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Dependability research on blood uric acid, blood fat, blood glucose, blood

pressure in uygur and Han nationals with ischemic cerebrovascular disease
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(Department of Neurology ,the Second Affiliated Hospital , Xinjiang Medical University)
[ Abstract JObjective: To investigate the relationship between blood uric acid with blood fat, blood glucese,and blood pressure in Uygur
and Han nationals with ischemic cerebrovascular disease. Methods: Blood fat, blood glucose,and blood pressure of in Uygur and Han
nationals with hyperuricacidemia and ischemic cerebrovascular disease and in control group were detected. Results: The detection results
were compared between two groups. TG, TC,LDL-C,SBP, and DBP in both females and males with hyperuricacidemia higher than those
in control group, but fasting blood glucose and high density lipoprotein cholesterol in hoth groups were not detected to be statistically
significant.Conclusion : Blood fat, blood glucose,and blood pressure in hyperuricacidemia group was higher than those in control group,
suggesting hyperuricacidemia is a risk factor for ischemic cerebrovascular disease , and should not be ignored in prevention of this disease.
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