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Abstract

Objective: To analyze the correlation between the serum uric acid (SUA) level and the functional
recovery of patients with ischemic stroke who received synthetic rehabilitation therapy. Methods:
We recruited 149 patients with cerebral infarction in recovery period admitted to the Department
of Rehabilitation Medicine, Yongchuan Hospital Affiliated to Chongqing Medical University from
January 2019 to December 2020, and collected demographic information including gender and
age. On the second day after admission, fasting cubital venous blood was collected for hematolog-
ical examination, including serum uric acid and blood lipid parameters. The modified Rankin
Scale (mRS) was used to assess the functional outcome of patients at discharge. Results: The level
of SUA in patients with good prognosis (355.6 + 87.6 umol/L) was higher than that of patients with
poor prognosis (284.9 + 86.6 umol/L, P < 0.001). Conclusion: In patients with ischemic stroke in
recovery period receiving comprehensive rehabilitation therapy, higher SUA levels are associated
with better functional prognosis.
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ER O + ArHEZE) N 66.5 £ 13.3 % . AR IR NIHSS iF4- (DU A2 lEl#E, IQR)N 15 (10~17), “F
) SUA 7K-FJy 306.72 + 94.55 umol/L. # 1 &4k 7 HoAh FERISRAE

Table 1. Baseline characteristics of all patients

=1 AR ENRELIHE

ZH SH(n = 149)
FERRRAE
5L, B, n (%) 87 (58.4)
R, W8 £ brifER) 66.5+ 13.3
FLE, n (%) 97 (65.1)
HEPRIFE, n (%) 50 (33.6)

2 o AR AL, A2 EL(IQR)
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Continued
FELE NIHSS 15 (10~16)
B VRITE NIHSS 12 (7~15)
F4 mRS 4 (3-5)
RS EITFE mRS 3 (2~4)
MR8 B+ iz
SRR (umol/L) 306.72 + 94.55
JIH [ &% (mmol/L) 3.58 +0.95
H-ith = E(mmol/L) 1.41+0.64
LDL (mmol/L) 1.88 +0.69
HDL(mmol/L) 1.19+0.24

WL Spearman A IS4 T 15 HAE 100 FC ABE AR, SUA /K- 53628 NIHSS 43 2 [8) 2 51 A7 5<(r = —0.383,
p <0.001). & HEEIGSTIE SUA KF5 NIHSS P73 2 18] 27U K (r = —0.397, p < 0.001) . SUA /K52
R AR R, SUA KRR, MEEERE.

WRPE R IGIT G mRS PE r dxS LR 7R, DhRETE R4 3 SUA 7K1 (355.6 + 87.6 umol/L) & T
TG 22 1) 23 (284.9 + 86.6 umol/L, P < 0.001), BHZLJRERIIME AL T IEH /K Fiufl. Hh RIFgE RS %
SR MEERY . Y57 AT NIHSS. BEEIGIT 5 NIHSS. SUA 411A) % 74 4iit 24 (P < 0.05). AiZ=4E
B FREOR, VRIT AT NIHSS Ve, A PR EEs i, HHAIEIT G R NIHSS P a 7T i H
Fef%, FREIRIT A (W 2).

Table 2. Characteristics of patients with good and poor outcomes after synthetic rehabilitation therapy
: 2. AEGERERTERIFERMRELERBEIFE

BH(n = 149) RIF45 58 (n = 46) Bz R (n = 103) P{H
o, 55, n (%) 31(67.4) 56 (54.4) 0.136
R, B £ IREE) 60.8 +15.8 69.0+11.3 0.007
R, n (%) 32 (69.6) 65 (63.1) 0.445
PEIRIE, n (%) 19 (41.3) 31(30.1) 0.181
¥HIT AT NIHSS 7.6+35 16.0 +3.0 <0.001
FRES YT G NIHSS 46+18 13.7+3.0 <0.001
FRTR (umol/L) 355.6 + 87.6 284.9 + 86.6 <0.001
JIEL & B (mmol/L) 3.4+09 36+1.0 0.218
H il =& (mmol/L) 1406 1407 0.632
LDL (mmol/L) 1.8+0.6 1.9+07 0.519
HDL(mmol/L) 1.2+0.3 1.2+0.2 0.071

% 506 7 logistic [8] 943 412 B, SUA 7K F-(OR = 0.994, 95% CI 0.990~0.998, P = 0.007), J&J7 Hif NIHSS
¥4 (OR = 2.098, 95% Cl 1.784~2.467, P < 0.001), JRER/KF-HAIVATTHT NIHSS ¥F4) /& 5200 D e T 1 3 22
KIZ, HABITHT NIHSS PR RN, IRERZER R . mvEml. 8. mifs. BRm. SEE
B HW=Ee. KEEEES. &% EBEOEP>0.05) a5 & (W 3).
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Table 3. Multivariate ordinal logistic regression analysis of prognosis
%2 3. LK Logistic MYAN TG

A OR 95% CI P&
YRYTHT NIHSS 2.098 (1.784, 2.467) <0.001
JRIE 0.994 (0.990, 0.998) 0.007
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SR i 7 A A PR R AR [7], BRI S T DA BE S TR T PO Rt BB A 2 Th R T, 4
Fh B AR IZERE A H ARG Eh e 1. P AL R AR I R L SR FRI8] . SRR AL I W
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U SUA K AT 6 R 52 S A [13] . Sun SR 7T 55 T2 W, 1E 82 VR v 77 1 o [ Bl i 1 e oo
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(BB T B T B0 RV 5 1 ML S0 % 2 2R [15] . Dawvson 25 A FTE 52 R0 S 15 IR BRK P T o 5 R B
HJG 2 FE(ESRBE16]. SRTTE Yang 25 A fOBFFEH, REEE) LT IRER £ /K F 5 Dy BE U AR B 1 263 LL
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FIM[L7].

KT RN 25 o 5 Th AR S R BT A0 25830 5, I FLE AT TE 6 T2 7 458 BE VAT I AR SR 9
PR I/E BERET_E b — AR T IR K P 2 75 R TUm 8 07 14 R BUS - Bt A BT 50 45 SR,
TEREZ L5 B VAIT ISR P A ch R S I B o, R SUA KPS0 I Sh RE TS MG o (BFRAT BT
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