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Research of serum uric acid level in 516 case of ICU patients with infection
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Abstract : Objective To study the baseline serum uric acid levels of ICU infected patients and their correlation with prognosis.
Methods 516 cases of ICU patients with detailed information were selected as research subjects. According to the patient’s recover-
y to leave the ICU, the distribution of uric acid were compared in each group. The distribution of uric acid were compared among dif-
ferent underlying diseases. Results (1) The distribution of uric acid had no difference according to the situation when the patient
left the ICU (P>>0. 05). (2) The uric acid in patients with different underlying diseases showed that stroke, diabetes, hypertension,
renal-insufficiency, trauma, and central nervous system infections in patients with high levels of uric acid,and a component differ-
ence was statistically significant (P<Z0. 05). (3) The serum uric acid and creatinine had linear correlation (+=0. 571, P<C0. 05),
and serum uric acid and urea nitrogen had linear correlation (r=0. 662, P<C0. 05). Conclusion The study found that in ICU infec-
ted patients, the relation ship of serum uric acid levels and prognosis is not obvious. Because uric acid is in the impact of purine me-
tabolism, protein metabolism and renal excretory function,other factors need to be considered for treating symptomatic treatment.
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