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Relationship between serum uric acid level and hyperlipidemia
LIU Jian ,et al

( Cardiology Division , College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective : To study the relationship between serum uric acid level and hyperlipidemia. Methods : The serum uric acid lev-
el between hyperlipidemia group (103 cases) and control group {109 cases) was compared. The correlation of serum uric acid level and
hyperlipidemia was analysed using multiple stepwise regression model. The logistic regression analysis was used to investigate the asso-
ciation of serum uric acid level with the incidence of hyperlipidemia. Resulzs : The serum uric acid level in hyperlipidemia group[ (382.
4 +100.3)pmol/L] was significantly higher than in control group[ {(351.7 + 88.9) pmol/L](P <0.05). The serum uric acid level
was obviously positively correlated with TG and ApoB (P<0.05,P<0.05). There was notably negative correlation between serum
uric acid level and HDL ( P<<0.05). The serum uric acid level was not associated with the incidence of hyperlipidemia after adjusting
age,sex, BMI, SBP,DBP, PP,MAP and Glu (P >0.05). Conclusion : The serum uric acid level increases in the hyperlipidemia pa-
tients, and is closely related to blood lipid, but it is not an independent risk factor for hyperlipidemia.
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UA(pamol /L) 382.4+100.3~ 351.7+88.9
FER(F) 58.1+9.3 60.7+9.7
(L& /5B) 39/64 35/74
BMI(kg/m?) 24.2+10.7 23.8+11.0
SBP( mmHg) 135.9+21.2 133.4%21.1
DBP(mmHg) 80.1+12.2 79.8+13.0
MBP(mmHg) 98.7+14.1 97.6+14.1
PP(mmHg) 55.8+15.1 53.7+16.7
TC(mmol/L) 5.17+1.05*~ 4.41%0.71
TG(mmol/L) 2.31%0.72"* 1.17+0.44
HDL.(mmol/L) 1.12+£0.30" * 1.25+0.33
LDL(mmol /L) 3.03+0.89" " 2.58+0.57
ApoA; (mmol/L) 1149 +273 1137 + 307
ApoB( mmol /L) 998 +241* ~ 804 + 155
Lp(a){mg/L) 282 + 323 251 +285
Glu{ mmol /L) 6.19+2.65 5.60+1.92
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* P<0.05
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TE AEYSES PRAER Walf 5iit & PRAE RIS R B 95 % W] {5 X [B] P14
EEE 8.2232 4.1162 3.991 0.0457
UA ~2.6868 3.3781 0.6326 0.0681 0.0001~51.1216 0.4264
iR -0.0644 0.0364 3.1205 0.9377 0.9793~3.3435 0.0773
51 -0.9542 0.6659 2.0533 0.3851 0.1044~1.4204 0.1519
BMI -0.0510 0.1051 0.2353 0.9503 0.7735~1.1676 0.6277
SBP 0.0317 0.0236 1.7970 1.0322 0.9855~1.0811 0.1801
DBP -0.0941 0.0381 6.104 0.9102 0.8447~0. 9807 0.0135~
Glu 0.5931 0.3132 3.5848 1.8095 0.9793~3.3435 0.0583
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