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[ Abstract] Objective: To investigate the clinical significance of serum uric acid level changes before and
after alteplase thrombolysis in patients with acute cerebral infarction. Methods: Selection methods in January
2019 in December 2019, our hospital of 60 patients with acute cerebral infarction as the research object, adopt
atenolol, enzyme treatment, the 90th day using modified Rankin(mRS)comprehensive life ability assessment, and
divided the patients into two groups according to the results of the score, in which mRS 2 minutes or less defined
as good prognosis group(43 cases), mRS>2 divided into poor prognosis group(17 cases), detection of two groups
before thrombolysis, thrombolysis, 7 days 2 and 3 months after the serum uric acid levels. Results: On day 7 of
thrombolytic therapy, the serum uric acid level in the poor prognosis group was significantly lower than that in
the good prognosis group, the difference was statistically significant(P<0.05). There was no significant difference
in serum uric acid levels between the two groups before treatment, 2 days after treatment and 3 months after
onset(P>0.05). Conclusion: Uric acid may play a role in the process of ischemia reperfusion in patients with acute
cerebral infarction, and the level of uric acid may decrease after thrombolysis.
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