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[(HE] HMY A5 IR A R IR B 10 PR R (serum uric acid, SUA ) K- 5 564K 20 o A8 B2 B (W AH 56 . itk
WA TR GE 2010 4 1 H 2 2011 4F 12 B 47 e ko 5% 10 B A 1 vai I fR 3 538 1], A 4% 55 433 4], 4Pk 105 ], 454 31 ~ 84
(62.9 £9.75) % , Hop B# 00955 362 151, HEBRTEE 0095 176 4], M5 SUA 7K U 4357 FI0Ks B A& 1 i il A AR 3 40 s 1 U 4
DrELEH B 2 DUAM B B 3 YA BB 3R 4 DU A AL, A3 BT 45 AL SUA JKF- 55 e tR 3l ikoms 28 R B (W AH DG 44 , S AR
B ks A FR FE Hh EER B KO 8 SO AR Gensini AT RN, B4 SUA & & MUK S8 & I 58 0o Il ST e e TR 26
(OR=1.003,95% CI 1.001 ~1.005,P <0.05) , J5 &Pk & M I 56800 3 SUA 7K 15 54k sh ks A2 S 508 itk s ik
Ji7E Gensini BUMT B2 1E 21K (r=0.128,P <0.01;r=0.163,P <0.01) , &5  JB& P i E i  SUA KBTS 5 5
PR B ks 2B AR B B IIAE O
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Correlation between serum uric acid level and severity of coronary artery lesions in

patients with essential hypertension
Chen Jianling'”*, Shang Qianhui'”, Zhao Hongyan®, Deng Yi’ (' Institute of Clinical Medicine, >Department of Cardiology,
Affiliated Hospital, Zunyi Medical College, Zunyi, Guizhou, 563003, China)

[ Abstract | Objective  To investigate the correlation between serum uric acid (SUA) level and the
severity of coronary artery lesions in patients with essential hypertension. Methods A total of 538 essential
hypertension patients who had undergone coronary angiography from Jan. 2010 to Dec. 2011 in our hospital
were enrolled, including 362 patients with coronary heart disease ( CHD) and 176 patients without CHD.
According to the level of SUA, the essential hypertension patients were divided into the first quartile groups, the
second quartile groups, the third quartile groups and the fourth quartile groups. The correlation between the
level of SUA and the severity of coronary artery lesions was analyzed. The severity of coronary artery lesions was
expressed by the number of stenosed vessels and coronary artery disease Gensini cumulative index. Results
The level of SUA was an independent risk factor for essential hypertension patients complicated with CHD
(OR=1.003, 95% CI 1.001 t0 1.005, P <0.05), and was positively correlated with the number of stenosed
vessels and the coronary artery disease Gensini cumulative index in the essential hypertension patients
complicated with CHD (r=0.128, P<0.01; r=0.163, P<0.01). Conclusion Elevated level of SUA is
closely correlated with the occurrence of CHD and the severity of coronary artery lesions in patients with
essential hypertension.
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1 #AREFE

1.1 FFRsT%

2010 4F 1 JJ 22 2011 4F 12 JJ 4 3 SL P 24 B Wi s Bt O N
BIE B 47 76 ik 1 5% 46 104 75 IR BB 3 538 41, B2 O e
362 141, HERR o5 176 5], 045 55 ¢ 433 f51], 2otk 105 4], 4 i
31 ~84(62.9 £9.75) % HERR4k & M m E JIFE IREAR 2%
1.2 F%

12,1 SEARshikis 5% i O W ERRO R Tl R IR, &
[ Ik sl pe s o R4 T IR Bk 52 , A2 ek 2 /0 4 4 Ak
L A7 SR E D 2 AR . SR F E DU B AR e bR 20 ks
AE QDA AR LA A8 BT 0 it Y A 5 SEE B B0 kA AR 0D I E A3
1.2.2 ZWibsdE B ABEEHIE, 2 88 2010 4F 5 5
MERATEFE" | w6 MR A BRI bR N 5k 2 WAE RS TF
e 45 E (SBP) =140 mmHg A1/8{ 47 5K J& ( DBP) =90 mmHg, &;
IEFENRBE 259 o TR s 8 Lo R R R M =1 32, E SR AR 1
ERL L SEARBIK EEMAE (A ET AR AR A
SERENIK) BeAE =50% , BIS W7 R 58 0006

1.2.3 SLREKE UCH LR B S JE # kR A B
AR (OLYMPUSAUS400 , U1 5 2 A R 45 1 52 A FR 2 1) Aa: )
SUA HM =16 (TG) | S 1 [ {5 (TC) AR % & Mg 2 1= R [ p
(LDL-C) /5% & 5 2 (A I [#) B2 (HDL-C) (%3 I8 LB

