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Correlations between serum uric acid, high sensitivity
C-reactive protein levels and cognitive function after
acute cerebral infarction
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( Department of Neurology, Cangzhou People's Hospital of Hebei Province, Cangzhou, Hebei, 061000 )

Abstract: Objective To analyze the correlations between the expressions of serum uric acid
(BUA), high sensitivity C-reactive proteins( hs-CRP) and mild cognitive dysfunction after acute cer-
ebral infarction (ACI). Methods Avtotal of 150 patients with ACI who were hospitalized were retro-
spectively included as the research subjects, the cognitive function of all patients was evaluated after
their condition was stable, and the patients were divided into cognitive dysfunction group and non-
cognitive dysfunction group according to the condition of cognitive dysfunction. The occurrence of cog-
nitive dysfunction in patients was counted and all patients received the detection of serum BUA and
hs-CRP levels on admission ), \the correlations between serum BUA, hs-CRP and mild cognitive dys-
function after ACI were analyzed. Results A total of 66 had mild cognitive dysfunction, accounting
for 44.00% . The develsyof serum BUA and hs-CRP in the cognitive dysfunction group on admission
were higher thdn'those in the non-cognitive dysfunction group (P <0.05). Mini-Mental State Exami-
nation ( MMSE ) , Montreal Cognitive Assessment Scale (MoCA) scores were negatively corrected
with serum BUAy'hs-CRP levels (rs <0, P <0.05). Conclusion Serum BUA and hs-CRP levels
are associated with mild cognitive dysfunction after ACI. With the increase of serum BUA and hs-CRP
levels, the risk of mild cognitive dysfunction in patients is increased.

Key words: acute cerebral infarction; cognitive dysfunction; uric acid; high sensitivity C-re-
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