56

YZR TS

[XEHS]
e R R AR 5 7 /0o T R A S 1

Fxehw', wDiE, KER, KiEE
(_l:ié%—i[%ﬂk%‘ér’h‘é%é\[%F;%lcﬂfivfﬂr, EET 200025; 1. #iie T ARER S AF, o efTw 321000)

[EBF] BABar;, JDRARAEH DRIKES, SRR

[ E ARKAZAREEZCHRIAGAR, F2000FMBLAECHITAERDREFGEHFMTEL 120
B HR A E B L CAMN IR, BRAN, BOCRALFRBRIES T E% BRI ME(369 297 mmol/L
356 194 mmol/ L, P< 0.01) . 2R ENHEF, S AR oz 5 R SR I EAMA( = 4.364, P= 0.037, OR1A A
1.24) o BB AEE KBS RPIBBEFTERHWRAAIES., SREITRINIETLFTRBREESH
(4= 4.76, P= 0.0292, OR 1A% 0.999) F= &1k & JUAE (X q= 23.48, P= 0.0001, OR A% 1.004) £ B 3% F 40 %,
AR RBIB S B KR ER, OREH AR A S, Bk, AR EERZSRARIFAX LL S EFBR

ISSN 1007-3949 Chin J Arterioscler, Vol 10, No 1

1007 3949( 2002) 10-01-0056-03

FRBEEIZER L AR,
[FESTHES] R541.4

[ SCERFRIRED] A

Relationship between Hyperuricemia and Coronary Artery Disease
WANG Werr Biao ®, SHEN WerFeng , ZHANG Jiarr Sheng , and ZHANG Rur Yan
( Rujjin Hospital, Shanghai Second Medical University, Shanghai 200025; @Jinhua Pegple’ s Hospital, Zhgiang Province 321000, China)

[ MeSH] Hyperuricemia;  Coronary Artery Disease;
[ABSTRACT] Aim
Methods

patients who have undergone coronary angiography.

than in normal coronary group( 369 £97 mmol/ L vs. 356 £94 mmol/L, P< 0.01).

Angiography;

Myocardial Infarction

To determine the relationship between hyperuricemia and coronary artery disease ( CAD) .
Serum concentration of uric acid was measured and other biochemical assessments were made at a fasting state in 2 009

Results Serum uric acid level was significantly higher in CAD group

Unr variable analysis with MantelHaenszel

Chi test indicated that hyperuricemia had statistically significant relation with CAD ( XEy= 4. 364, OR= 1.24, P= 0.037).

Despite similar mean value of serum uric acid level between acute myocardial infarction (AMI) and normal coronary groups, the

number of patients with abnormal serum uric acid level was greater in the former than in the latter (P< 0.05) .

Logistic regres

sion analysis with control of other covariables showed a significant relationship between plasma uric acid level and CAD ( X2g4= 4.

76, P= 0.0292, OR= 0.999) and AMI ( X2,4= 23.48, P= 0.0001, OR= 1.004) .

Conclusions  Serum uric acid level

had a strong relationship with the incidence of CAD. This relation was further enhanced when hyperuricemia is associated with die-

betes mellitus and cigarette smoking.

BRURAT I 22 00T 78 3R B A DL 7 -0 95 16 B PR 3R
(ELFEIRHA L vy I B R A 3 I IfLAE) 2 b, — 2
TR e 0o S K PR 3R 2 51 A I R A B, R R v
P ol i B ILE A 2R 1 () 5, H R R ILAE 5
ORI R R SE AT 2 o AR SR I IR
FRAE it O, JUIL 2 7E SO B FE ( acute myocardial
infarction, AMI) & 95 H & o

1 XMHRMGE
1.1 XN&RKE54E

|YisHEA]  2001-03-12 [1EEIHEA] 2001-12-10
[{EZ @] Tk, B, 1961 A, AR By EIW, R 07

b LR B e, 9 b B R AR 2 Y il < R e 0o R RE B R U
LW, 55,1047 SRR, b 224y, BUE B R AR 2T JE B
S BER B BER  TARE I A I, R T 15 A R O
B ¥6 0 73 3% 39 MR R S0 MU AN AR 12

