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] C:3

HHE: e E s B & M RER (Serum uric acid, SUA) /KPS SR R FIA S, i 2 5 w2
AR e R MO R M 2, RORIRIR S 2 & R e AR R A M, A
YA A% Bl A R — e I B A .

Jri: AT 2016 4F 11 H & 2017 4F 8 H 3R B2 A R I & 8 3t 305 491, Horhs ik
PEZPEMFEAE (Acute cerebral infarction, ACI) 3% 98 5], &l A2 MK H Il (Acute cerebral
hemorrhage, ACH) 3% 110 %, FafimEifn 5 & 97 . EFER AR R 143 1. WEEIRIR—
Wkl SEIGHI BRI E, AR TEE (Body Mass Index, BMD , 557303 F ¥k H RN E
MJRER . ZNEIMKE (Fasting blood glucose, FBG) « H il =g (Triglyceride, TG) . & JH[EEE (Total
cholesterol, TC) . K% EEE 1 (Low-density lipoprotein , LDL)  m#%EE& 1 (High-density
lipoprotein, HDL) 7K, JFiEATHLAE. PR ZH TR HAG I FIRFEFR . R 0 RE 35 ][5 37 A
FbE AR (NIHSS) P45 e ML A SV i R 8 B2 fiw H I 53 wh 22 D Re B R AR FE EAT VP48, 4%
HEVP o 0 = AN, B 1-4 S N BERN A R L 5-15 20 AR BERG A H, 16 43 S LA B VA N E RS I 2
WAL B YRR R SPSS19.0 Giit ik 43347 G it 2 0 #r

Zi3: (1) BML. SUA. TG. TC. LDL /K, I A 2t o A5 SR 2H > 2 i e 44 2P o i o 26 > Pl
o I ZE> i R R AL, 25 3 Gt S (3 P<0.01) o FBG 7K-F- U e o Fs A bk it 1 4> o
JE A St i As SR A > P gl v i R 2> BT R A, ZE R Siih 5 3L (3 P<0.01) . HDL /K-F1E i
FEXT IR P e, EFWAE SRR (P<0.01) , fEE I AL SE R AT A . w5 i £ S g it
MR paimmEHP L ER. (2) #ATLHEE Logistic FIHHT, Z5HER, s AR+ SUA
The 2 e e G R & (OR=5.479,95%CI 2.172-13.822, P<0.01) , [F]i} & 2ok i He i
fEk A& (OR=4.501,95%CI 2.275-8.907, P<0.01) . (3) L& A o5 58 oG 1B A8 4 2ot 0 1fn R
PR 7K S T e B R SR 2H,  r R i A A0 4 I SR R K i TR FE R AR A, E R A St R L
(P<0.01) o o s ifiL 2F] 2 J5 Ao 3 i 25 e 399 ot PR T 7K P o o B e afiL 2L, o 3 S i 260 o SR TR 7K
Vi TR A, ZERESRIEE L (P<0.01) o (4) = 1 5 e 5E 2ok 30 R B A7 A
YR ES, BMEENRBRAKFHES Tt EsE, ERE501%E L (P<0.01) o i St
WM PR BRAFEME R 22 5, BB RIS & T B, ZERASGI¥R L (P<0.05) .
(5) myIf o AFE A AL MG K K 2 4E 6% . BMIL TG, LDL. FBG ¥J5 SUA 2 IEAHX. KR
R 737109 0.661. 0.605. 0.669. 0.795. 0.786. [t IfiL (1) &K [K Z 4F ¢ . BMI. TG. LDL. FBG ¥
5 SUA RIEMHK. HHXARER 2518 0.567 « 0.690. 0.675. 0.774. 0.838.

GEVR: 1oL AR IR PR R K P T e A R AR i A P S RV 36 o 2. o I P 5 38 i 4 o s B L R
B KPSt e AR AR DG, RGP S, RS . 3. 53 1 v i e i 2 r S S A I R R
KT i AT e ot B Y B o 4. I S G AR 2 B I PR R 7K P 5 i A o L S R R AR
BMI. FBG. TG. LDL FJH%.,
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Abstract

Objective  The relationship between blood uric acid level and acute cerebral apoplexy in hypertensive
patients was discussed, the relationship with the severity of acute stroke and the gender difference were
analyzed, and the correlation between the blood uric acid and other risk factors of acute stroke was
explored to seek a reasonable basis for the prevention and treatment of acute stroke.

Methods This study collected 305 cases of hypertension patients in our hospital from November 2016 to
August 2017, including 98 cases of hypertension with acute cerebral infarction, 110 cases of hypertension
with acute cerebral hemorrhage, and 97 patients with simple hypertension. 143 healthy subjects were
selected at the same time. General clinical data were collected. The experimental group measured the blood
pressure of the hospital, calculated the body mass index, and measured the levels of blood uric acid, fasting
blood glucose, triglyceride, total cholesterol, low density lipoprotein and high-density lipoprotein in the
next morning. The physical examination group detected the above indexes on the day of physical
examination. At the same time, according to the National Institutes of Health Stroke Scale (NIHSS) score,
the degree of nerve function loss in patients with acute cerebral infarction and cerebral hemorrhage was
scored, and the scores were divided into three subgroups according to the score, that is, 1-4 points were
mild stroke, 5-15 was moderate stroke, and 16 and above were classified as severe stroke.Data were
collected and analyzed by SPSS19.0 statistical software.

Results (1) BMI, SUA, TG, TC, LDL level, hypertension with acute cerebral infarction group >
hypertension with acute cerebral hemorrhage group > Simple hypertension group > healthy control group,
the difference was statistically significant (P<0.01). FBG level, hypertension with acute cerebral
hemorrhage group > hypertension with acute cerebral infarction group > Simple hypertension group >
healthy control group, the difference was statistically significant (all P<0.01). The HDL level was the
highest in the healthy control group, and the difference was statistically significant (P<0.01). There was no
difference in hypertension with acute cerebral infarction, hypertension with acute cerebral hemorrhage and
simple hypertension. (2) multifactor Logistic regression analysis showed that the increase of SUA was a
risk factor for acute cerebral infarction (OR=5.479,95%CI 2.172-13.822, P<0.01), and also a risk factor for
acute cerebral hemorrhage (OR=4.501,95%CI 2.275-8.907, P<0.01). (3) the level of uric acid in the
patients with severe cerebral infarction was higher than that in the moderate cerebral infarction group, and
the level of uric acid in the moderate cerebral infarction group was higher than that in the mild cerebral
infarction group (P<0.01). The level of blood uric acid in the severe cerebral hemorrhage group was higher
than that in the moderate intracerebral hemorrhage group, and the level of uric acid in the moderate
intracerebral hemorrhage group was higher than that in the mild cerebral hemorrhage group (P<0.01).

(4) there is a gender difference in blood uric acid in patients with acute cerebral infarction, and the level of

uric acid in male patients is significantly higher than that in female patients, the difference is statistically

II



significant (P<0.01). There was gender difference in blood uric acid in acute phase of cerebral hemorrhage
group. The level of serum uric acid in male patients was significantly higher than that in female patients
(P<0.05). (5) age, BMI, TG, LDL and FBG were positively correlated with SUA in hypertensive
population. The correlation coefficients R were 0.661, 0.605, 0.669, 0.795, 0.786, respectively. Age, BMI,
TG, LDL and FBG were positively correlated with SUA. The correlation coefficients R were 0.567, 0.690,
0.675, 0.774, 0.838, respectively.

