5534 555 10 1 o= E BE R E ¥R Vol. 34, No. 10
2012 4£5 A 30 H J Third Mil Med Univ May. 30 2012 995

g 1 1000-5404 (2012) 10-0995-04

L&

ERTRAMKEKFESREESERXERSH

PR PLINE R &5 L) [T~ - g (400016  J , 0 PR EE R A B 45— BE B BN AL

(ZE] HE  RETiRER S LR S AT (metabolic syndrom e, MS) #4150 2 [A] (AR CHE K AISCRRIE . Jilk  3EHX

2010 AEAEAR BE S MAKS 1) F2 38 X B 79 092 1], A% 18 ~95 %5, Hirfr B3 4 45 495 ), £t 33 597 5], 0 I JR T8 1R Jot o
FREL R MR R TR A3 T IR TR R L = A R R o R 1 IR [ B A KT, 4 AT PR
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Correlation of serum uric acid level and metabolic syndrome in Chongqing adults

Gui Qiaoqiao, Wang Yonghong, Zhang Mingjun, Li Ge, Gan Hua ( Department of Nephrology, First Affiliated Hospital,

Chongqing Medical University, Chongqing, 400016, China)

[ Abstract | Objective To investigate the correlation between serum uric acid (SUA) level and the
indicators of metabolic syndrome (MS) among the adults of Chongging, China. Methods The levels of SUA,
body mass index (BMI) , waist circumference ( WC) , systolic pressure ( SBP), diastolic pressure ( DBP),
fasting blood glucose (FBG), total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol
(HDL-c) and low-density lipoprotein cholesterol (LDL-c) were measured in 79 092 physically examined resi-
dents (male 45 495 and female 33 597; 18 to 95 years old) in our hospital during 2010. Results The preva-
lence of hyperuricemia was significantly higher in the male adults than in the female adults (22. 19% ws
6.05% , P<0.01). The SUA level was positively correlated with the levels of BMI, WC, SBP, DBP, TC, TG
and LDL-c (P <0.05), but negatively correlated with the HDL-c level in both the male and female adults
(P <0.01). There was a significantly positive correlation between the SUA level and the MS prevalence, which
increased along with the increase of SUA level in both the male and female adults. Conclusion There is a
positive correlation between the SUA level and MS. Controlling SUA level is important for preventing the
occurrence of MS and reducing the risk of cardiovascular events.
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2010 4E3 A& 12 A FEARBEAKS .0 SR 79 092 4],
AEMS 18 ~95 &, Hrh JPE 45 495 ] 4EHA (43.4 £13.9) &, &
P33 597 ], A% (42.4 £13.8) % . ABEF TCEPEMIE IR AL,
AR JAE B DI REAS 4

1.2 Fi&k

1201 (RHG B SEi = /A AR (kg) (B8 (m)
il (em) (IR (mmHg) SRR BRAEE(BMI) o A fbd8 45 : T
A ZKHEEE 8 h 5 TERA R KL 5 ml, 2.0 BUm 3K, R
H 374 B 8l A Ak 4 A A0 A7 00 52 1M R 2 (SUA) | 25 JiE if 4%
(FBG) JHWh =R (TG) . SNRE B (TC) | i %5 B Jg A 1 AH [ it
(HDL-c) % 8 2 (1 I [ B2 (LDL-c ) o I R R 7K 7 4 43
TR R 53 L 45 A Q1 ~ Q4 41, T3 k4% 4 ) SR BRAEL 43 31 0 Q1
4 <313.4 pmol/L Q2 41 313.4 ~359.9 pmol/L Q3 41360.0 ~
412.3 pmol/L 1 Q4 41 >412.3 pmol/L; Zr P 44037 s5i ) ik R {8
SRR Q1 41 <222.6 wmol/L Q2 40 222.6 ~256.8 pmol/L Q3
£ 256.9 ~296.0 pmol/L il Q4 2 >296.0 wmol/L,

1.2.2 Wb MR TR B > 420 pmol/L, TR F >

FERY A3HT IR B /KT MS SRR A X & G
2 #R

2.1 s JRERKF R HUA k&
A AR LR R - 257K 7 (322,36 87, 18) pmol/ L
Horh Bk B 8 T Ak [ 1 (366. 33 £77. 94) pmol/L, A
(263.01 £59.38) wmol/L, P <0.01], ABE HUA BB N
15.32% , JLrb 5 1k S0 R ) 30 080 F ok (3 0k 22.19% , A
6.05% ), ZREHREE(P<0.01 ),
2.2 RPF) o fRER K 20 &R IR AR

Jei H e 4 L2 [ ) BMI,WC 4 K & 3K TC TG ,
LDL-c ¥ ifi bR K -9 T i85 1 78 (P < 0.01) , 1fii HDL-c i
1R AK - T bt 3 (P <0.01) o B HELL b, il bR 7k
BRI A T (P < 0. 01) 1 42 o 1 PR R /K T Bl
AR (1 B AR (P <0.01 £ 1.2)
2.3 A RERE ZRAEARAE R

TP A, MR R 5 BMI WC W4 1 L &F 3K £ . TG . TC
LDH-c }% GLU 5 iEHIX, 5 HDL-c SAME(£3) .

