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Clinical analysis of the relationship between serum uric acid, cystatin C

level and intracranial arterial stenosis in patients with cerebral infarction
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Abstract : Objective To study the relationship between serum uric acid, cystatin C (CysC) level and intracranial arterial stenosis in
patients with cerebral infarction. Methods A total of 107 cases of cerebral infarction patients were examined with brain CTA and rou-
tine biochemical. According to the degree of proximal stenosis of intracranial large vessels, patients were divided into no stenosis
group, mild stenosis group and moderate or severe stenosis group. The three groups were compared between gender, age, smoking,
drinking, hypertension, diabetes, triglyceride, total cholesterol, low-density lipoprotein cholesterol, uric acid, CysC level, incidence
of high CysC and hyperuricemia. Results Three groups in age, sex, smoking, drinking, triglyceride, low-density lipoprotein and total
cholesterol were no significant difference (P >0.05). The serum uric acid, CysC level and incidence of hypertension, diabetes, hype-
ruricemia, high CysC in mild stenosis group and moderate or severe stenosis group were significantly higher than that in non stenosis
group (P <0.05), the levels of serum uric acid and CysC in the moderate or severe stenosis group were significantly higher than that
in the mild stenosis group ( P <0.05). Logistic regression analysis showed that hyperuricemia and high CysC were the independent
risk factors of cerebral artery stenosis (OR =3.200, P =0.035, 95% CI. 1. 088 ~9.414; OR =3.446, P =0.030, 95% CI; 1. 250 ~
9.498). Conclusion Hyperuricemia and high CysC are independent risk factors of intracranial arterial stenosis in patients with cere-
bral infarction. The degree of stenosis may be related to the levels of serum uric acid and CysC.
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