Conclusion 1.elevated serum uric acid level is a risk factor for stroke in hypertensive patients. 2.the
serum uric acid level is related to the severity of the disease in acute stage of acute stroke. The higher the
level of uric acid, the more serious the disease is. 3. The serum uric acid level in male hypertension patients
with stroke is higher than that in females. 4.serum uric acid level is closely related to other risk factors of
stroke, such as Age, BMI, FBG, TG and LDL.

Key words Serum uric acid,Hypertension,Cerebral apoplexy,Acute cerebral infarction,Acute cerebral

hemorrhage
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SUA Serum uric acid IR R

ACI Acute cerebral infarction SRR AR

ACH Acute cerebral hemorrhage SV H

BMI Body Mass Index NI

FBG Fasting blood glucose 72 R

TG Triglyceride H I =

TC Total cholesterol L ]

HDL-C High-density lipoprotein e % R E ER

LDL-C Low-density lipoprotein K% G

SBP Systolic blood pressure Wi Hs

DBP Diastolic blood pressure FikE

NIHSS National Institute of Health stroke scale RIEEAL LA
ThREGRAIVE 7

HUA Hyperuricemia e PRIR IMTLAE

ICS Ischemic stroke it 1L A4 i 2 R
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I
(Introduction)

i IS A S N o J LR 9 HP 2 DL ) S R R 2R, TR v I 2 AN SRR AE T2 11
B fak N &R, EE P —RAT R S H A BB N & RS T A AT A 700 75N
M IR E H 1958 2 OV ABAT 1 IR R FHIURE I ey I 9 35 2 T A, f4F 2 4. 2016
FEIR I T 4 O A I — TR RS 31 8T 17 7 s iU R A A b R IR E
L F B A 27.8%, EHIRMAA 9.7%2. 2017 FEH4LH A BIBA LN 31 N
170 F3N, 5245 s i T 2525 1) B8O 26 A5 1 269300 37.2% 5.7%, Xk EiZS
RIEFE R B — R, 2017 G 0 & U & 7| B8 H 145 BRI E G IEh 2 A
A5 BRI S i LS 46 T P 88 s 8 I PR b v A 21 130/80mmHgl), i SR 42 R v 3%,
] = U N WG FE 3N 1AM iR A3 R BRI O e B RS, Hod
o R S B Sk AR S SRR B A . KO MU A5 T SR T OV L O WLEAE
s SN G I A S ) S O AR s T PR B R4S ) 5 T RN A IR AN
PRSP AR 45 o ey I R RCE 9 HH IR 38 R 0 T B R IR R AR T R I v IR A
i, FRRAL, WERIEZ, &R R A R 0 H R SO TRAT A 2 18 ) 75 B g e )
7]

i A R SRR . I B, AR SR PR ORI 1 G T R SR O R 4 I i
REA, B TR MEmR 2 (Ischemic stroke, ICS) A HY I i 25 of, 5 o e o 4 fiok
A2y E 60-80%I6), S WA TR . it I A AR vP R i AR IR T ) SR R A
HA MBI ERS, SEORHLUR A, SEMEIRSE, =B shig b KB,
T B ) S AR T B A L A R I ST RGE AR Y, RAE B M i
A W B R 280 212/10 5, A RIEER NN 170/10 J5, SRR ZH 0.58-0.61%,
RORFRNIE 12.9-21.8%. T HE E Py SCHRGT T, Sl i 2 o R0 %8 91.3-263.1/10 77,
TS RIREN 145.5/10 J3, HIRFBRE 8.47%!8), o it FR B A PEmG I, A5 2ot i
MR 20%~30%, A& F8 i A P E Q45 14 Ao S5 P HE I o 4 D0 36 e i T o 4 i 2
[ 15%, (R TER MR 2E . B TR E R A 2R RS EREE. JETHRE.
kA E U TR A ELE AL mT D BRI I A0 T B & BRI R, BB
BIEARRA, EIAR], ANREFESEWA] HEMRK . CEE B LR, AFK
JE A R B [ 5 A, 4 B i T O R 3H . R, ST B ARG 26 R R R
AR, WK, RFEBEEFERE, REBENAERE, NEE. FERE KR
B R B B AT 55

VAR, Bl I R A R SRR N, IR BRI U BE AT AT, I3t
— PG E R . PR AR MR A A% T R AE T M4 i S B Bl s M AL B R R
SRR R AR A= . DR S R U R A7 DG R T N BT KRR 2 SR TR R i
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PN S R AE . HEMEI) 32 R 2/3 & R RE JRCHE Ak 4h, 173 @it g HEt . IE
G =/ NN NP B Nl 111977 3 T eada o 1 71109 NI s o 1 P N TS W I E 22 pp
B/NBR, INRTE B/ NERR, FRAE S /NE AR WO B BIPE A MR, WO E SRR
BYHNIL 2 R NES A G SRS DL B /INE T R IR 28 AT B 28 BRG] H IR 30
MRIR &=, Falidt— 2 SEE KR MAE (Hyperuricemia, HUA) HI&kA. FEEFK
E btk . AiEFANNGE, AMINEESEERAE TR KEEER A
EAREREVRTA, FEGEIRERMUGE R AR R AR E 2Z4E EARES. 5B a
PRERMAE A — MAB B AL AR B, AT R ok ik g i s
ZJERIEN R Bl AT A RRER 5.0 M7 . AT 180 5 0% 2 Fi
PR OC . H O K &SI A PRAF 7036 B I R R 7K1 5 v I s 3 AR 9100, A f
JREEFH = ] RBUE R IMVE Rk R RGDReT0HE, FrmifiE; MRERIE A/ 2 Fh 5 P
1, IR RAE RN, TGIME N ERRRIEH N 8 WA GRS T, gl
—HAMWEE IS, B S T B T =, TN A B . T RAE 1973 4
Quandt FtHe H I 2l S s e R =0, B B Ao rE et i A k. Fiksa A
B, RS mMEES, AHABRNEIEMAEF, T R TGN A I35 AORE
Mo MPRBRAE MR & HE R Ry — Mt A M. BT, EAMEE TR
S, (R IEA—E. Chien FD2RIM, EHIFA S MERARH, SUA KF
T T A 5 2 B i AR v & KU (RR=1.27, 95% CI: 1.05-1.55), fE %A & FF 7w ML (1) Bt
X IR SR(RR=1.00, 95% CI: 0.73-1.37). iX 5% — Wi 745 B IEHF A, Bos
SR IL, M3E SUA /KF AT 235 38 38 &y i B R 25 A 14 & 93 RUKE(RR=2.15, 95%
CIL: 1.41-3.26), {HAE& I & ML B, P I G RBR(RR=0.93, 95% CI: 0.65-1.33).
DRI S A DA sy I S AR Tt G, — 28 43 i Ho R 26 v 1) S e DR 2R DA AR SR 1
PRI o 2 v e £ 58 BT 2% R AH 91
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MREEE
(Materials & Methods)

