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The changes of SUA and Hcy levels in patients with ACI after thrombolysis
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Abstract: Objective To analyze the changes of blood uric acid (SUA) and homocysteine (Hcy) levels in
patients with acute cerebral infarction (ACID) after thrombolysis and their relationship with early neurological
deterioration (END). Methods The clinical data of 110 ACI patients who received thrombolytic therapy in
Pukou District Hospital of Traditional Chinese Medicine from May 2020 to May 2023 were analyzed retrospec-
tively. All patients were treated with teplase combined with butylphthalide for 14 days. The National Institu-
tes of Health Stroke Scale (NIHSS) scores at different time points (before treatment and 3,7,14 days after
treatment) were recorded, patients with END were included in the END group, and patients without END

were included in the non-END group. The neurological function indexes, serum SUA and Hcy levels were
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compared before and after treatment. Pearson correlation was used to analyze the relationship between serum
SUA,Hcy levels and S1008,NSE, MBP levels. Binary Logistic regression was used to analyze the relationship
between serum SUA, Hcy levels and END after thrombolysis in ACI patients. The value of Hcy and SUA a-
lone and in combination in predicting END after thrombolysis in ACI patients was analyzed by receiver operat-
ing characteristic (ROC) curve. The dose-response analysis was used to analyze the relationship between the
changes of serum SUA and Hcy levels and the occurrence of END in ACI patients after thrombolysis.
Results The NIHSS scores at 3,7 and 14 days after treatment were significantly lower than those before
treatment (P <C0.05),showing a gradual downward trend. After treatment,the levels of S1003,NSE and MBP
in ACI patients were lower than those before treatment, the differences were statistically significant (P <C
0. 05). After treatment,the Hcy level of ACI patients was lower than that before treatment,and the SUA level
was higher than that before treatment, the differences were statistically significant (P<C0. 05). Pearson corre-
lation analysis results showed that Hcy level correlated positively with S1008, NSE and MBP levels (r =
0.219,0. 275, 0. 200, P <0. 05). SUA level correlated negatively with S1008, NSE and MBP levels (r =
—0.275,—0.261,—0.212,P<70.05). After thrombolytic therapy,29 cases of END occurred in 110 patients
with ACI,who were divided into the END group,with an incidence rate of 26. 36%,81 cases did not develop
END, who were divided into the non-END group, the incidence rate was 73. 64%. The proportion of diabetic
patients in the END group was higher than that in the non-END group, the levels of S1008, NSE, MBP and
Hcy were higher than those in the non-END group,and the SUA level was lower than that in the non-END
group,the differences were statistically significant (P<C0. 05). The results of binary Logistic regression analy-
sis showed that diabetes mellitus and increased serum levels of S1008, NSE, MBP and Hcy were risk factors
for END in ACI patients after thrombolysis (OR>1,P<C0. 05). The increased serum SUA level was a protec-
tive factor for END in ACI patients after thrombolysis (OR<Z 1, P <C0. 05). ROC curve analysis showed that
the area under the curve (AUC) of Hcy,SUA alone and combined detection in predicting END after thrombol-
ysis in ACI patients was greater than 0. 70,and the AUC of the two indicaters combined detection was the lar-
gest, The serum SUA level correlated negatively with the occurrence of END in patients with ACI after
thrombolysis, especially when the serum SUA level was less than 329. 05 pmol/L.the risk of END in patients
with ACI after thrombolysis increased with the decrease of SUA level. Serum Hcy level correlated positively
with the occurrence of END in patients with ACI after thrombolysis,especially when serum Hcy was more than 22.
93 pmol/L,the risk of END in patients with ACI after thrombolysis increased with the increase of Hey level. Conclu-
sion The levels of serum SUA and Hcy in ACI patients relate closely to the occurrence of END after thrombolytic
therapy,and the two indicators can effectively evaluate the risk of END in ACI patients.
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ZAEE e ) My Bae 1Bk, 5 AW A 2UAE L 5 %
AL A T SUAME MR B ERZH
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LAY BE A BOE RALIR N E A 3 & A
B T B SRR IR AL AR AR L 3 s R L X ACT B3
P2 o A ORI VR, AT B AIG AR 3 i+ )5 & A4E END
A . PRI, L7 SUA K FEARAY ACT B3, k4l
LM Y Z B A AR i SRR AR R
KA END 9 RURE 85 5. R I IR A 38 4 BF 58 3% B
SUA Al g L ACT B E A K il 5 /9 5 2 5 L 1A
S SUA A3 o 42 7F i 45 3 L3S 5, o 38 it A5 B 1k
45 . 3 I BT T IR 4R D) Re I . DA T N R AR i A
ZUBI L — A RN . AT WL, SUA
e ACT B 18 T EA P9 T Pk S I R 75 B R e i 3
SUA KF,

Hey 2 & 82 W6 W 565 248 . Hey 7KSF T 81
IRIZ N A 2 T8 i fa b & . ACL 8% Hey
S AR IA AT, Hey AT 30 a8 300 84 00 48 P Bz 40t 43 b 22 Fif
PR R 0F ot /N B B F 40 i 8 O 5 B0 S W R IS AT
A AR T B AR L T 0 AR A A 2H 2R G AR RE
RGN &L END YR, [ Hey fig %6 42 oF
TR S A R S AR B, DT A8 407 0 A5 P R AR e T
I /INAAS W 286 B 2R 4 L T B0 45 RE DL TE K AR 2R W
BT g ACT f8 5 Il A8 A 2 Jin =5 oG 4 2 R ., ke 420 RE
AR LB END KU . Pearson #H 3648 B7 45 5 7R
Hey /K75 S1008.NSE, MBP /K - & 1E #1 %, SUA
K5 S1008.NSE . MBP 7K & 71 A1 5 . [ Bf A< ff 5%
AHEE B FUAH S ME 43 B7  E — 20 0 47 500 o e I WL 8%, 4%
R EIRCACT B F RS K AE END X R SUA /K
SR B T B Hey K CSF T i e, E— 2 R B
ML SUA  Hey KF5 ACT B E 14 D) BE % VI AR G,
[ iR 5 ACT B E H -G &4 END RS A C ., A
I I PR AT 38 3o SR AG B SUA  Hey /KSE I ACT 8
HWRG &L END K, HAMGRMAE AN EZ 4.
AHIFFE A B O I 5T 40 ABIE 5 AR X A /b T B
ZVAARE I PR L 5 A 52w N R BB A 9% Aok
ahE A 2o LY KA R, AT ZH
£ DS IG IRV RN E .

ZE LR, ACT 35 s SUA L Hey K5 8%
BIRIT IR &4 END M RZ &Y. R — HEEw A
AP ACT BE W IGYT J5 & 42 END XU .
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