£3 MEREBRSERGEREEXSH

357 wmol/L 2y HUA W2 WibRif, MS $i 2009 45 3 [0 [ 27 7 %
FREL
— | S A N 5 2 — N 5 N 5}
2 | BB PR IIEE B 45 2 UK IR A R [ bR AR LA E 3 - , P , P
Fh LA A4 8 st vT U2 B MS . (DJE BUAE i (B R, 3B 1 = BMI( kg/m? 0.136 <0.01 0.165 <0.01
4
85 cm, =80 cm) , @ Hih =BEILEE (TG, =1.7 mmol/L) , WG (em) 0.136 <0.01 0.159 <0.01
@%%EH&%EHE@( HDL-c) MK B <1.0 mmol/L, & ¥4 SBP(mmHg) 0.095 <0.01 0.129 <0.01
<1.3 mmol/L, @I 45 JE = 130 mmHg 5% &F 3 i =/85 mmHg DBP(mmHlg) 0.071 <000 0.040 0.09
(1 mmHg =0.133 kP‘d) ,®§@%Eu>’%:§ﬂ§m1#%>5 6 mmol/LO TC (mmol/L) 0.072 <0.01 0.053 0.02
[ TG (mmol/L) 0.117 <0.01 0.120 <0.01
1.3 %t bt
F 1 SPSS 17.0 GeiH 8P 11 et 1 S I HDL-c( mmol/L) -0.055 <0.01 -0.109 <0.01
) .02 LitERALL x xs JZH A
L CH A ey /j—; N ! LDL-c( mmol/L) 0.022 0.05 0.014 0. 046
25 ST 4 AR R R FE e 2H 75 S UL .
BERT5 220007 s AR I3  AHLIA) FEBOR T xR0 5 fe FBG( mmol/L) 0.031 <0.01 0.043 <0.01
JH Pearson AH 54341 43 17728 & 22 [H] A AH S 5 ST Logistic [A]1H
F1 BMAEMRKEKEHREERGHERS T
SUA s BMI wC SBP DBP TC TG HDL-c¢ LDL-c FBG
(pmol/L) < (kg/m?) (em) (mmHg) (mmHg) ('mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
<313.4 45.23 +14.1 22.99+2.99 80.3+8.64 125.9+18.61 77.17+11.56 4.72+0.89 1.41+1.38 1.33+£0.34 2.64+0.74 5.47+1.71
313.4-359. 9 43.53 +13.83 23.63 £2.95 82.05+8.45126.8 £17.71 78.26 £11.87 4.78 +0.95 1.6 £1.41 1.27 £0.31 2.7 +0.76 5.29 +1.12
360.0 -412.3 42.63 +13.65 24.36+2.98 84.03 +8.97 128.18 £17.96 79.23 £12.03 4.86 +0.91 1.9+1.63 1.22£0.3 2.75+£0.75  5.27+1
>412.3 42.05+£13.72 25.34+3.12  86.66 +8.58 131.46 £18.11 81.99+16.14 5.01 £0.99 2.4+2.07 1.17 £0.31 2.83+0.78 5.34 +£1.05
F 93.98 709.59 643.56 92.2 127. 41 92.81 446.25 274.51 65.4 50.97
P 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01
F2 LTMEAREMRKEKEREERGIERS T
SUA RS BMI wC SBP DBP TC TG HDL-¢ LDL-¢ FBG
(pmol/L) ¢ (kg/m?) (em) (mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/L) (mmol/L) ('mmol/L)
<222.6 40.73 £11.39 21.23 £2.53 70.48 £6.93 115.1+16.15 70.51 £10.28 4.58 +0.85  0.93+£0.72  1.58 £0.35 2.39+£0.7 5.06 £0.96
222.6-256.8  40.74 £12.46 21.54+2.71 71.34+£7.45 116.15£17.64 71.2+13.32  4.65£0.9 1.03 £0.8 1.53 £0.35 2.47£0.75 5.02£0.77
256.9 -296 41.95+13.86 21.99£2.91 71.83 +11.2 118.02+18.97 71.83 +11.2  4.73 £0.93 1.17£0.84  1.49+0.35 2.57+0.76  5.08 £0.76
>296.0 45.97 £16.34 23.34 £3.44  74.75+18.13 124.66 £21.95 74.75£18.13 4.94+0.99  1.54+1.32 1.42 £0.35 2.75£0.81 5.27£0.99
F 223.93 544.53 589.377 289.5 100. 4 141.92 381.86 172.35 188.61 92.28
P 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01
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2.4 TR REKFAREMS &5 %
TeAE 5 4, B 1P K P19 T 85, MS S8 A 3, 51
Q4 ik, KM ERAREE(P<0.01,584),

x4 BLUFRRMKERKFEHMS BRE

2151 BYE(n,%) e (n, %)
QL 4 1 604(14.07) 316(3.75)
w4 2017(17.77) 494(5.88)
Q3 4 2 768(24.29) 823(9.28)
044 4017(35.39) 1 924(22.94)
X2 1 689.00 1 969.29