1 ARIR

1.1 fRBISRIE R 57 4H

S A N S HERRFRUETR 2016 4F 11 F-2017 4F 08 A £E R B pi £ N BHE B
f s AR 5 4L 305 1], Horbos i R A S BESEZH 98 51, 53t 43 5], 2ok 55 45, 1
WY (67.1£13.8) %, mILEES R I 110 51, 54k 61 1, &tk 49 ], “FH4E
1% (66.0£9.51) % Haim L4l 97 B, 4% 5561, &k 42 i, FIFR  (66.7+11.1)
%y fEREXTIREA 143 7, Hoh 5k 82 9, Lotk 61 4], IR (66.1£9.29) . DY
FEFRE S MM BT ZE SR (P>0.05) o [AIN2 8 56 [ E 7 DA FL b 26 v 38 (NHISS)
PR X T A B A DI RESR R R FEREAT VP40, 3% HRVT 2050 vy L S M P A6 K& i A if
WP N=AW, B 1-4 53 ARERAEF . 5-15 4 AP Em2EF, 16 50 &L BT AE
FE i 26
1.2 2MERRZE P NITFRE:

1) WIRKE IR TALE 48 /N DA I S e 26 i3, RO IR 7E 40-85 & 2
8] o

2) F5E S sk e A 2 iR FE R U2014) 2 bR ifE . Q2 @Rk
PR TR (—MITH B ARTE ISR A, 155 BEAFSE) , DECA AT A D) RER R
OIEIRBE AR R IR IR CHAR S BoR A SRR, Biies 24h DLE (i
Z BRI o @HEBRAEME R R, G CT/MRI HERRN H s,

3) FFAH E N H M2 3 U010 Kz ik dE: Q2R ; @RIEMEIing
BRAVIEIR CDECh A DI Resa, WA Sm . Kt IR S A [F R R R
% @:kf CT 5 MRI o~ idd s @-FERR i ifn 5 44 i 35872995

4) HE&TBMIGKRER, HT DTSNV TE R — R PR AE AL TR ARGl o

50 HABE T2 W B i 0 ) 1t R A B R
1.3 SILENIEFRAE:

1D SR E & LR PG TERUT (2010 FEITHRO) € XA FERAEH R 25911 50
~, dEEH 3 WEIE, YW4EE (SBP) >140mmHg (1mmHg=0.133KPa) Al (5 £F
jk& (DBP) >90mmHg, BEFE I LHEA A EmERE, HErERHABEEZY), Mk
D& BAKT 140/90mmHg LR, {HAH A LL2 W & L%

2) Wi, TRl B RUIEE
1.4 fRERAKITIBENIEIRE

XTREZH N B R FR B A A HR O R IO N, SATERN 2R AR 5B, e D R BRATURE
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R, NIHSS ¥4 1E%H
1.5 HEBRARIE:

1) K% 48 /N LUG NBE R, TIA. ke ZE. Bl ifise fg 2,

20 RN R L PR AEAE, A S I, S IR R G ot A e T 5 B i
M 7™ EE IR AR S B A R PR R I P R S O

3) BEBAA A RGP Hist B A B0 55 1BE .

4) oy R WSS EE ELAS B (1) E I 2 I A ThRE R v 1) R .

5) fFAEERED SRS . YR MR IR . e gh4h2H 4]
TR R

6) AP iR I R

7) BANGEME RGN H Y RGN R .

8) A IR HENT MIRER /KA R R 00 1 A8 (A X\ BB SR . S PR
HIfm. MR EE DR EREE) .

9) I — A I B A TR B A sz e PR R AR R 2540055

10) TR & FR RS B R R .

1D A CRE R BRI P ZE P 5 S A SR R, kit i s AR

12) SRR IH LA

13) KW Ja it heiayT i B .

14) rfERERATE & RUINES .

2 iIERR

W iE b R EAFE R ARG R it R . ARG EATR. il
RIRIE] BRAE S0 5%, AR AG A = B FE: I4EE(SBP). 75K (DBP). & & . fKE.,
SEIG A A BTSRRI TS K IRER (SUA) |« IR (FBG) . H
—HE(TG). SMHEFLTC). =% B e 8 1 IH A RE(HDL) IR % B2 i 8 IH S BE(LDL) %% .
Hemphe s Oom A, kil CT 8 MRI. #shlcE#E. OIEEEZ.

3 MR E

P 120 85 3 T H R TmAS I, A BE4 HATIMEN 2. XHHRAF4H
(NSl

1) BMI (EFEFEHD WE: RAWHEERRER, WEREATRE (ko) M
(m) . HHEAFEES (BMD =4E (kg) [HFH (m) ] .

2) MBS T BEZHREED 5 bt HeSkE, REA4LALE, RN
5 O NEARTE— K. T2 2802, ke e e BCR B IG5 26 1 A, &7k
JESRBURT B35 45 VIRFFHOE 28) e = & 5 30 S 0L~ 2 4A .

3) NIHSS WEArPFsE: B N e I £ S v o 25 2 2 el FR Bt 4  BHIG R =
A wot B AT IR R ARG 2, RIESEE E S PAR R A hER (NIHSS) T brifEst



T L £ LB 15 P A P I R D PE BT 7
BT i 25 A0 22 Th RE B R AR B RE TV 0

4) MIBRBIIME: RS (25 8-12 /NN REEFIKINL, % H PR BB E
M35 R EE (22 150-420pumol/L 2B PEVE . 0-1190umol/L R & = A% I R Ky
0.00umol/L) 2% H 4= H 3l E4b 4 11X AUS800 %Y 3E[F Beckman Coulter A & $2 41t

5) FMEIMENE: WMREE (Z2f 8-12 /M) RAERKIL, 5% & 5 S L
e (SEMVEH: 3.9-6.2mmol/L £ JEHI: 0.2-38.9mmol/L REE: AF K
MFRA 0.2mmol/L) 2% FH 4 H a8 AL 73 Hr i AUS800 % 3E[E Beckman Coulter A 7]
fefit.

6) FIFIMAGIE: MRS (22 8-12 /M) REFNKM, Him=Hs. JHHEE.
REEREA. mEEREES XESHE A EAS T AUS800 Y 35 H 36 E Beckman
Coulter 23 A #2144,

4 GitF AR

Jrik: KM SPSS19.0 Giit A AT G o0 1, FF 6 IR AR T = 7R %
PRMEZE (X £S)FoR, ZHIAIME b I BRI K7 2200, TR ELBCR ) LSD 55 8
BRI R LR oR, AR 2R . HR R & 2 R R KA Logistic FIH 3 #r. %
ZH15 SUA KPS Pearson AHIC /3 HT. PA P<0.05 NZESFA R IE Lo
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s R
(Results)

| SMEFRENRZERSITRAETFER. EALE

AHIEFEGIN 1o L R 3 305 1, FLrp s i AR S RN AEAE 98 i, 554k 43 i,
M 55, SPIER (67.1+£13.8) % SIS LS ER B 110 41, B el ], %«
PE 49 41, “PIJFRE (66.0£9.51) %; saigifn ke 97 4], FE 5541, Lk 42 %1, P
B (66.7£11.1) % fEERATHRZH 143 5], HA 59 82 7, 2k 61 fl, ~FIaas
(66.1£9.29 ) %, WUZHIESERY. MR EER LG FE X (P>0.05) « (WED .

x1 SLEFSMEREZERES X REFR MR LR
X AL FRA A L A L I A A

ApE F/c2 p
(n=143) (n=97) H(n=110) “H(n=98)
R
66.1£9.26 67.7+11.1 66.0£9.51 67.1£13.8 0.609 0.609
(%)
FH%)  82(57.3%) 55(56.7%) 61(55.5%) 43(43.9%) 5.053 0.168

2 EMEFSMEKRZEHSXERE S HaFREL

2.1 EIEE SR A2, i i K41 BMI. SUA. FBG. TG. TC. LDL ¥J#
RN IR A S, ZRESHH%E L (P<0.01) . HDL /KPR B T He, Z5EH
it (P<0.01) , fEE M SRR EEAEAE | ey I A S P i 1 2 A s o 2H
hEER., (FE2) .

