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[ Abstract] Objective To investigate the correlation between the level of serum uric acid (SUA) and recurrent cerebral infarction
in elderly patients. Methods A total of 1033 acute ischemic stroke patients from 4 hospitals in Shangdong Province from January
2006 to December 2008 were recruited in the study. Data on demographic characteristics, life style, history of disease, SUA at
admission and history of cerebral infarction were collected for all participants. Multi-variate non-conditioned logistic regression
analysis was used to analyze the correlation of SUA and recurrent cerebral infarction. Results The SUA level was significantly
higher in the patients with recurrence of cerebral infarction than in those with primary cerebral infarction. After adjustment for
multivariate, the odds ratio (OD) [95% confidence interval (CI)] of recurrence was 1.002 (1.000—1.003) for every increased unit,
indicating the association of SUA and recurrent cerebral infarction. Logistic analysis was then conducted according to quartile of
SUA level. The results showed that the OD (95% CI) of recurrence was 1.951 (1.340—2.839) and 1.670 (1.140—2.448), respectively
for the patients with SUA of 263 to 333umol/L and =333umol/L, when compared to those with SUA < 211umol/L. But there was
no significant difference in those with SUA of 211 to 263umol/L. Conclusion Elevated SUA is an independent predictor for the
recurrence of cerebral infarction.
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Table 1 Comparison of characteristics of stroke patients between

two groups
Index New case Recurrent case
(n =568) (n = 465)
Age( years, x+s) 71.18 +7.027 71.31 £6.757
Male[n(%)] 606 (55.9) 496 (70.5)™"
Smoking[n(%)] 244 (22.5) 180 (25.6)™"
Drinking[n(%)] 238 (21.9) 172 (24.4)™
Hypertension[n(%)] 640 (59.0) 494 (70.2)™
Diabetes[n(%)] 136 (12.5) 150 (21.3)™
Atrial fibrillation[n(%)] 49 (4.5) 23 (3.3)™
Subtype of cerebral
infarction[n(%)]
Cerebral thrombosis 751 (69.2) 559 (79.4)
Cerebral embolism 35(3.2) 14 (2.0)
Lacunar infarction 266 (25.5) 109 (15.5)™

Uric acid[umol/L,
M(Q25—Q7s)]
Carbonylamines
[mmol/L, M(Qz—Q7s)]
Platelet[ x 10%/L,
M(Q25—Qrs)]
LDL-C[mmol/L,
M(Q25—Q75)]

246 (200—320) 280 (225—343)"

5.4 (4.34—6.80) 55 (4.7-6.7)

205 (146—166) 197 (164—247)

2.96 (2.44—3.50) 2.96 (2.41—3.60)

LDL-C: low-density lipoprotein cholesterol. Compared with new
case, P < 0.001
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Table 2 Odds ratio and 95% CI of stroke recurrence associated with clinical factors

Index Variable assignment OR(95%Cl) P
Gender Female =0, Male =1 0.527 (0.396—0.701) 0.000
Hypertension No=0, Yes=1 1.410 (1.107—1.197) 0.005
Diabetes No=0, Yes=1 1.501 (1.171—1.923) 0.001
Atrial fibrillation No=0, Yes=1 0.831 (0.652—1.509) 0.135
Smoking No=0, Yes=1 0.925 (0.683—1.253) 0.616
Drinking No=0, Yes=1 1.227 (0.910—1.654) 0.180
Uric acid 1.002 (1.000—1.003) 0.017

OR: odds ratio; 95% CI: 95% confidence interval
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Table 3 Odds ratio and 95% CI of stroke recurrence associated
with different levels of SUA
Index Variable assignment OR(95%CI)
Gender Female=0,Male=1  0.524 (0.395—0696) "

Hypertension No=0, Yes=1 1.462 (1.142—1.871)"
Diabetes No=0, Yes=1  1.436(1.181—1.746)"
SUA level(umol/L)
<211 =0 1
211-263 =1 1.232 (0.843—1.800)
263-333 =2 1.951 (1.340—2.839)™
=333 =3 1.670 (1.140—2.448)"

OR: odds ratio; 95% CI: 95% confidence interval; SUA: serum uric acid.
Adjusted for gender, hypertension, and diabetes, P < 0.01, ™"P <0.001
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