n] 51 50 sh Dk B AL B B i b A2 3 9 b7, 7T
B AFRE BEERAEAE R PEAN MY, BEH TR g B ple 4 o 3t
FLo i  BESRSR AL, A e Mg s , R B R N il
28, S A ST A SR — B0, RARE Bigh D BES 2 1 7 UA 7K
- 5 2 v T IC B sl Dk B 2H AN R S sh ik BE B A, 38 P I
UA 7K -5 350 ) kol AR Ab BE B AR e R A OC, TTREZ I Dy
UA 75 LA P RETRR AR 8 P 2M A . I e A it b A PN B2, V55
—EALAEIIRE, B PR R R, S B K AT, UA
i e LK BB B AR TR AMA R BT, S Bl IR SR AR L
AR, RIARFSE & B, IER UA ZHHIE UA 4 Ssh bkt
MR ARG, 25 G2 o B UA Kt S



. 354 .

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll17 NO.2 JAN.2017

Bk PUE G A AW B R . UA ATREQUR S | R BiE)

JKHRER SR 2 — , o UA SfLRE 13858, RN R ek,

B Rs UA J2 5 W S5 sl kR AR R AL BES i Hop — AN R AR

2 DML AEFE R Sl DK IKE R A RE AT B A O B R R P,

25 BRI, M b UA JKE AT LI R AE SR SE 8 %
PR IS PR R R AL BESR ) AR 22 bR — , e A, I i
h UA BY7KEAES S K ok AE B8 AL BEVOE L8 FIAER E & Rk
B LT UA ZKSF-5 Sl ik BESOE U B LI AR

% % 3 #if( References )

[1] Naess H, Kurtz M, Thomassen L, et al. Serial NIHSS scores in patients
with acute cerebral infarction [J]. Acta Neurol Scand, 2016, 133(6):
415-420

[2] Zhang Z, Ma N, Zheng Y, et al. Association of serum
immunoglobulin-G to Porphyromonas gingivalis with acute cerebral
infarction in the Chinese population [J]. J Indian Soc Periodontol,
2015, 19(6): 628-632

[3] A F A ik 2, 508.5 & MR AL 58 5 2 5h Rk BE3R T A 89 % R 4 HT
.27 EFRF4R, 2014, (4): 54-56
Zhao Xiao-hua, Xu Chun-ling, Li Xiao, et al. Clinical Research on the
Relationship Between Acute Cerebral Infarction and Carotid Plaque
[J]. Journal of Liaoning Medical University, 2014, (4): 54-56

[4] Ye L, Cai R, Yang M, et al. Reduction of the systemic inflammatory
induced by acute cerebral infarction through ultra-early thrombolytic
therapy[J]. Exp Ther Med, 2015, 10(4): 1493-1498

[5] Zhang CH, Huang DS, Shen D, et al. Association Between Serum Uric
Acid Levels and Atrial Fibrillation Risk [J]. Cell Physiol Biochem,
2016, 38(4): 1589-1595

[6] Li X, Miao X, Wang H, et al. Association of Serum Uric Acid Levels
in Psoriasis: A Systematic Review and Meta-Analysis [J].Medicine
(Baltimore), 2016, 95(19): 3676

[77 Wang D, Hu J, Ma Q, et al. Correlation between biochemical
indicators of blood lipid with cerebral vascular diseases [J]. Int J Clin
Exp Pathol, 2015, 8(3): 3022-3026

[8] Zhao H, Zhao X, Liu X, et al. Association of carotid atherosclerotic
plaque features with acute ischemic stroke:a magnetic resonance
imaging study[J]. Eur J Radiol, 2013, 82(9): e465-470

Ahlhelm FJ. Intubation and sedation in the endovascular treatment of

—
O
—

acute cerebral infarction[J]. Radiologe, 2016, 56(1): 42-46

[10] Tada K, Uchida K, Kanayama H, et al. Usefulness of Iterative
Reconstruction Method in the Field of Acute Cerebral Infarction
Computed Tomography Examination [J]. Nihon Hoshasen Gijutsu
Gakkai Zasshi, 2015, 71(11): 1090-1095

[11] Ji JF, Ma XH. Effect of baculovirus P35 protein on apoptosis in brain
tissue of rats with acute cerebral infarction [J]. Genet Mol Res,2015,
14(3): 9353-9360

[12] Chen X, Bi H, Zhang M,et al.Research of Sleep Disorders in Patients
with Acute Cerebral Infarction[J]. J Stroke Cerebrovasc Dis, 2015, 24
(11): 2508-2513

[13] Mutluay R, Deger SM, Bahadir E, et al. Uric acid is an important
predictor for hypertensive early atherosclerosis[J]. Adv Ther, 2012, 29
(3): 276-286

[14] Mayer FJ, Mannhalter C, Minar E, et al. The impact of uric acid on
long-term  mortality in carotid

atherosclerotic disease [J]. J Stroke Cerebrovasc Dis, 2015, 24 (2):

354-361

patients with asymptomatic

[15] Mallamaci F, Testa A, Leonardis D, et al. A genetic marker of?uric

acid level, and arterial stiffness: a
family-based study[J]. Am J Kidney Dis, 2015, 65(2): 294-302

[16] Kawasaki M, Yoshimura S, Yamada K, et al. Carotid artery OCT in
cerebral infarction [J]. JACC Cardiovasc Imaging, 2013, 6 (11):
1215-1216

[17] Chen Y, Chen XL, Xiang T, et al. Total saponins from dioscorea

carotid atherosclerosis,

septemloba thunb reduce serum wuric acid levels in rats with
hyperuricemia through OATP1A1 up-regulation [J]. Huazhong Univ
Sci Technolog Med Sci, 2016, 36(2): 237-242

[18] Saito Y, Nakayama T, Sugimoto K, et al. Relation of Lipid Content
of Coronary Plaque to Level of Serum Uric Acid [J]. Am J Cardiol,
2015, 116(9): 1346-1350

[19] Lazzeri C, Valente S, Chiostri M, et al. Long-term prognostic role of
uric acid in patients with ST-elevation myocardial infarction and renal
dysfunction [J]. J Cardiovasc Med (Hagerstown), 2015, 16 (11):
790-794

[20] Han SW, Song TJ, Bushnell CD, et al. Serum Uric Acid Is Associated
with Cerebral White Matter Hyperintensities in Patients with Acute
Lacunar Infarction[J]. J Neuroimaging, 2016, 26(3): 351-354