2.2 S EAE SR BMI. UA. TG. TC. LDL &1 & M A S i He i 2,
ERAGIIFRE X (P<0.01) o @il 52 m S 2 BMI. SUA. FBG. TG. TC. LDL
T RAiE R, ZREHRITFEL (P<0.01) . (WFE2) .

2.3 I AR S H 20 FBG & T IS fE S R RESE A, E R A Gt X
(P<0.01) . ELEeE2rEmitisE4]l BMI. SUA. TG. TC. LDL. FBG & T84 & i+
H, ZREGITFENL (P<001) . (IFE2) .
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*2 SIEAHSMEMEZEPESRARIERLE
D (S NS % 20 =19 & 545 =1 W 1 R = WA g

Lk A
(n=143) (n=97) H(n=110) (n=98)
BMI
21.9£1.70b¢ 23 ,642.85% 24.7+4 342 25.6+3.31°%¢ 32.514  <0.01
(Kg/m?)
SUA
237.1+£56.0%¢  266.2+61.0%¢  291.8484.23d  321.6£104.7% 25584 <0.01
(umol/L)
TG
1.3540.70°¢4  1.58+0.61%4 1.79+0.644 2.03+0.823b¢ 20.852  <0.01
(mmol/L)
TC
4.234+0.86%4  4.49+0.72%4 4.83+0.814 5.18+1.032¢ 26.581 <0.01
(mmol/L)
LDL
2.2440.6004  2.58+0.74%4 2.90+0.612b 3.32+0.792b¢ 52.751 <0.01
(mmol/L)
HDL
1.32+0.39bd 1.08+0.262 1.11£0.342 1.09+0.342 16.263  <0.01
(mmol/L)
FBG
4.83+0.62°4  5.29+0.95%4 6.02+1.958d 5.67+1.132¢ 20.865 <0.01
(mmol/L)

VE: a SXTBAME P<0.01, b 5845 M EEA L P<0.01, ¢ 5 & E e a ki 2HAH H P<0.01, d 55
JE AR S B REZEL AR L P<0.01

3 SLEFEMZEF 2R E RS Logistic [BYATHr

Z K& Logistic [F1H53471: DL MR ANAS &, PURER. M5, M~ H L&,
BT Z K Logistic [FIAMT, 45 R EB/RERBELEARIKERG, SiLEHEE SUA JHE
MR G R 2= (OR=5.479,95%CI 2.172-13.822, P<0.01) , 12 o Hi I {1 5 [ &l
% (OR=4.501,95%CI12.275-8.907, P<0.01) . (MFE3 £4) .
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%3 BMESE SUA KFSIETRE Logistic EYFHT

B B Wald OR(95%CT) P
SUA 1.707 12.982 5.479(2.172-13.822) <0.01
BMI 0.691 19.463 1.996(1.468-2.714) <0.01
FBG 1.952 19.970 7.045(2.992-16.587) <0.01
TG 1322 10.677 3.752(1.698-8.294) 0.001
TC 0.924 8.760 2.519(1.366-4.644) 0.003
LDL 0.010 7.220 1.010(1.003-1.018) 0.007
HDL -1.010 0.914 0.364(0.046-2.890) 0.339

F4 BMESE SUA KESHEE M Logistic EYISH

AR B Wald OR(95%CI) P
SUA 1.504 18.665 4.501(2.275-8.907) <0.01
BMI 0.201 7.540 1.223(1.059-1.411) 0.006
FBG 0.716 14.716 2.047(1.420-2.952) <0.01
TG 0.647 5.296 1.909(1.101-3.312) 0.021
TC 0.592 6.750 1.808(1.157-2.826) 0.009
LDL 0.009 18.665 1.009(1.003-1.014) 0.002
HDL -1.411 4.296 0.244(0.064-0.926) 0.038

4 ESMEZEKREHSMIAMBREKTEESRETERENXR

4.1 ¥ W SE [ [E 3 DA R h R (NIHSS) X T B i & ThRE B L B kAT
PO, i s A A IS Sy B =N, 1-4 2 R FEINRERE . 5-15 20 b EE Ak
MEBE, 16 43 K A B VAN R A 50 . b 8 FE A AT 15 B, h EERRBESE 28 51, 2 FE MK
FEBE 55 1], fep I A £ B R iR A0 3 S E IR AE. (409.5+52.8) umol/L 15 T i fil & £
oh B AT AE FR 3 PRER A (327.6+74.7) pumol/L, B A S5 X (P<0.01) . il ErE
JEF i 5 AE B IR R A (327.6+74.7) pmol/L w5 T+ e L i A %% B i 4 3F 58 2% JR 2




T A8 PR 5 R A e s PR S P B 5
(295.1462.9) pmol/L, HASGITE L (P<0.0D) . (WK S .

%5 EMERETRERES MBS SUA KL

BRI RS =i i AT
(1-4 43) (5-15 4%) (=15)

SUA

295.1£62.9%  327.6+£74.7% 409.5+52.8% 18.293  <0.01
(umol/L)

E: a SEEREMLLE P<0.01, b 5 ERAEALL P<0.01, ¢ 5FEEMEMLL P<0.01

4.2 ¥R MRS E L DA AP PER (NIHSS) X AT i i 53w 48 Th g B ok
FEEEREATVR4Y, K e s A SobE i i 2 2y i = AN, 1-4 90 RRFE . 5-15 /0 N,
16 43 K UL BV EE B . Forp e B i 31 9, A A ot 4 451, P O 38 451
U v B RE A S I PR BR A (339.1496.9) pumol/L =T r EE i HY I R 3 SR FR A
(284.1+54.6) pmol/L, BB SGiT2m X (P<0.01) o a5 AF Hh e v o I £ 2 R B
(284.1£54.6) pmol/L /& i & AF42 B v 1 28 5 R ERE. (247.2+57.7) pumol/L, BAH
GitE N (P<0.01) » (K6 .

®6 BMESETERESMMEN SUA KT

A2 P i H i PR i HH 1 R i H i b
(1-4 %) (5-15 43) (=154%)
SUA
247.2457 .70 284.1+54.6% 339.14£96.9% 14.052  <0.01
(pmol/L)

VE: a SEEMRH AL P<0.01, b 59 EER H IMAHEL P<0.01, ¢ 53R H fAH L P<0.01

5 SIERENZEPIERAMAKER S 4R X &

5.1 fe i S IR REAE SRS IR R A AE MR 22 5, B0k 72 491, etk 26 1, BS 1
BE MR E ST LIRS, ERAgiEE 3 (P<0.0D) . (WK
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®7 BMEBEMEESMIMKEE SR80 X FR

B (n=72) L (n=26) t P

SUA

335.5+£74.1 284.3+68.9 3.07 0.003
(umol/L)

5.2 ey I M 6 M L I SR PR B A AE ) 2 e, Feh B e 1, 2tk 34 491,
SRR MR AT LR s T, ERAGIEE X (P<0.05) . (IERS)

8 I AR B AP PR S B
Gt (n=76) Atk (n=34) t P

SUA

303.6+82.4 268.5£73.4  2.131 0.035
(umol/L)

6 SIMEZE MAKER/K T 5 ME ek E ZrIHE X1

6.1 = LR B IR R /KT 5 A A 2t AR S . BMIL TG. LDL. FBG ¥ 2 1EHx.
M ZE R 0 5H 0.661. 0.605. 0.669. 0.795. 0.786. (HFE 9) .