2.5 RF) o fRBRK-F AFE B MS R Fa
BOEAER G, Q1 ~ Q4 HAEH 53 5] ALL MS &7 &
i MR AR B 1) Logistic [BISALAY 2K Q1 /B A S %A, 2R i i
JRIZAKE T 2045 H () OR {H ., TCie % %, Fi& I IR IR 7K ~F- 11
FhEs, MS 119 SR XU M A T o 2o PR 2R 4 2 R ) XU
F R 4 4H(OR,5.28;95% CI,4. 64 ~6.01 vs OR,4.01;95%
C1,3.75 ~4.29) , KR HA G5B L (P <0.01,5%5),

x5 FREMREKFAEE MS KB
(OR, 95%CI, v Q3 AEA#1h)

215 ik Ftk ok
Q1 41 1 1 1
024l 1.43(1.34 ~1.53) 1.42(1.32~1.53) 1.54(1.33~1.79)%
034 2.23(2.10~2.37) 2.23(2.08 ~2.39) 2.40(2.09 ~2.76)%

Q4 41 4.24(4.00 ~4.49) 4.01(3.75~4.29) 5.28(4.64 ~6.01)?

a: P<0.01,5 FH&mbix

3ot

UL R TR [E HUA Jo MS HE5 3 B % T, HUA (&
TR CUET 10% ), T3 HUA B UIHIEH) MS Bk
LRk 14% ~18% ), AWFFT AHE HUA SR T
AR, R S A 1 KO A 4R AR S Y
AT S AHIFSE A R R, B I PR R K O %
PRER MUAE Fos 2 0k 3 v Tt . MERLER B T B
HUA %A B PR 25 S SRR 22— s 2% 412 0 R iR
PR L AR R R AR T B RN . AR5
R PEREAE RGN, R K, RS RS
7 28 J5 I L MEBL R VKB s IR A G . A ST A ,
B HUA 24828 W A Ze 23 E B RIB YT, IR R 7K 7 K&
HUA &3R8 BRI, $27m T ER 2 pofdrsions

MS SERERE | I | IR | e I 55 22 R
RS R B BLRAS  J& T BB PRI O ik i AR
95 M BRI B FE IS R 26 o MS & Ll %) Hh ol R
SRS EHLHT (insulin resistance, IR) |, T I /R AR X 5

IR ZEIHIC o HIDCHGE o8 HUA 414 F ARk
FEbR S B0 LU R s TR PR IEH# 41 . HUA %
PEA AL v L | LS S5 2 BB AR 25 22 A A gs
ZALE , S AR PR & 2F I R ] 119 G 28 TE
HITAER ST R Z — o A A s MS B
70% [F] Bf 5 JF HUA, B ot 2 10 Q30 25 5 A A 8 1
Reaven:13]§§iﬁ(>[% HUA g5 A MS, (B4 55N N IR
iR X T MS (2 Wi R S 1 AU A0 AS =, JRIR 5 MS
BB W ARAEAEARICHE " o ABIFST R, B I PR R K
BT, 5 Ao Ve R MS Y B B RS T B S
e ARWFSE R, 25 IO 5 i PR R K P 5 A G
H 25 AR SCATL R < JBR 5 38 R0 ™ A6 g I 0 3R I e 4
T FIEE XS PR TR B R WA, TG R 88 5 v 1 IR 83 5 1 /)
BN PRER I T o AR5 i PR K P 2 T AR O
XA RE—J7 T T E R R A TR R R AT, IRIR
AR D o 55— T IR R AR L RS A
JEHGAN , AT S PR R S S N A R 18 7 3l 2ok 9]
R REL B P IR I 3R G T2 A TR B R AT, T AR
PR P I PR R K- MBS g % i B T /K - ) e s P
U R PR 2 W o R B R, R
HUA J MS (XU, IG5 5 9 MS /9 B 245 45, 1
P16 S5 AL DR PR 7K - 6 e 240 T B g R A AR
AW BT Lo 2H TC TG Fl LDL-¢ 5 Ifil JR R 7K -
FIEARSE, M HDL-c 5 HE A, — WO T IRIR A
TG & F W HTIEHE BN B9 R, TG 2 i PR IR IMiLAE 7Y
PHSEFUMR ™, R AT EE L A IF 1 bR B2 /K -
AOBLTEL, AT REDR A 3 Wi Il 7 Mt e 1 9% P o
1%, il TG K SRR A3 0" o T A P9 JR R K P g 334
e ] R A IR S PR R A, TG A3 M v /b, 48 i v
TG KF-THE Y o F R E P AMIFST 2 W, i PR IR 2
WAV 2 5] L VAN el S SRSl WA -2 R
R S AR, HUA 51 i & T 5 B ML i oA
o B, 25 T RES S RSOV R ZRARBT LA K
"B & I A5 B 7K T [E B 2 4t (renin-angiotensin aldoste-
rone system, RAAS) = H{E A %,
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