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Compare of serum uric acid and blood lipid between cerebral infarction and geriopsychosis
Sun Yanan , Zhang Fan , Sun Danhui ,Qian Xiaohua
(Department of Clinical Laboratory,Nanjing Brain Hospital , Nanjing Jiangsu 210029 ,China)

Abstract: Objective To investigate the difference of serum uric acid (UA)and blood lipid between patients with cerebral infarc-
tion and geriopsychosis. Methods 131 cases of patients with cerebral infarction and 130 cases of patients with geriopsychosis were
enrolled,and serum UA and blood lipid were detected. Results Compared with those in geriopsychosis group,serum levels of UA,
total cholesterol('TC) ,low-density lipoprotein(LLDL-C) in cerebral infarction group were not significantly different (P>>0. 05),ser-
um levels of triglyceride('TG) .apolipoprotein BCAPOB) and TC/HDL-C were significantly higher(P<C0. 05) and serum levels of
high-density lipoproteins (HDIL-C) and apolipoprotein were significantly lower(P<C0. 01). Conclusion There was close relation-
ship between cerebral infarction and serum TG, TC/HDL-C, HDL-C, APOA1 and APOB. Serum TC/HDL-C could have more sig-
nificance for risk evaluation of cerebral infarction than serum TC.

Key words: cerebral infarction; uric acid; blood lipid; geriopsychosis

BEHE L R TR R R O I A RO T R AR 2 & R

AR ft BRE 1) 2 B 2 — T IR ARE BB 11 K 23R o A I I Ji AR FE 4L 1M 7 UA.TC.LDL-C & & 545 ma L 5 T4
W 75%~80% M, A5 B 7T 4R R T AR R CUAD J2 B i 4 fisi 7= 2R L (P>>0. 05), i # 3L 41 1fL 7% TG, APOB, TC/HDL-C
i ST R DB AR L X T R R G B A R S BRI A R ﬁiﬁ%%‘ﬂﬁwéﬂ@@ 05) . it £ 4E 4L 1M 7% HDL-C,
G, ZHCFE NN MR MR AE K A ek Rz —. APOAL & 4 i IR TRE M0 4 BRZH (P<<0. 0D 85 2R L3 1.
UL ARUELY 25 o 2% B AE IRV 00 A 5 4 A s FR 2 2 ®1 WERASEBERBEHFAMSE MM UA

[ UA iK1 2% 57, BUAR G 40 F HRILB(T L)

1 #REHE Ti H LAPERAETEA (n =131 BRI (= 130)
L1 Rl ikl 2010 SEARBEMW &R 131 B RE 72 h I UA 286. 004 164. 00® 276. 00+ 82. 00

) i A8 B A8 A Sy i A ST 4L L 34 AT 4 R 5 IO A a5 2 1L TG 1.53+1.10" 1.2340. 54
HIERIZWI AR UE . 3 &3k M CT 8§ MRIGESZ, ki B 56 41+ 5 TC 4,500, 94@ 4.7140.80

71 5], 4 60 ] AR 35~90 2, (T0+12) %, W IRA & HDL-C 1.0540.27% 1.2640. 32

A BE 2010 AR AR A RHE B 8 0T A B B HERR Il E O LDL-C 2.2840.739 2.13%0.65

JEE B B M I s - HLAE 1 R N R AT g UA K 1t i APOA1L 0.990. 20% 1.27+0.27

B 259 . X IREZH 130 451, Horb 53 53 49, 2 77 {91 AR % 37~ APOB 0.960. 164" 0.90+0.18

83 % T IAEWL (68£8) %, WHALEVE B Ll FAE s hg iy TC/HDLC 1. 7343 218 3.95+1.12

£ BTG E L (P>0.05), ®./=0.61,P>>0.05, It 5 BAFR MR LI~ :0=2.79,
1.2 7?{2 *Ehm(xﬁt»g HE%Hﬂ(J]f[LSmL, U5 'H P<<0.01;TC:t=—1.90,%.P>0.05; HDL.t=—5.74,% ; P<<0. 01;

LDL-C:t=1.76,9:P>0.05; APOAl:t=—9.65,% ; P<<0.01; APOB;
t=2.55,4.P<0.05; TC/HDL-C.t=2.60,®.P<0.05,

Y I3 25 Cﬁkm%ﬁﬁo UA il mﬁﬁ@@?ﬂ:,T(;\Tcﬁﬁﬂﬂ:
fiti 5 %€ , HDL-C,LDL-C H] B #2390 & . APOAL,APOB H %
JE LI . Bk TC/HDL-C | 318 ir 45 40 . oA ir 3 P ik 3 3 it