*9 mMESRE SUA SXER K EREXM

A ERE BMI FBG TG LDL
SUA 0.661 0.605 0.786 0.669 0.795

P <0.01 <0.01 <0.01 <0.01 <0.01
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10000 4000+
o
o0.00-{
35,00
8000
1§ g
I 000+ 2 3000
[ n
&0.00-
25004
0.0
o . ]
R2 £4fk = 0.436 o 00 R2 #hfk = 0.366
) o % o 5 0
0 0 oo 5 ®
40,004 2000 ° ©
T T T T T T T I T I T T T T
10000 20000 0000 40000 0000 40000 700,00 10000 20000 10000 40000 0000 60000 70000
UA Ta

SUA S54EIA 2K, R=0.661 p<0.01 SUA 5 BMI 4 PEAHK, R=0.605 p<0.01

12.00 600+
o]

1000 5004 Q

8.007 4004
Q v
@
iy 5l

8.00 3004

400 2004

(o]
R2 (it = 0618 R2 441t = 0.447
0,0 0 @
o] 0pn O
Q
200 1] o8 B
T T T T T T T T T T T T T T
100.00 20000 300.00 400,00 500.00 60000 700.00 10000 20000 30000 40000 50000 50000 70000
UA UA

SUA 5 FBG A Zk A%, R=0.786 P<0.01 SUA 5 TG f £k A, R=0.669 P<0.01
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6.00~

5.00+

-
2 400
=

3.00+

R2 itk = 0 633

200+

T T T T T T T
100.00 200.00 300.00 400.00 500.00 600.00 700.00
UA

SUA 5 LDL HZM:4H5%, R=0.795 P<0.01

6.2 & LT H 3 R /KT 5 i S I 2 AR RS . BMIL TG LDL. FBG ¥ 2 IEAH2%,
MFERER 458 0567 « 0.690. 0.675. 0.774. 0.838., (WFE 10) .

£ 10 SMM[EHEE SUA S5hxt ek E&EHEx M

A e BMI FBG TG LDL
SUA 0.567 0.690 0.838 0.675 0.774
P <0.01 <0.01 <0.01 <0.01 <0.01
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90.004 40.004
3500
80004
30004
;‘% 70.00 E
@
25.004
60.004
20004
o
o &
008 ° R2#h#k=0322 o R2Hf = 0476
Q0 Q
[+ o
50004 o 15,00
U.‘UU 206.00 400‘ oo GUDI.UD 0 ‘UD 200‘ 0o -1UDI 0o SDDI.UD
UA UA
5 \ S \
SUA H54HERA LMK R=0.567 p<0.01 SUA 5 BMI 4 1#:4H 5% R=0.690 p<0.01
4004
15004 o
3504
1250+
3004
10,004
u © 54
g =
7504
2004
o
5004
1.504
o0
R2444E= 0,702 g&%o@ o Rtk = 0.455
3 ofh0° °©
2,504 @ 090
100+ o o ofo
0 IDU EDU‘.UD 400‘.00 EUU‘.DD 0.60 ZUUI oo 400‘ oo EDd.UU
UA UA

SUA 5 FBG A A% R=0.838 P<0.01

13

SUA 5 TG A ZVEFR R=0.675 P<0.01
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LDL

5.00+

4.50+

4.00+

3.50+

3.00+

2.50

2.00+

R? £t = 0.599

T T T T
0.00 200.00 400.00 600.00
UA

SUA 5 LDL A £ R=0.774 P<0.01
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15 B
(Discussion)

— MBERERKESESMERSMKERHRLR

1.1 MARER S & MmE

H7E 1879 4F FrederickMohamed 5 #2& H MLVE JREL /K- 5 5 M & 36 5 B AR H
DAAE K B BT 90 A58 B I PR IR v MR AE AT 2%~ AR AL DL A D697 55 &7 THI
KAREY) . IERLZ MM FIIUESL T MLRERKF 5E IR RIS R A 4
MR SR IR BT R, JRREH BT, HAESRIFFE L. SEERL L%
FAARF. Grayson SIS ZEAL /)My 25 FLR I s PRIR IMUAE 5 1oy 1L R A RUB AH G, LR
F b A 1.41 (95%C11.23-1.58) o & 4 ML /R /K ~F-EE 340 Tmg/d1, D) 3H: vy 1 e 19 7% AR (R AH
SF XK 1,13 (95%CT 1.06-1.20) . Wang, JiIXTAINR] 97 824 Z 3 R 4T meta 7>
WTIRIRERE 7 PRI T b 3 i v i £8 98 R f R, (H55 PRI KPR T i (R LR % 2014
- Ofori S5O A 19 130 451 i ifL & AR 3 dEAT R W T T 9, 45 R o, il 3% HUA
IR A 46.9%, HIEE & T IEH IS S0 B S 23 H# 16.9%. Kuwabara 252U IEFK
Bt e ML PR DU 73 A 5 ) H A e NS e IR AR LG, v IO P ) A8 URS 36 1 3.7 £ o
LeibaAP2%} 118920 # 40-70 % B4 NHAT 10 FFIERERRE TS, WIS r 2 i I 9 (1) %
A, R ERS MRS T I AR, M RER AL T 155 (8 Y5 AT 70t % & A s i
FE XSG . PRERZKF A48 -5 v i 1R R AE R R R BB A BRI E Y, HAT% &
HAUI AT RER: LRERS M8 N R B HAE AT 5 Sh U tE s s . HH URAT ¥z
AR BFIZ RIR I DIEE, 11 URAT 2700 T &P LA, Rtk URAT #42 JRIR i
N AP LS o] 5 3504 B3 5 K /N B KA AL, sk b, AT S BU B B Y. 2.
JREZIEAL SN, 7RV AR R P A AR R BR,  [FIES =42 ROS, ROS &5
BNKHEAEREAL o [ 42728 S0 A [ AR 0E SR BRI P 52 240 it ] 7= A2 K ) ROS, M
T — DA I8 P 22520, 3L PRI mT 5 ik B AR AF LT, AT 5| i s i v o
Ry 2 HCPT ol AT 1) a WNTYSZ AR B 3G 00, S8 Agll DyRe ettt — D404 L A B
281, 4 JREQIE I HOEE R M Bk R RS, 5 EMEFA 230, A5 H M Rk E#
JE K5 PRI 52 AH OGBS PR R v] ke 2 4 i) — S AL S A s /E . KHOSLA J
ZHARIKOV JUESE [ IX— fiB231, 6 JRE 5 CRP L [F/EH FEUME B AL, M 5|k i
JEFEBY,  AMRERME RAS WEMERGM, JREGEFRRE T, MREA &, 7.8 M &
HMAEWAE, M, P SBURRERICN 2, AAMESMEEIRE TN, &
MRS A A 22 5 vl AL IR RS AR, IR ER Y 2000, 8.5 if T i3 B A1 PR 771
Ja Al FEUM k>, JRERER N 2, A SCHEkTE t e S PR I PR B A FH 5 i)
B bR, I RER S v i A BRI, TR G M IR

