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[ Abstract ) Objective To investigate the value of serum uric acid (UA) levels on admission to predict the
occurrence of post—stroke depression ( PSD ) at 6 months after acute ischemic stroke ( AIS) . Methods The study cohort
included 498 patients with AIS who were hospitalized in the Affiliated Hospital of North China University of Science and
Technology fromiAugust 2015:to December 2016.Six months after AIS, the Hamilton Rating Scale for Depression ( HAMD ) was
used to evaluate the patients.Patients with a total HAMD score of <7 were assigned to the non—PSD group ( 283 cases ) and those
witha total HAMD §core of = 7 were assigned to the PSD group ( 168 cases ) . General clinical data, neurological assessment
results, “and.serum hiochemical indicators were collected and compared between the two groups.Logistic regression was used to
analyze the influencing factors of PSD and the predictive value of serum UA levels for PSD was assessed.Results  The proportion
of males was lower in the PSD group than in the non—PSD group, while the average age of the patients, proportion of the patients
with a family history of mental illness, complication of coronary heart disease or hyperlipidemia, proportion of the patients with
first onset of the condition were higher in the PSD group than in the non—-PSD group ( P<0.05) . Moreover, National Institutes of
Health Stroke Scale ( NTHSS ) score, Activities of Daily Living ( ADL) score and the modified Rankin scale ( mRS) score,
were higher in the PSD group than in the non—PSD group ( P<0.05) . In terms of hiochemical indicators, cholesterol and
triacylglycerol levels were higher and serum UA levels were lower in the PSD group than in the non-PSD group, while there were
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significant differences in the constitutions of patients with different UA levels ( P<0.05) . Logistic regression analysis showed

that sex, age, history of coronary heart disease, number of strokes, mRS, and UA level were influencing factors for PSD( P<0.05 ).

Conclusion Serum UA level is an independent risk factor for PSD and is predictive of the occurrence of PSD among 6 months

after AIS.
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Table 1 Comparison of general clinical data between PSD and non-PSD groups
. \ ZHE BMI e PRI ARG =it G
i A N e e (ves,  (ves,  WESRE  WRE U
- Ln(%) ). kem®) mm Hg ) mmHg) [(n(%)]) [(n(%)]) (n(%))
4E PSD 41 283 142/141 61.8+10.3 257(90.8) 199(70.3) 25.7+3.8 1533+234 86.1+11.9 15(53) 79 (27.9) 123(43.5)
PSD 2H 168 56/112° © 65.0+10.8 153(91.1)=123(73:2) 254+3.0 1525+283 863+12.7 24 (143) 53 (31.5) 83 (494)

4151 [l

X > (1) i 13156 -3.153" 0.009 0.433 0.756" 0.307" -0.165" 10.774 0.672 1.500
Pl <0.001 0.002 0.926 0.511 0.450 0.759 0.869 0.001 0.412 0.221
HIf | T i A A R TRAL (n (%) )
2H 51 TR R IlLAE 2 o . o N
(n(%)) [n( %)) [n( %) ] L Tt fly ket A% i+ IV AR A7

JEPSD A 42 (14.8) 20 (7.1) 224(792) 199(70.3) 173(61.1) 182(64.3) 164(58.0) 157(55.5) 109(38.5) 131(46.3) 119(42.0)
PSD 4l 57 (33.9) 126(75.0) 108(64.3) 122(72.6) 97 (57.7) 96 (57.1) 94 (56.0) 100(59.5) 64 (38.1) 82 (48.8) 59 (35.1)

x°(t) 1 22418 8.139 11.995 0.272 0.505 2.291 0.172 0.704 0.008 0.269 0.777
P1E <0.001 0.004 0.001 0.602 0.478 0.130 0.678 0.401 0.929 0.604 0.378

TE: BMI= {RBi8%L, PSD=4CHSH0AB; * ¢ {f; 1 mm Hg=0.133 kPa
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Table 3 Comparison of laboratory indicators between PSD and non—PSD groups
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25 (ke (x+s, (x+s, (x+s, (x+s, (x+s, H (x5, H (x5, (x+s,
W mol/L ) W mol/L) W mol/L.) mmol/L ) mmol/L ) mmol/L ) mmol/L ) mmol/L )
4k PSD 41 283 1263 +5.32  436+245 839+3.60 5.01+2.03 1.70 = 1.10 1.58 +0.89 286+1.08  7.19+3.07
PSD 41 168 13.56+6.72 4.71+2.73  9.02+4.45 5.70 + 1.36 1.73 £ 1.11 1.62 + 0.96 272+1.09  7.67+3.63
t(x*)fH -1.523 -1.384 -1.566 -3.144 -0.314 0.124 0.236 0.031
P1H 0.129 0.167 0.118 0.002 0.754 0.891 0.125 0.143
RER WL i Y JIE R L3 PR IR MLEIRIR (n (%) ]
215 (x+s, X+s, (X=+s, (x=+s, (x+s,
mmol/L ) M(mol/L ) well) wmol/L.) wmol/L. ) <224 pwmol/L. 224~340 pwmol/L. >340 p mol/LL
4 PSD 41 17.59 £30.47  59.17 +31.67 2.99 +0.89 5.18£3.85 3342+925 52 (184) 98 (34.6) 133 (47.0)
PSD 4 16.48 £24.57  59.93 +36.79 3.02£0.86 4.75 +3.40 254.4+£89.0 99 (58.9) 52 (31.0) 17 (10.1)
t(x*) 1A 0.216 0.393 0.977 0.173 9.075 95.316"
P1E 0.689 0.817 0.681 0.236 <0.001 <0.001
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Table 4 Multivariate Logistic regression analysis of PSD influencing factors
AR b SE Wald x> {8 P i OR (95%CI )

M CLASB X)) 0.503 0.256 3.875 0.049 1.654 (1.002, 2.731)
A CLASEPRIEIA ) 0.024 0.012 4.061 0.044 1.024 (1.001, 1.048)
TS S (LA xR ) 0.678 0.439 2392 0.122 1.970 (0.834, 4.655)
B A IO (LA R IR 0.776 0.304 6.522 0.011 2.172 (1.198, 3.940)
e 2 A= B (AT R B R i) 0.837 0.281 8.854 0.003 2.310 (1.331, 4.010)
mRS W45 (LLPREAIA ) 0.970 0.134 52.662 <0.001 2.637 (2.029, 3.426)
MLIEPRIR (LA 224~340 pmol/L X} HE )

<224 wmol/L 1.338 0.282 22.837 <0.001 3.810 (2.193, 6:621)

>341 pmol/L -1.730 0.370 21.837 <0.001 0.177.(0:1086, 0.336)
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