¥#e B 3E T170A [ A A AT . Z B0 IT 45 3 WY 1R PR R INUE S W A P R AR AR AR R
1.3 Seib#absl KOUEOE O SPSS 13. 0 BFALFRHEAT ¢ K MG IR IR R Bt A Bl B A0 AT 2 F T 3R R v R R UM
5o FEPR A (G FoR TR TEORHE PR S 4  . E IR A RE A W 2 AR VR L ) RE S Bl o Ak A v A O ks 3



E AR I E ¥ 4% 2011 48 10 A % 32 %% 17 # Int ] Lab Med,October 2011, Vol. 32,No. 17

+ 1961 -

TG . ASBEITEE R R AT R I UA KPR L
Koo B . UA 2 IR B I 2 K I DA b, B
A AR SR P A AR B BE AR 4 40 f A1 8 42 1k 4 5 4k B (SOD)
AT bR AR LD G 2R B A P — A RS AL
il o LA BAE Sk kWA S SR I T UA KPR AR . 7T 52 M
FHBE A UA J& A LA TR i it 55 28 2 780 38 A fp itk — 2B F 5T
HESE,

L8 A AR I P T B B A SRR £ 5 IR R TG (]
FENG MG 1 BN AR NE LR G AR 55 . T AT A 2 X A it e s
BSEH o (205 i o PR B, 23 g I 26 ML ) DT AR A AT i Y
DA B RS BE -0 B3 R B Ak B e Y AR IR R R R B A L B
PIZE ., ASHF 5% S om I A% BB B8 & 0 I 3 TG. APOB, TC/HDL-C
3 T B AR RS MO 41, ik B A6 41 1 5 HDL-C, APOA1 ] i
FAEMR B E A . APFREIN b TG ¥ E R EE & TG s
TR 22, A 4 55 9 S50 T () v ) 45 B i 2 1) (IDL) B 5% 4% 1t
bt 22 IDL AR AR 25 4 fig 28 11 10 [ B2 (VLDL-O) 4 fife R 3 3% 2%
WREAMS 8 A TG, H LDL-C % 5 ik A B WE 40 i N . 5 8h
Fikob RERE A RE AT 26 . BREE R O TG T 7E Sy it 14 A 1
EHERMEEGKRHAZZ—". TC.TG,LDL-C 7] 7£ ifi % B il
AR AP 2 40 5 240 3h Bk s A i 4k APOB £ 4 LDL-C 1) 8 A5
BTG TR 15 4 B 2 A 5 LDL-C 3§ & bl 5 56 B 1
™, 1R Z 38 AR 58 8 2 155 TC.LDL-C /K 82 8 Tk
G 11 5 5 9 41, AR AR F 5% & 7w 1l % TC, LDL-C 1 fili 4 3¢ TG & 3%
PR R X 5 Bowman W B SEARRF A . 3¢ F HDL-C i 4
SEIY O FR B RIS EL B — 20, 8 HDL-C (1) FEA% 5 IS8 1) f&
W 1 AH 56  HDL-C % g IH [ B (RCT) 386 55 32 7 42 7004 41 J8 48 i
Z 4 TC 58 a1 3¢ 5% 32 1) 32847 1831, B AT T 3h Ik o0 e
PRI I8 4 7 FH S 348 R 403 30 Ik A 308 S ot A i 4 o e LA
PUEAL e e s/ VY. APOAL 5 HDL-C 9 5 %
FLS A3 > 6 v I 1] A DA 21 4 A 0 A AE SR A I 7 APOAL
B EREAR, BERMGREFEL i 3 TC AN {H Ny HDL-C () &8
FREAR i TC/HDL-C 1 . ETH 5. R 2 MIEW AN, & L E
[y TC/HDL-C Sy Al 50035 £ Bk 1 TE SLH8 AR, 5 4 il 0 92
B B IE T3

AWHFTINH . TG, HDL-C, TC/HDL-C, APOA1, APOB &
S I I A A XU R T o I K B TG L APOB R AR 1

WK HDL-CLAPOAL $ 7% 0 i 1L 45 25 5 19 1% b Tt
5350 B HA ) TC/HDL-C { Jy oF ff il B8 58 £ 16 1 10 95 B L
TC A7 .

£ % 3Lk

[l BRYESE. I R A0 22 2 LM, b e . Jb 5t B 2 R i AL, 2000
198.

[2] Niskanen LK, Laaksonen DE, Nyyssénen K, et al. Uric acid level
as a risk factor for cardiovascular and all-cause mortality in mid-
dle-aged men[J]. Arch Intern Med,2004,164:1546-1551.

