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Abstract: Objective To analyze the correlation between function of liver and kidney and blood lipid inde-
xes and the prognosis of acute cerebral infarction. Methods 100 patients with acute cerebral infarction were
selected. Serum levels of uric acid (UA), serum creatinine (Scr), serum triglyceride (TG), total cholesterol
(TC) ,low density lipoprotein cholesterol (LLDL-C), high-density lipoprotein cholesterol (HDL-C),and blood
calcium (Ca®" ). Fasting blood glucose (FPG), fibrinogen (FIB),D two polymer (D-D),serum homocysteine
(Hcy) . total bilirubin (TBIL) ,direct bilirubin (DBIL) ,and indirect bilirubin (IBIL)UA, Scr, TG, TC,LDL-C,
HDL-C,Ca** ,FPG,FIB.D-D,Hey, TBIL,DBIL and IBIL were measured in all the patients the next morning
after admission. According to the CSS score, the patients were divided into mild group (0—15 points, 35 ca-
ses) ,medium group (16~30 pointsminutes, 34 cases),heavy group 3 (31~45 pointsminutes, 31 cases). The
NIHSS score difference betweenin the scores of the two patients at admission and three months after the onset
of the disease was calculated. The patients were divided into the improved group (score difference >0 points,
58 cases),no change group (score difference =0, 36 cases ) aAnd worsening group (score difference <0
point,6 cases). The levels of serum UA, Scr, TG, TC, LDL-C, HDL-C, Ca** , FPG, FIB, D-D, Hcy, TBIL,

DBIL, IBILof different severity and different prognosis of patients were compared and the relevance were ana-
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lyzed. Results The levels of UA,Hcy,FIB,DD and, LDL-C were the highest in the heavy group and the low-
est in the light group. The levels of Ca*", TBIL,DBIL and IBIL were the lowest in the heavy group,and the
highest in the light group. The differences of above indexes between the three groups were statistically signifi-
cant (P<C0.05). There were positive correlations between the severity of the disease with serum levels of UA,
Hey,FIB,D -D and LLDL -C (P<C0. 05),and a negatively correlations with serum levels of Ca®" , TBIL, DBIL
and IBIL (P<C0. 05). The levels of UA,Hcy,and LDL-C were the highest in the worsening group and the low-
est in the improved group,the levels of TBIL,DBIL and IBIL were the lowest in the worsening group and the
highest in the improved group. The differences between the three groups were statistically significant (P<C0.
05). The prognosis was positively correlated with serum levels of UA,Hcy and LDL-C (P<C0. 05),and nega-
tively correlated with serum levels of TBIL,DBIL and IBIL (P<C0. 05). Conclusion The serum levels of UA,
Hey,FIB,D-D,LDL-C,Ca*" , TBIL,DBIL and IBIL were significantly correlated with the severity of acute cer-
ebral infarction. The serum levels of UA, Hey, LDL-C, TBIL, DBIL and IBIL were also correlated with pro-

longed prognosis.
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