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Assessment of the relationship between hyperuricemia and left ventricular
diastolic function in elderly patients with hypertension with or without

hyperuricemia
ZHUANG Ping,et ol
(Department of Geriatrics , Central Hospital of Sichuan Forestry)

[ Abstract JObjective: To investigate the characteristics of hypertension, left ventricular diastolic dysfunction and the relationship between
heart diastolic dysfunction and hyperuricemia in the elderly patients with hypertension. Methods:Three hundred and twenty one
hospitalized elderly patients with hypertension in the department of geriatrics were involved in this study. Among them ninety eight patients
were diagnosed as hyperuricemia and two hundred and twenty three were not. Blood biochemical parameters and clinical medical histories
were compared between the two groups; a multipe regression analysis between left ventricular diastolic function and hyperuricemia was
conducted. Results: (DThe prevalence of hyperuricemia in the elderly patients with hypertension was 30.5%, and the prevalence of heart
diastolic was dysfunction 87.0%.@Compared with HU(-) group, HU(+) group had increased NT-proBNP and higher prevalence of left
ventricular dysfunction. 3 A multiple regression analysis and pearson correspondence analysis showed that uric acid had positive
correlation with IVS,LVPW, Am and NT-proBNP, and negative correlation with Em, Emv/Amv,and Em/Am. Conclusion: D There is
high prevalence of hyperteruricemia and left ventricular dysfunction in elderly patients with hypertension in our research,and the prevalece
of left ventricular dysfunction in females were higher than that in nale. & Abnormal concentration of uric acid is the main factor in the
process of left ventricular dysfunction. Even in the patients of diastolic damage caused by hyperuricemia, NT-proBNP is also a diadynamic
criterion.

[ Key words ]hypertension ; hyperuricemia;left ventricular function
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The diagnosis value of MRI in solitary brain metastasis
DU Fu~chuan,et al
(Department of Radiology , Tradiontial Chinese Medicine Hospital of Hainan)

[ Abstract JObjective: To study the MRI characteristics of solitary brain metastasis (SBM), and to improve the diagnostic accuracy of
SBM. Methods: MRI plain imaging and contrast enhancement imaging of 49 patients with SBM proven by pathology and clinical evidence
were analyzed retrospectively. Results: Of the 49 cases of SBM, 44 lesions (89.9% )were located at the supra—tentorial regions, and 5
lesions (10.19% )were located at the infratentorial regions; 29 lesions (65.9% Jwere located at the right cerebrum, and 15 lesions (34.1%)
were located at the left cerebrum; 5 lesions (10.1% ) were located at the cerebel; 42 lesions (95.5% ) were located at the cerebral cortex
and suhcortical regions. All lesions were enhanced markedly, including un—uniformity enhancement in 26 cases (53.1% ), nodular
enhancement in 12 cases (24.5.1%), solid—cystic mass in 10 cases (20.4%), combined bleeding in 1 case (2%). Conclusion: SBM
has some characteristic features in MRI imaging. Contrast enhanced MRI images show important value in the diagnosis and differential
diagnosis of SBM.

[Key words ]brain metastases ; magnetic resonance imaging; contrast enhancement

TEZENE AL (1966-), B, 3 BT,
PR AR,

diastolic heart failure: a consensus statement on the diagnosis of heart [15] Yusuf Tavil, Mehmet Gungor Kaya, Nihat Sen, et al. Assessment of

failure with normal left ventricular ejection fraction by the heart failure and
echocardiography associations of the european society of cardiology[J]. Eur
Heart J,2007,28(15):2539-2550.

(1] FEIr3C. E AR & UL & PR R IUAE 55 /0 AT SRS BE 53 3 %
AR~ FERFFHR,2009,31(23):2318-2322.

{121  Kim S J,Rabbani Z N,Dewhirst M W,et al. Expression of
HIF-1alpha, CAIX, VEGF,and MMP-9 in surgically resected non—small
cell lung cancer{J]. Lung Cancer,2005,49( 3):325-335.

[13}] Gradman A H, Alfayoumi F. From left ventricular hypertrophy to
congestive heart failure: Management of hypertensive heart disease[J]. Prog
Cardiovasc Dis,2006,48(5):3262341.

[14]  Gibson D G,Francis D P.Clinical assessment of left ventricular

diastolic function[J).Heart,2003,6(12): 89-92.

left ventricular systolic and diastolic functionby tissue Doppler analysis in
patients with hypertensionwith or without hyperuricemiafJ].Blood Pressure
Monitoring, 2008, 13(4):79-84.
[16] FHE, REE, AHEE, 5 MERR SR SE.0RBE O
TIBE R A AR R NE S AR 00 O I BR 257, 2004, 10(1) : 6-9.
[17] RHERL, MR—oK  VLAS £R, 5.2 BUBRR A B L SRR ot S
5 1l PRERACT 89 X 2R 7] 5L BE 4 2% 7, 2008, 24(20 ) : 3487-3488.
[18] SRJ7E, EmEN, ZEE MFREEE S5 m 8 & O
BRSSO IR B B 16, 2005, 5(4) 1 42-43.
[19] Reichlin T,Potocki M, Breidthardt T, et al. Diagnostic and prognostic
value of uric acid in patients with acute dyspnea[J].Am J Med, 2009,122
(11):10544-105417.

TiEthdh: LB R)