(3] RsRpE, REN,JH A, 4. B 4E 5 i s A8 & i i e e /&
A RS L] B 5B 1999 ,6(4) : 244-245.

[4] Chamorro A,Obach V,Cercera A,et al. Prognostic significance of
Uric acid serum concentration in parients with ischemic stroke
[1]. Stroke,2002,33:1048-1052.

[5] Hink HO, Santanam N, Dikalov S, et al. Perocidase properties of
extracellcular superoxide diamutase of uric in modulating in vivo
activity[ ] ]. Arterioscler Thromb Vasc Biol, 2002, 22 (9) ; 1402-
1408.

[6] Agton S.Rigotti A,Landschulz KT,et al. Identification of scaven-
ger receptor SR-BI as a high density lipoprotein receptor[]]. Sci-
ence,1996,271(5248) :518-520.

(7] whAhE, R SRR ST B LM, Rl RgERE 24
A R AE 5 1994 :59-60.

(8] sk, 2. 2l Ik T Ak Pk i A 1 M 48 2 55 2018 76 11 B BB Xbal,
EcoRT Z & H A R PERFFELT ] e PR 2807 2% 24 75, 1998, 11(1) : 3-
6.

[9] Bowman TS,Sesso HD,Ma J,et al. Cholesterol and the risk of is-
chemic stroke[ ]J]. Stroke,2003,34(12):2930-2934.

[10] Liao JK. Statins and ischemic stroke[ J]. Atheroscler Suppl,2002,
3(1):21-25.

L] TR0, E0 5%, SR . 2 4F v A5 50 A0 35 1M ¥ JIEL 11 e oo %5 6 R 7R 1
KL R AR AT ], 55— B R4, 2003, 23(8) : 844-846.

C12] X030t , 22 Rk I T MIEL B /e 5 25 %% 1 i 7 1 JOEL (1 e B A 7 5 0
9 K T o A SCLT DL b BE 2. 2000,22(5) 2 273.

e fi B 3#7:2011-05-15)

(B3 1959 70
S AL ] R BE 2 511K 2010, 7(18) :1921-1922.

(4] BRA A, EL0M, 3006, 55, B4 LI W b WU IE % 2 2% (8 0 OF
FE[1]. E bR g B 5 4% . 2010, 31(5) 1 434-435.

[5] 2480, 42 KR BRAEAR . 55 P 2 DX e BN I3 LB 2 2% fE 1Y
FESE[T]. AP E DA 8 2R . 2010,2009) : 2212-2213.

(6] J7—0, S, JhDUE. I BEAm 3R C PP 18 11 B o5 1 5 1L 400 450
FE NI R AF 7T L1 b B o DY S 45 4 B 4% AE . 2007, 8(3) 1 145-
148.

[7] Armids . #OeHH. M cystatin ¢ 78 JL 2 B 5 09 L A ELLT D o
[ = 24 4 15,2009, 7(8) 1 97-98.

[8] Bokenkamp A,van Wijk JA,Lentze MJ,et al. Effect of corticoste-
roid therapy on serum cystatin C and §;-microglobulin concentra-
tions[J]. Clin Chem,2002,48(7):1123-1126.

[9] 2 e ok AR m . 0% [ 5, 55, fe e A 0003 2 bt 20 R 48 11 i 410 7

) C 5 UEF 53 A B 3 48 P B 5 A8 85 /D R s T g Y HL AR
WEELT . ARG B PR 2 2 35, 2006, 29(11) : 970-974.

[10] Zhang YQ,Yuan FH,Lu QF,et al. Cystatin C assay in serum and
urine helps to predict the progress of chronic renal disease[]].
China Journal of Modern Medicine,2004,14(7) :39-43.

C110 JIRAE TS , gk, 2 25 B R C 55 oAl 3 P Mk A 25 0 78 ' T e 4 %
TR AR OGP A AT LT . R 38 S 4 51 IR . 2010, 7(18) : 1985-1986.

(12] EWF - 2508 A 55 e R C 728 IR B g 1L 1012 i b i
B LT W AR AG 30 2% i - 2006, 24(3) £ 240.

C13] AT 2% E K 3C, M3, 45, B /N L5 45 b 1L 30002 I8 48 A 14 9F
MLT]. K6 P52, 2005,20(3) : 271-273.

(141 & T, KWl A% B & MW BRI C 72 JL 2 B JUEZh G821 # i 4 1oi
FILTD. v B 25 K B 4 5, 2010, 11(5) £ 244-245,

(R H 3 :2011-05-10)





