L 112 SR K EE I 2 2 2015 45 06 A %5 7 %45 2 ] Chinese Journal of Clinical Pathologist, June 2015,Vol.7, No.2

USRS HIZS

T AR TR I 55 M 1 579 95 G 3R AR 1)

I+ wK#EAE

3 7 221009 N T, 45 N T Hocs IS B K 30 R

[(FBE] BH BT IRERIMEE 0GR, Ak 248 2011 4F 8 A& 20124 6 A3
B A3 B 040 i I 555 9 05 A8 5 143 3], G wp i A A0 R 3 85 9 (i A A 4L ), i s i s 35 58 81 (i i il g ), 1k
P[] WA AS: fdt B o 156 Bl A X B8 41, >R H 37 HITACHI=7600 4= [ 2 £ Ak 43 A ASCAS: 100 1t 375 J B 7K
T IER S RHAT ST T R S R FR KT 25 A Gt L (F=16.21,P< 0.05) il A AE 20
RV H i 2 AR I PR R K V1 i S R IR AL 22 R St (P #4<0.05) I R R TR i SiE
IR0 R 22 A Bt L (= 4.572,P< 0.05), b i A AE 2 AR R DR R ILRE 19 2 08 % e
41.18% ., 5 L5 IR ER /K V- 5 % T i ml 458 7 il 1 /8 9 8 1) & A, (ELAS B8 il B 256 1) s AR o DR 2 i,
0 R S0 I A 1 A Xk O L A R O ) IR i R v DR TR I AE A2 R T

[SREEIR] i PR 5 I X A5 58 95 5 i A BT 5 Mg ) L 5 725 DR % I
doi :10.3969/j.issn.1674-7151.2015.02.012

Discuss the relationship between hyperuricemia and cranial vascular disease
WANG Qi, ZHANG Yan —chun. Department of Clinical Laboratory, the Center Hospital of Xuzhou City,
Xuzhou 221009, China

[Abstract] Objective To discuss the relationship between hyperuricemia and cranial vascular dis-
ease. Methods
(cerebral infarction group) and 58 cases cerebral hemorrhage patients (cerebral hemorrhage group) were se-

143 cases hyperuricemia patients, which including 85 cases cerebral infarction patients

lected in our hospital from August 2011 to June 2012. 156 cases healthy people (control group) were selected in
the same time. Level of serum uric acid was detected by HITACHI-7600 automatic biochemical analyzer. All

data were analyzed statistically. Results There was statistical significance in the difference of serum uric acid levels a-

mong three groups (F= 16.21, P< 0.05). Levels of serum uric acid in cerebral infarction group and cerebral hem-
orrhage group were all higher than that of control group, and the differences all had statistical significance
(Pall< 0.05). There was statistical significance in the difference of positive rate of hyperuricemia among three groups
(x’=4.572, P<0.05). The highest morbidity of hyperuricemia was cerebral infarction patients (41.18% ). Con-
clusion Abnormally elevated serum uric acid may indicate the occurrence of cranial vascular disease, but
can not identify the disease type. Hyperuricemia can lead to the occurrence of cranial vascular disease. For pa-

tients with cranial vascular disease should also pay attention to diagnosis and treatment of hyperuricemia dis-

ease.
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