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[ Abstract ]

many scholars had conducted numerous studies in recent decades; moreover, relations of serum uric acid level to onset risk

There is some controversy on relationship between serum uric acid level and ischemic stroke though

and prognosis of ischemic stroke are gender—specific, but it is not clear that whether increased serum uric acid level is more
significantly correlated with increased risk of ischemic stroke in men or women. This paper reviewed the gender—specific
relations of serum uric acid level to onset risk and prognosis of ischemic stroke, in order to provide a reference for improving the
management effect of serum uric acid level in patients with ischemic stroke on clinic.
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Table 1 Summarizing analysis on references about gender—specific relationship between serum uric acid level and onset risk of ischemic stroke
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