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Abstract

Objective: To investigate the effect of serum uric acid level on admission degree of acute ischemic
stroke patients. Methods: The clinical data of 277 patients with acute ischemic stroke admitted to
the Department of Neurology of Linyi People’s Hospital from September 2021 to June 2022 were
retrospectively collected. According to the National Institutes of Health Stroke Score Scale (NIHSS),
the patients were divided into mild stroke (score < 4 points) and moderate and severe stroke
(score > 4 points). The clinical differences between the two groups were compared, and the mea-
ningful indicators obtained from the univariate analysis were further incorporated into the binary
Logistic regression analysis to screen out the independent influencing factors affecting the severi-
ty of the patients’ disease. Results: Among the 277 patients, 188 had mild stroke and 89 had mod-
erate and severe stroke. Compared with mild stroke, patients with moderate to severe stroke had
a higher proportion of atrial fibrillation history, while patients with hyperlipidemia history and
serum uric acid content were lower, and the difference was statistically significant (P < 0.05).
Among them, blood uric acid (OR = 0.996, 95%CI: 0.993~0.999, P = 0.003) and history of atrial fi-
brillation (OR = 0.149, 95%CI: 0.028~0.795, P = 0.026) were independent factors influencing the
severity of the disease. Conclusion: Higher uric acid level in the normal range can make the pa-
tients with ischemic stroke less ill.
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Table 1. Comparison of general data between patients with mild and moderate to severe ischemic stroke

* 1 BESTEERMMKZEHEEN—REREEE

BREMH B A

HiH t {5/ P fE
(188 \) (89 \)

(Y, x+s) 55.78 + 15.5 58.46 + 15.3 -1.351 0.178
T E[1(%)] 125 (66.5) 55 (61.8) 0.584a 0.445
MR 52 [451(%)] 68 (36.2) 28 (31.5) 0.592a 0.442
TR SE[51(%)] 59 (31.4) 27 (30.3) 0.031a 0.861
e L7 52 [ (%)] 116 (61.7) 56 (62.9) 0.038a 0.845
B BRI S [51](%)] 40 (21.3) 19 (21.3) 0.000a 0.989
e IR LA 52 [ (9%6)] 112 (59.6) 40 (44.9) 5.222a 0.022
S5 B [ (%)) 2(1.1) 6 (6.7) 5.066 0.024
ek Lo B2 [4511(%)] 12 (6.4) 8 (9) 0.612a 0.434
fhRHE (kg, X+s) 72.87 +13.2 71.17 £ 15.42 0.947 0.344
Hilem, (x+5)] 1.67 £0.08 1.66 +0.08 0.939 0.349
4 (mmHg, X+s) 141.95 + 24.19 140.3 + 18.97 0.616 0.538
P9 (mMmHg, X+s) 85.2 + 16.54 83.13+12.15 1.172 0.243
JikE(mmHg, x+s) 56.75 + 18.04 57.17 + 14.39 -0.192 0.848

vE: 1 mmHg =0.133 KPa.

Table 2. Comparison of blood indexes in patients with mild and moderate to severe ischemic stroke
i 2. BESPEERIMARKZE S EE N MRIEIREE

REA hE A

T H t 1t Pa

(188 A\) (89 N\)
H 41 s (mmHg) 7.97 +2.56 776+ 1.9 0.672 0.502
rhtERL A (mmHg, X +5s) 5.36 + 2.44 5.5+1.92 —0.476 0.634
H&EMAMmMHg, x+s) 4321 +4.33 42.39+4.08 1.494 0.136
BREHA(MmMHg, X+s) 24.54 +4.81 243+4.71 0.392 0.696
HEHMAREH(Xx+s) 1.81+0.36 1.8+£0.35 0.244 0.807
FRER(mmHg, X+s) 326.8 + 93.33 289.96 + 101.5 2.982 0.003
JRE(MmHg, X+s) 5.44 +1.48 5.44 +1.62 -0.035 0.972
B R B (mmHg, X +5) 81.93 £ 23.07 84.95 + 22.76 -1.025 0.306
HDL (mmHg, X+s) 1.12+0.34 1.14+0.3 -0.427 0.67
LDL (mmHg, X+ts) 3.11+1.15 3+0.86 0.839 0.402
TC (mmHg, X+s) 5+1.46 474+1.18 1.574 0.117
AYEE A (mmHY, X+s) 3.15+0.88 3.18+0.84 -0.259 0.796

TE: HDL: LR A HE RN LDL: REEIEEAMER; TC. SJHERE; 1 mmHg = 0.133 Kpa.
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Table 3. Independent factors influencing admission degree of ischemic stroke patients
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