1.2 MPREES 24 hxZE

15
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AHIE T LR R ST S PR SE ) R IR B 22 K T oI ACRE I e IR AR, R
PR PR AT Z R 2R Logistic [1A7 M7 A AR & R 3R 520, w5y i 2B R T = /e K
A SR AE I s B PR 2R o I BH e I SR I PR R KT i W B ) R AR i ot . X5
FABSIE L 5T HR ER R U 1 4F, S 2815t v U A A o PR IR I 5 3o i 1L 857 A 26 B
EETARBIFERRIENEE, ZRA5RTERE . HAEPRHRR TG
EAF R LR G S RIR MUAE I 8, & PR A PR RIR A B FS , AR v A U B AT
B 1 BRI R IR 5 i R AH AR TS I s R AL Ak, PRIRAE I BEAE S S A
ATREI B SR AR e, SFEUERAR, FEME NN IEZ, 9
M P9 45 B T RE AR, R B RGN TS E A AR RN R G, (1S S A L T
% . [RINFSRIMEREE, 51 ATP KESME, 774 T 5 2 0IREEEN, fEBNER A L
VER R4k AN PRIR o A PR IR TG ik & P4 A 52 0l I P4 B2 D Re0). R -G
A IREIRBER T ARG T —F AR BEEEE. HAMLRERIE S O R
TR A S 1, Horh— BN AT 58 A B B E SRR AR SO, AT P A i ST A
BB, PN R, A RIRTES a1, VEF T I aE, i & RS2
BV EEH . B 7 HAR M SN AR B AL AL, PR BRIEAE i i A8 St I 2 5 i 2
ZUA BRI N o AR T HR 1 I S e P b o 2 5 7 R IR A v T B A v I A
F, BT Logistic [RIHHT G, 5 H I BB 3 PRIR e 2 W) 58 2% 2 & A6 i o I KU o 3%
FE[ L AR e R AR B R 453 P A v R IR ITLEE 1 s I s R 3 i A i b I B 48] v v L
HEE (64.7%L 9.6%, P<0.05) . HZH K Logistic [FIVHE7x: 200 i M A
I f 6 R 25 2 i PR IR ILAE (OR=1.04) P<<0.01. 5ASZIG 45—, R i i 25
5 I A 6 A () A B A, ORI PR IR 5 v L (%) A LA P A R TR -5 i b I PR
ML Al ab o Rtz AR Bk RSP B A 2R R B i e 2 . Wi, A
1 i 2HL 23 52 e 3, BT 5| e Je 0 o 2H 2 e o ™ B AL A 2 7 AR TR 2 R, T IR AR I Y
B RRARU N RIR, S BUMIRIR T 5 o TR A8 i PR E R 7 (TNF -o) BB, TNF -a
TEA—MRIER T, THSFAMMNZEN, FEOFZ 5N N2 MR ER MR,
Il Z5 BTk, MRER S i R L F A D0 1 R a0, [ s o 2 stk S = A —
RANBER NS, LA SRR AR R AR . SRR, A H5B 50 S5 HAH R 4
W, AR A P R TRy TRy B, E 2B H U TEBRIN B B &R
FH o PRI ] 0] 41 B &1 SR IR A i B R S MIMIP-O OB 0, AT ARG I P 12 ;- el i
Bt 0O AH IR R AT R 28 DL SO AR, BRAIIG o o 8 A0 A B 2R 5 2 ) DNA it
FEEfRl, KRR 2eneid i —e MR 1ER. Bk, FRILKRS 2t
i 2 (VR F B T MRS R — B g it , ARt — DR FUIE S .
Z— MmBE. MESShERIMEMZEFHIXR

2.1 RBieH. MAESSMERSMMKZEEH

ASTIE S A ey 0 s 2L (AR o 4 R A KT A e IR 2 ey, 5 A AR 2 1A —
Bo a2 r R A BT R A R KSR i R 2 v, 22 PR B TR UE 3 U

16
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R I I N FE R AR B AR E A R S A H R AR AR TR fE R R 2, BRI A S
JIE MAE Je BMI i W45 5y K AR A v o BEAE A SEES 4R IR . BMI 5 3 Ik ok AE A0 25
DIAHSG, PR 2 i v i S8 6 RS K SR A A A D) B8 57 e AR i 4R o o X2 B 4IE S0 2303
BIFEA IR S, SRR Logistic [FIEBLT 40 Hr BMI X & MU 520, 15 3 BMI
S A S R IR B S B R 2R, BMI R SE B 1 F00M v 1 1R A2 o BRI ISR Y 22 o Bt o
BUMAEE 72, AR T 11 N X ELBENLIMEERE>18 & M R . LA 42747
N, BRI 41054 4y, FHFE 96.04%, M4 R B SHE . RS & R aks
PE AR TCHE . JEREANBE) 2.056 (95%CI 1.953-2.163) . 3.447 (3.143-3.780) f#.
S5 R8I BMI AT I0 & i e R0 R o AR FU A R — 2. I8R5 & Ak N R 7 5
£, NRNTFAGRE 1R, S BUMR b H L & Hh = Fe . RS EIREOSE S 8N, =
SBKSEFERELL, MmE M s tE 2, KAmME. s BMI A 459 C-xNEAH
FEXT LA PN B 34 53431400 I m] i A of v - 2 B 1 0 v, 3G A JE R4 U APN
WL A, AE4HIsh ikAEA/E FHksS, SEGIIKFEELL, SR 2E R KA. [FI %
S R R B I AR BMI S50 A A, X5 Lydia FEH-SO 2598 — 8. AL
o I 2 H i R I T e I TG FRRE ) AR K P e, HUAE S Al B v L s
HHEIFAMARRT, REMDLESFEMAEZ, SBAERZHLRE R M5, JtH
SE R B S Hoh = e B2 S 3 KRR R A B T s K236 FE i i 1 448 I 0 o e s i )
TE IR AN, kTR 4ERRIE i, (i Sh ks PRI TR . % B2 i B B e 2 1
Pras . PrEALTIRY S W S R . & Uk S 3Bk FEREL B DA O, At 7Tie
HWE RLIEAHIE, TSI AR AL ORI AR I B it 2 — o DRl B B i Te A
WERALFES TR ZIDEEN, SEBUNZEPRIRE . AR5 7R i 8 o
HE S8 Tt — 0 S U i py R A, SRR SIS — ), 2 5 IR KA R Sk
FEREAL S UIAH IR, 9E TG /K- e 51 R &t i R 7K~ i 3 o, - AT 58 5 %
BAE, 54 TG KIAME R NS SR AL FRR R, n bt & K IRVE s I
BES MMM ik TC BA FEEIIKsR R F F AT LU i % sish ks w4k
T 51 A HE af s HDL A] AR T I 48 Th Re A4S & A RE (84, S B0 P sl ikok e AL A
F, AT & HDL 3R BE7E — e F2 5 b e AR A8 o HB I & %8s 24 LDL Fimil, e il
[ e Mt S T, 2 HLUR R I A ) 2 % T e ) 7 R, U A A 2L 4R A
MR R, 1 H LDL EAL IR E LT LDL 5 A S S0 R K, $RR NS
Sk s AR AL PR 5551,

22 MESSMER 2 M4 KZEF

AN S v I A A 2R FR A R S e R AL, R & X, TSR TR K
IR v I 2 AT R A A s R fE R R 2R . $on iU 5 TR B AR
AL E SN FEE R R A . R AN S0 R R A I ZR RO 1t v R % 2% ILE AR
M, ffEFEMAEDReRAEZREL, RINZIEMATEEIGIN, HEMETEEREAC, AT
BAER 51 R ROl T o T UBR O i 26 sz A AR 2 TT, HORH 15 2] 1A

