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Abstract

Objective: To investigate the correlation between hyperuricemia and clinical prognosis of cerebral
infarction. Methods: A total of 206 patients with cerebral infarction complicated with hyperurice-
mia were enrolled in the Department of Neurology, Dongguan Hospital of Yan’an Affiliated Hospit-
al from January 2018 to January 2019. The study was approved by the ethics committee of the
hospital affiliated to Yan’an University; all patients or their families signed the informed consent.
The serum uric acid value was measured within 24 hours after admission and was used by the Na-
tional Institutes of Health. The Stroke Scale (NIHSS) and the Modified Rankin Scale (mRS) were
used to assess neurological deficits at admission. The serum uric acid, NIHSS, and mRS scales were
measured again on the 90th day after discharge to assess long-term neurological recovery after
stroke. Results: At admission male and female uric acid levels, NIHSS scores and mRS scores were
significantly higher than those after the 90th day uric acid levels, NIHSS scores and mRS scores, P <
0.05, and the difference was statistically significant. Conclusion: High uric acid has great adverse
effects on cerebral vascular disease, and hyperuricemia has a great effect on the recovery of neu-
rological function after stroke.
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