1.2.4 SreH R4 SUA KPS0 0 Es 1 Do B
(0 <UA<291 umol/L,n =131) 45 2 VU4 4040 (291 pmol/L
<UA <355 umol/L,n =134) 45 3 PU4rf £k 40 (355 pmol/L <
UA<422.5 pmol/L,n =138) , 45 4 D444l (UA > 422.5
pmol/L,n =135) ,

1.2.5 bR mE ge Rk Bng
JiE AR BRAE =50% 19575 B % LAD \LCX 5%, RCA 938 ( B K
LM A4 LAD fil LCX B SZRAR) o

1.2.6 SRR E  dRS IR B BT E R
1 Gensini FUr RGE HEATE PRy . HAE MR UEL BT 43 «
e R 2l bk e 7 B B2 AL R A SR B kS e kA 1% ~
25% ZHIN 1,26% ~50% BN 2,51% ~T5% ZHH 4,76%
~90% ZH0H 8,91% ~99% ZH K 16,100% ZEH 32, Q%
RSP TTBANE R AFET(LM) x5, 755X (LAD) i
BEx2.5,LAD H1BE x 1.5, LAD it B x 1,85 1 % x 1,452
Y % 0.5, [l E S (LCX) B x 2.5, LCX B x 1, 4%k %
x 1, 475k 3k (RCA) JEBE x 1, RCA H1B x 1, RCA iEEs x 1,
A FESGMZE < 1, J503 x 1, i 1 RS ks s FE I R
Bofe LAz 85 B R A, RO AR ) PF 4. IR 24095 7E,
D125 95 728 B T 2 22 A 2 B8 el R 3l ik e 78 AR B 1) BT 4o
HRAE AR B k6 7E Gensini FR43 DU 435 BOK HLA3 o 4 D45 4%: 1
F(Fr<0,n=131) 2 (0 <Fl4r=<20,n =134) 3 (20 <

Ty <46,n =138) 4 F(Fr >46,n=135) .
1.3 St F o

FHEVERIL & +5 228, R J SPSS 13. 0 Zi -4, 2 A
205 5 R AT AR I 2RI, A G2 R LA e e TR 2
Logistic [543 47 5200 KN, x> K6 36 A8 [5] SUA 7K 5 564k 30 ik
JUE R ARG

2 HR

2.1 RAEMZRESFRSHALREZGERESH
S gy i 2 P, R IR A ek 0o s 28 5 M LR A 1
HLBIBE R (P <0.05) , 4F 3% WS4 e L &7 5K Fe K i 3 25 1 1w
SUA TG .TC .LDL-C 7KF-Jt i (P <0.01) , IfiL i HDL-C 7K F-[%
fE(P<0.05,%1),
2.2 RAMGRESI RS KA K EE 6 Logistic &
)3 45 H7

DR R v L 5 9 e o Ry 2 A8 i, DAAH DG R 26 R 78
i, Logistic [B]H 7387 S , W K > 35 S 3 A1) o0 o 2 o7 fe o K]
£, HAMKYOR I TC 7K (MG TG ACE | Il i 25 B B 7K
- EFIR R AR O e SUA KR, T I HDL-C 2y 500 95
FIPRIP R 2R (£ 2) o

#2 FEEMSNEEHECORKHEXEZE Logistic B34 47
5k B SE OR 95% CI P
AER 0.028 0.011 1.028 1.006~1.050  <0.05
Bk 0.13¢  0.273 1.144  0.670 ~1.952 0.622
5 4 0.673 0.228 1.959  1.252~3.066  <0.01
Wi s 0.016 0.006 1.016  1.005~1.028  <0.01
fagdin 0.058 0.013 1.060  1.033~1.087  <0.01
23 MUBE (mmol/L)  0.146  0.052  1.157  1.046~1.281  <0.01
SUA (mmol/L) 0.003  0.001 1.003 1.001 ~1.005  <0.05
TG(mmol/L) 0.274 0.107 1.315 1.067~1.621  <0.05
TC(mmol/L) 0.354  0.097 1.425 1.179~1.721  <0.01
HDL-C(mmol/L) ~ -0.758 0.357 0.469  0.233~0.944  <0.05
LDL-C( mmol/L) 0.128 0.133  1.136  0.875~1.476 0.338

2.3 &40 SUA /K 5@ RFicm AL 6 A0 K AT

XKL 7, 25 4 SUA K5 bR 3l ko 42 S8R bR 5
B 75 Gensini B4 IE JCHE (r = 0. 128, P <0. 0157 = 0. 163,
P<0.01,%3 4),

®3 HHSUAKFERRIIBEEILEXE (%) ]