17
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AR, BRPIEAE R AL, B2 B2 v St i, b RO =T, 5
HNFEGT T IR AE, i H I 2t SO A b T SR R, TR A TSV S R I e I E A S
TR HE LR 0 5 A 353 R 25% 0 58.7%, ik BH i HH LA v TURHE 1D & 2B A B e
ASEIGEE AT AL S BB T = A 20 AN, L C WA I E A i B8 % 975 1k
NGRS PR R o T A O P B IR R R R R RS e L R LSRR K e R e -
ARG 45 1) S LD BB AR S 2. B NCIR S S LA I . B LR R SR
AN, FECN IR IURE M RORE s 3. i A R A R R T A 2 A
T BB AR P TR B 2% v TR 2R R AN ST, RS TR 3 v 500 R LA LU RS B T
iy HH TP L e B N

2E FRTAR T LR R, PRI JEE. IS, MOBEZE 3 AR a2 b () R A ke
HEMER, HAREE. RERE. X EEFE R s A R, R 2 5
FER SR SEAEAEAL ()T B DA G 1 2 B OB v o P I B S, =3 B SR i o
BHEA . MRS FRfabrdtFsgm, A/ SEAERRIAR A BRI T & i E R
Ui, MOFEAL TR, VEEEIWE. WA BHleE, SIER, WEERRIER, X
PREE K51 R0 I EEAN,  F i PR KT, 77 R 1 AR 8 77 R B BRI IR B 4544
= ML S A PRBAK T S R  ERR R K R

PRI NIHSS ¥4y, e EEsEs N, . B —H. HERTUEH, ME
PTERIINE, JRERZKFAE, Db B I R /K ] )42 S LA A . [ 1 e EE R
I PRER K, IR BESE AP THRE B R . 1 HELR OO 5T 8 Pearson AH 24y
BT, S5 R EOR MRER K- 5 AN B NIHSS 43 2 1IEAH5S(1=0.32, P=0.024), #natk
PR RE ZEE NS I R, IR =y . 5 ARSI S5 AR R . Erwin H #0422 Dh RE ST K VR4
Fi 15 A E 7% B R 5 IR BR/K IR &R, 45 B R RAE /N T~ 268mmol/L 1) 58 25 s 8 Ji5 #H 45
e sk FIFE RO PRS2 S A5 RIS 10 . BB B G M, e ™
H, Al DO RS IR A AL, PR AR KRR S E I S, #E P
FEMEREA L, MERE. 5SS A4 A REEFEMAR NI, JRER R I
FIREAF B . RN eSS, BE AT R T, S R E %
Tk R-TEEE RS, FEE MARERD, JREMHEI D, RASHEHNIRRS &
1221631, SR A Lemft 50 WAF A S 508, S PE 28 rp o 1 B, RSP, o2
BT IR PUEAAMERAE, JRIE RIS RR A E B2 SBURRRKCEREAC, RIEME R ER .
5 FEAN TR 22 Ak o] BEAE T A 72 DA ey I SR B AR AU B, R 48 /IS P ik B Jik I
HHERR S B, B s 1=k — 2 . MR NIHSS P55, 73 H i H i =55
YRR IR /KT T rp B R L, v R i 2E R R KT i TR A o a4, HASA gt
S o VLA MLRIR/KF 5 g it M R R AR DG, IR /KTy, i H I ™ 2
BEAE A7 ik 44 2 CT HUILE, 30ml LAR, 30-50ml, 50ml BA b 23 5% 8 A
WL EE N H . 5 AT i R S R BRI R L E S B E RN
B J s = AR LR UIAROC, PRI S ARSI 4518 — 8. 25 FE I H I J=3 30 i 2H 23 K i
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L E 2R, KRR, SEURBRTT A, SR ERER AT L i R 4 s b1
W, Bt DRI E s, s A A, 3 M RIR AT AR R RAE R 1, RAE
Rt — DGR M0, TR BSCEPEEIA . K& I PR R AE M L I S ST e A 00 1 >k
A B RS O™ L, PRI PR R AT AR dabm R Fia A R 7,

M SEEE MFREKFESREZER MR KER

AT RATR IS R RN L, APEIIURROK T AL 55 T 4
PEAL, EASGHE . SR RIS . Storhaug SIS % 53 a3 H7
bt L PRI AT T AE S P s 51 A2 0 5 o KRN 31%. 08 0 9 i
Aok, MIERRE AL fEIR R % . RATAE ST b, IR SE 8
FULRER SPERAEE AN, BT Lob . FORE S IO R LR AT R R,
R0 - A2 L5 o A AR DA BEALY 1.5 45, LRI ROUL T S
AL, 4 ROVGFIT ke LSRR T 76183 A M MUBEINTY, 47 LR BATG h  5
MR, S5 RIR ILRBRTHRG R BOEI L R B 3. AT 3. R e
FRBALEHE, TR TR B SRR O T e o
Wy, SEREIUARR T B EUCN, BHEA R ST VO TR, MR L
MVEPRIRY, AR AT B0 AR, LB 8 AP, B
K. FIRTHERCE PRI A PR R 7755 P LR TR PRI A P I

T SiEEEMKRERKESREZEFREERIERE

ARSI A 2R R R, i, Moy, G2, KA1 PR
JRIZS BA8bR 2 RIFIPPR ARG, K CRfER R 35 SUA KPTRI R PERNE, 154
S I AR RIR 5 & 38 4E RS . BMI. LDL. TG. FBG ¥ % FAH, Kthal LIS
HIRBRAE 2R ROm IS R, S 5R0EAL, RSB R EEEREZ —.

5.1 ;B PRER S84

P B E U 4R R ER 5 AR 2 IEM ¢ (M 2k &2 %L R=0.479, P<0.01) ,H
Logistic 320 RIS IE 2 R Z A T o, V39815 HAFs 5 RB/K-FAEOGPE R 35 . [ 4h
# Hozawal PWEWF S R I, AFWS KT 55 % IR0 25w JXURS: BR S 89 1, (L DA of 2 i 2
9% . HomleUH 45 HARA 2518 « ASEIGH n] IR S R AHOC R, 5 R a5 1R A8 [
FREELSZENGIREBE X, Mz6iaHermmit—2TumEishee, SEURR
Hek B rG ), R R KT

5.2 B FRER 5 MBS 51

AT HIREE S TG, LDL & BMI L[R5 2 IEAK . 1X 5 BB —Lesin 45
W KEZETVNE—TIAN 14130 %S 5FMAFA, /00 KRS A&y,
BRI 5 LDL-C. TG. TC 255 IF4H2% . Nejatinamini””/ER50 F 0 & IR IR 5 H =
Pig IEAHOC . FRIE PR ARSI A 1S H 258 SASEIR S5 10— 2. T — A SR 4R 5 IR
FR AR AL [P PRI BE AR B T IR ER 5 AR IR R0, 540 F IR ER 5 BMI [IAH G,
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I HPE RELIEADC, FRE FRFEEOE B ARG 28T 25% M) AEAEE AN H 2 = JR
PR I PR A9 5 N A IR 23 5 T 5% 10 IRk A w0 v PR IR ITTLRE [ A6 73 2 18.8%
37.1%. BRI S G & BMI AA7E—E B R . HATHEIKIRYE BMI A I iEAH B 5
W ML : B AT25 R IRIR S BMI K I g AH B 52 ma (O ALHIA . 1 PR R vl @it ifn fii 5 fo i
it NF-kB {55 @8 AEH T T i, Mg s m e, AR RELE. 2K
gl ke B F MRS N R, MR B>, AT S AR 2. 3R R R e
FRVEF T ATP 53U R ER T =3, 4. A5 AT 25 AL 51 PR B ARG I FE A MGk & B T
(841, SRS RILPUEH A R IE—EMERB, 6. 100 2 EL 51 A MR B &R PR S 805 IR HEM
DB 7 RIS T, B /NE R IR BRSO i SRR, AT 51 R PR R T 155 -

