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Clinical Significance of Uric Acid and High-Sensitivity C-Reactive
Protein Determination in Patients with Acute Ischemic Stroke
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Abstract: Objective To explore the clinical significance of serum uric acid( UA) and high-sensitivity C-reactive

protein( hs-CRP) in patients with acute ischemic stroke( AIS). Methods Total 223 cases of AIS were divided into 49
cases with large cerebral infarction and 174 cases with non-large cerebral infarction. 240 cases were vecruited as the normal
control group. The UA and hs-CRP level were detected and the results were analyzed statistically. Results The UA and
hs-CRP in AIS group were higher than those in the control group and the differences had statistical significance( P <0.05).
Large cerebral infarction group was compared with non-large cerebral infarction group and normal control group, and the
differences had statistical significance (P < 0. 05). Non-large cerebral infarction group was compared with normal control

group,and the difference of UA had no statistical significance( P >0. 05). The difference of hs-CRP had statistical signifi-

cance( P <0.05).
gree of cerebral infarction.
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Conclusion The UA and hs-CRP level are related with AIS and the hs-CRP level can reflect the de-
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[) 30 e o AR A 2, o B3 151 3, £ 89 o], SF- 1Y
65.5+10.1 %, AAMH AFRER LRI E
SL(P>0.05),
1.2 UA #1 hs-CRP 7K /I E

A X2 T ABE G 8 h PN il B ik ifi 46
UA il hs-CRP /K-, JRER A9 I 72 2R FH DR R 8t L €2
2 G B AR FDEAl 2y Tolk bk X S 4E 243 hs-
CRP 5 SR FH e L 1 5t G % 35 55 b e 2, X500 &5
B A EARERA A 4L, X0 H T
7600-020 4 [ B A AL A3 AT AN, A HE i 35 D 2 T
B SO S A R
1.3 SEit=4biE

FAG B3t i 292K SPSS 17. 0 8k F 47, P
ZHIE] UA MR ¢ #6556 hs-CRP 19 & e W R 245
2810 7 N T N o FI 5 10 A I B2 0 L RE VA3
( B FIasi %) s, Be it Bk Mann-Whitney
U K, L P <0.05 N2ESH WEE,

2 % ES
2.1 TH4H UA F0 hs-CRP 7K LB
M1 AT SR AR g, ALS 4H 24 h N IS

UA Fl hs-CRP KT, 2R A GRS (P <
0.05).

£ 1 AIS AFXHELE UA 0 hs-CRP K EEL 5
Table 1 The compared with UA and hs-CRP level between

two groups

20531 n UA ( wmol/L) hs-CRP( mg/L)

X HRAL 240  346.25+75.52 0.94(0.54,1.82)
AIS #H 223 368.32 +89.97 2.65(1.15,4.23)
T{izk Ui 2.85 3.72

P <0.05 <0.05

2.2 FXEFREIELA, KERMIEL AR ITRA
Z 8 UA #1 hs-CRP 7K FE L5

AFE 2 BT, 50 BE A H s, Al R T AR A SE 4
FR T FLNA FE AL A LTS UA R hs-CRP 34717,
Horp K BRI SE4H UA F1 hs-CRP 4583 K 1 AR
FEZELH X BRI 2 T (P < 0. 05) 5 3 K AR A
FELRET R IRZE UA Hl hs-CRP 47 82 8 T8, UA 2%
SIGH#E L(P>0.05) ,hs-CRP Z %4 55112
HX(P<0.05),

%2 =20 UA 71 hs-CRP K FLLE
Table 2 The compared with UA and hs-CRP level among

three groups

415 n UA(pmol/L)
X R ZH 240 346.25+75.52
A RTRURIEIEL 174 359.56 £79.63  2.31(1.23,3.76)°
KEFGFEEH 49 399.42 +84.98*  4.56(1.16,6.96)*

5% BRAL U . P <0. 05, 53R R T AUIRAEFEA Lbds b . P <0.05

hs-CRP(mg/L)
0.94(0.54,1.82)
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