R SEEAR Bh ke A S8k

T " 0% 1% 2y 3%
51 PSS 131 53(40.5%) 29(22.1% ) 26(19.8% ) 23(17.6% )
52 PUSM R 134 50(37.3% ) 39(29.1% ) 25(18.7% ) 20(14.9% )
3 PUAMEERAL 138 49(35.5%) 46(33.3%) 23(16.7% ) 20(14.5% )
554 PUAMEEAL 135 25(18.5%) 47(34.8% ) 39(28.9% ) 24(17.8% )

r=0.128, P<0.01

®1 REMBNESGHEOHEXERNREERSH
3 A Btk WA eI [ SISO SUA TG TC HDL-C LDL-C
(%) [n(%)]  [n(%)] (mmHg) (mmHg)  (mmol/L)  (wmol/L)  (mmol/L) (mmol/L) (mmol/L) (mmol/L)
WAGTMUEAL 176 61.2£9.97  131(74.4)  B4(47.7) 160.4£18.3 160.4:18.3 5.81.6 341.0%77.6 1.7:0.8 4013 1.1:0.2 2.8x0.8
FIILEAIREORAL 362 63.8 9540 302(83.4)°  240(66.3)° 175.3+24.0" 175.3+24.0" 6.8+3.1" 377.6x104.0" 2.1+1.4> 4.6x1.3" 1.0£0.3* 3.1x1.0"

a:P<0.05,b:P<0.01,5 263 b JE 20 104X
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F4 &4HSUA KFEEBRKFNEKFE Gensini RS EXME[n(% ) ]
SR BRI Gensini
(3 24 349 44
1AM EEE 131 53(40.5%) 25(19.1%) 21(16.0% ) 32(24.4%)
W52 PUAMVEAL 134 50(37.3%) 30(22.4%) 27(20.1% ) 27(20.1% )
53 DU 138 48(34.8% ) 29(21.0%) 30(21.7% ) 31(22.5% )
W54 DUAMYVEAL 135 25(18.5%) 36(26.7%) 27(20.0% ) 47(34.8% )

PRERIY 4L n

r=0.163, P<0.01
3 itig

FRIR A P IR A (0 2 77 40, 38 8 H 8 DR 4 4
OB A o YA N PR RAE B3 22 0 (380) HE Tt s
B BRAE P SUA B bl &, A RGBS HF SUA
SRR ST R R R EE AR SR 2 TS
N AL AR GE0 IV B FE s R R AR PR A ), &
BICIE P 4, SUA &35 5m N 4 PR A8 T e 6 T
BT fERy 278 SUA > 357 wmol/L(6 mg/dl) &
LM B S SR P R SR R AR 2 e 0
395 PRI ML AR T DR R AN ASUAR 28 i /N AR P s A 2R 48 | I A%
TE RS S50 P9 0 R R, 3835 IR 4 A B 2L
TE B i S A R B T, e Ah , 5 DR IR LR B3 1 A7
PRH P e R A RO e O Y & I FLIR
FR4h s gy Bt UURR T I RE , B I A e . A
WL E Logistic [0 43 #7 .75 , SUA J2& & I & A
I s (A ST fE B P 2

AT 2 I SEAIE 5SS SUB 2 15 I F & 1R 1k 37
BRI 2 e PR R LA T 8 O v R A T s I
FE A I 0 DR IR IMLAE 2 A e 09 10 L5 05 1 B 1 4%
o I S AS P v R R ILSRE A S vt L AR BN R
Oy BT B, Ve LR A I 76 0o 458 B4l 75 1ML SUA 7K
HH SR, ARG SUA KV DU 2 (S Btk — 25 43y 4 4,
20 SUA 7K V-5 56ER 3 ok ™ 7 72 3 S B A R A X
K3, 259 7R SUA 7P 5556 4R 3 ko 28 32 8508 etk
G AL Gensini FL0 A 1E R BK, X 5 3CHA[ 13 - 14 ]
RiE—.

1o PR IR MLAE S AR 25 B AE A AL AR 7 2 — , B 5
A, FE 5 VR 256000 fa b I 3R A 46 2 4F 53 P b
PRI o — e H I UAE A S R HEHT S A DG, il
S AR AR M S 2 500 8 B I Rk A R R
M ASHFSE BN R T R, 5 Bl I 2
PRI A 58 o 2L 55 P L R P L A 38 R A R Lk
4 He Tk He M I3 25 B I B% L UA [ TG, TC \LDL-C /K
A 2 FFE IS HDL-C /K FR#AI%

ZE LT JRR M I R SUA KT e

RS ik g 22 7 T AT IE K, % V) OGE SUA JKF-, X
SUA W5 T i (9 J 5 1k o ML P S8 3 2 73607, TR A
TS SUA TR SR AU fa i IR 3, A BT o
/DR ) B P B L S

RIS AT S A U 2 OB A A A A S B A 2
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