5.3 MiEFRER S IMAE

AW R IR S U 2 EAEC. 5 REA AR Z W FUAR L. 8T IRER S Ifpf 2 W) 1) 5% &
WIRARZ . FRIE T 55 7 SRS 2 O PRI ML G K 25, 1o R R HLAE A DA
g2 6. 71% BN SN IRI « 5 R JRIR 5 EE B 37 1 22 N PRI ML 1A 2 38 Rl
W, AT B2 NO ZKF ks>, 1 NO L2 51 kil B = Pt R R R —, JRE =K
Pt —0 FEAR N MBE KRG, SYEREAR A — & IR, T2 H B e 5 2= e
(881, 5] o — 3% & R IEBIUR N

ZE FRTR, i R R R S N AR R AR R SER R R R R, (EH A 4R, 2
0] R I A R I PR R B MR A, AT e 2 O TS AR T I AR ) — AN B LR
. BARHAIIREERZ, HRIGAE I, HRHAMRYHEFEE ST B
M JREAE A —AMEE R IRIERE I PR AL TE AR, A R s 507 @, Hkmie s
M2 IR R L E K BRILZ AL, RIRIE R —MIeE s AR S ER s, 1%
HIFEAT AP EER G 2, BERE R IEPUEAAE ORI HLAR, SORSE I 26 A R 2%, (A
A T F e A b B TG, 38 75 3k 25 1 RIS i S T A O SRAIE K

7N MR ERRERMY

AT FE A EE DA L I B E ORI TR B, it DR T i ML R A i 2 ) S A
o HIT I RIANGEAFROBRA, AHTFOME A AEA L2 AL T ARSI N =) bt X (A 1 1
&, FAREE BRI R, NEANHNER RMLIR A, RN iR A, 251K
KRR AT AR AE R 2 ME SRR /KT IR BCA ShAMIE I 3 RXTIGRESE L
PRIRHE—20 00 |2 R4l COFERESEI 7028, PRI )Z) 5 4 BT MR IG H I FR) B 57
BEAT WA s 5 B KRR ST AR . PRISAHE FERIAHSCE R Ra itk — )T e
RGN TN ASGAIE . 345 K PR XU 22 L SR 38 R 4B 72 iy L s J8 35 SR IR 5 Sk
2R RO R
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%
(Conclusion)

1. fe I KR L33 PRI 7K T v A e R AR o 26 vh ) S B PR 2%

2. 1o I BR324 v 2 M S I PR BR /K- S A P B AR FEAHOC, PRIRZK-FBk =y, i AR .
3. 55 v A P 2R v B 2 S U I PR IR K P T v T R AR At R A I

4. ey I S i AR o e B I PR R 7K 5 i 2 rh H B fE B R R 4F e . BMIL FBG. TG,
LDL ZVIAHK
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SCRRERIA

(Review)

I35 PR 7K -5 o 2 it U B it P

The latest progress in the study of serum uric acid and stroke

2] AR IR NARVERACE 2874, R SR SR &R ) AN KL E4ER, 200
BIF 702 B I PR BRAE I A SS9 A2 40 B R i 0 53 At KR eI B R
MR SRS I DRI R R, B TR R A R E R o DRI PR PR 5 il A
K15 28 BN FE N AR B AR (A o AR SCEE B AR S SR, 0F I P R 15 o 2 m (3 e Al —
LRk, BRI 525 ok R SR 4

(o] MpRAR; it AZerbs FXBESE; it o

Abstract Serum uric acid is the final product of human purine metabolism and is widely

known for its relationship to gout. In recent years, many studies have shown that uric acid
produces oxygen free radicals to exacerbate stroke in the acute stage of stroke. In addition, a
large number of experiments have shown that uric acid is a protective factor in acute phase of
stroke, and plays a protective role in stroke by its antioxidant effect. Therefore, the
relationship between blood uric acid and cerebral apoplexy has become a hot spot for scholars
at home and abroad. This article reviews the relevant literature and reviews the progress of
blood uric acid and stroke, and aims to provide reference for the relationship between blood
uric acid and stroke.
Key words Serum uric acid ,Hypertension,cerebral infarction,cerebral hemorrhage
1. MM FRE B & A A2 53 R4 54

PRI, WEEA0N 7.9-—5-2,6,8 (3H) —=Ri-1H-TEW, JgMEn QI 2871 HoRIA
FERPIFEAN, RN LINENE . NS E9R N DNA & RNA 4 it
Jat—DAEBE I MEACAE T R P2, G B S AL Bl S S RS T S . AT AR
BT RIEEIR R, B DB IRIR 5 A I - IR S AR . R AR
PRI AR KER 73, 29 80%. T AN R I A= s 0] 3 22 ey 8 ) o B A T TR AR 1> 422 il
TER TR, 5 20%. FRlttigAe £ T AE B IR BRI ArT AT DA i 2] bR
P PRI 5 B0 B R #8 AT A PR IR /K A A2 AR Ak o DR NS R IR gk PR iR 31 1 7 18
TR R R A RAR, SO RAE RS PRI P 0 PR R B R rh LR, fe 28 R ENR
PRI ZKF L e W FL AW PRI B T s B I R e v PRI HILE ) B AR 8 SCH B AN — 3K
W, ERAGHEE ERA S AR (EZNER R ; HIRIRYE RERE
IR FHEEARE IR GEF] 420pmol/L) K& L. FHUEXIGIT IR (BT
360pmol/L) o SR B b T FRERAE 1) € SN 53 14 FRIERAE 1 T~ 420pmol/L, 2ot
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357umol/L.
2. MPREG ORI TR

bEE NV AFENFEE, MR ETT AL KA EH S, AR RIRE
WS . IMAT W SRR, At A N RIR 23 F EAHES, (AR 2 M 2= 5
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X IR IR I o H Ge it R IE B 5 B [ Py B e it IR B /K s ey . 55 [ HUA
FEIRER 1988-1994 (0] 18.2%, Z 2008 ik 21.4%01, 2011 ) — I Meta 43 H7 2
ARE S HUA BIREN 21.6%, ZoHENIA 8.6%(01, HiAg R 2z o 5+ IR A [F N 73 b
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fZ . T3 E R JE R 2000-2014 4 Meta /08 H,  ERBRILAE IS 13.3%!7,

3.MAKER S & I RYFTizE R

RAVHT AT E ST G RIRR S mIER KR, 245 HOEH KERHFFIIESL
P Z B R BN —THF I 2045 45 55 15286, St EEHETKIE 16 fEBE
VIALEE, 19 H 458 IE IR IR AT =2 ¥k s LR o e ke R &R . HAs B IRR & T+ &
Img/dl, AHXF B IG AN 34%F0 29%(81.  PRIE 55 & L& PIALHI 25 FE N JRER I s 9 2 Th g
AL L —E B A, —FAEE NI &Pk T, A Bk 3 — 20 51 i
B AAGE N &7 5k B AT, UE T e I PR BR TN AT ¥ /MR SR, i3 — 205 T I N B
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