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[ Abstract ) Urinary albumin-creatinine ratio (UACR), as a sensitive and reliable indicator for the
diagnosis of early renal diseases, can reflect the systemic vascular endothelial dysfunction. It has been found
that UACR level plays an important role in the occurrence, development and prognosis of atherosclerosis and
ischemic stroke. There is some controversy on relationship between UACR level and ischemic stroke, though
many scholars had conducted numerous studies in the last ten years. This paper reviews the relationship between

UACR level and the risk and prognosis of ischemic stroke, in order to provide reference for improving clinical

- LRIk

management of UACR level in patients with early renal disease.
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[ Abstract] Quantitative electroencephalography (QEEG) is a noninvasive real-time brain function
monitoring method, which has been commonly used in clinical practice in recent years. The changes in
neurophysiological conduction caused by damage to the neural network after cerebrovascular disease can bhe
recorded by cortical electroencephalogram, then its regularity can be summarized. Combined with quantitative
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