B 1996 45 1 A £ 2000 £ 9 F 2 009 7 ( E+ 5
Y 1514 B, 4otk 495 B, F 34 458 61 £10 %) DL E
O REMTERAE DAL, REF L5 KER
FMOMEREHER, 2 AT ORA 172 6) FIEF
TR B (837 Bl) o WATFA F X4 A AR
5 393 I (AMI 42) R [H P & AL AZ 3L old myocardial
infarction, OMI) 283 |( OMI £) F1.% £ J& ( angina pec
toris, AP)496 (0K JE L) .
L2 —fRIER

FAIT R A AW IERER, A F R EHNE
NS N a3 e N = N A el
R %
1.3 FEREBKES

&P A #7 v Judkins 7% AT & 5 TR 3 Bk E 2,
B AL RE A B A A B Ik B QCA A 4 7 IR 3 Bk gk
FRE, FHFULEE T80 X B e X 30a @R 30 fik



CN 43-1262/R + EF)fikhE b 44 & 2002 25

1055 1 57

ERNER/N> 50% 0 A HEERE, DT AT

5 o

1.4 FRERFNMLAS SR E
KEER12h F#fkmL 5ml, 4% fmF. Fe
8] —4% & ik M 2 SR B8R vk B (1R A B Beckman /4 8] £
T,\, HL#& A Beckman CX7 4 H 3 £ H1 th F 41 0) -
Ji B % | 2 % B TE B% (total cholesterol, TC) «H i1 = Eg
(triglyceridemia, TG) F2{K % & & & & 12 & B (low den-
sity lipoprotein cholesterol, LDLC) ; R I% H R E N E
JBEEAMBBEEAB R EE(a); EEZFNE S
% & g% & B & % (high density lipoprotein cholesterol,
HDLC) » H A € 35 A7 & 3% m A% Fo JLBT . i vE R B8
#1849 5 tE< 420 Pmol/ L, 4 #E< 350 Hmol/ L.
1.5 SGitFaE
Fi R BRI A AT SAS 6. 12 A HAT. #
MARAHE TREZRT, BARARIESEQ
7 B AMI % 2 4471 Jl ManteFHaenszel & 7 # 3 F0 £
JC& % Logistic B VT 247 .

2 g R

2.1 BORESEEBKENBKE—RE
7K ERYEE 3R

L R RS e O o BRI R B3
ZESAb, I PR R AE 7o 00 9 41 B 3 i T I e IR B
fik4H(P< 0.01) (£ 1, Table 1) . H[R XK B,
o PRI LT B8 3 1 S IR B BOms B AL R B B i T IR

U0 R EE

JREE | Rm= 4.364, P= 0.037,0R= 1.24 (1. 013~
1.52)] -

#z1. BUOFRASEEBTRENKE—RERNKERKERN
l:t$x( *s).

Table 1.  Comparison of uric acid level and the generol situa-
tion between CAD group and control group (; *s).
Control group CAD group
Index
(n=_837) (n=1172)
Age (years) 5910 63 19b
Uric acid (mmol/L) 356 194 369 £97¢
Creatinine ( mmol/ L) 90120.5 109 £32. 8°
Glucose (mmol/ L) 5.21%1.30 5.64£1. 88"
TG (mmol/L) 1.62%0. 99 1.66X1.02
TC (mmol/L) 4.5%0.93 4.69%1.2°
LDL (mmol/ L) 2.7%0.83 2.9%1.1°
HDL (mmol/ L) 1.17%0.3 1.18%0.4
Apolipoprotein A (g/L) 1.29%0. 14 1.3%0.25
Apolipoprotein B( g/ L) 0.84%0.18 0. 86 £0. 21
Lipoprotein (a) (g/L) 0.12%0. 18 1.53%0.19°

a: P< 0.0l, b: P< 0.01, compared with control group.
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Table 2. Comparison of serum uric acid and blood lipids level among control group, AP group, OMI group and AMI group (; *5).
Index Control group (n= 837) AP group ( n= 496) OMI group ( n= 283) AMI group ( n= 393)
Age (years) 59%10 6119 61 £10 64 £10°
Uric acid (mmol/ L) 356 £94 365 193° 388 +96° 361 £101
Hyperuricemia( n) 56 48" 57¢ 41*
Creatinine (mmol/ L) 82k12 83 %12 103 +38 103 £33
Glucose (mmol/ L) 5.21=%1.30 5.3%1.5 5.3%1.5 6.2%2.1
TG (mmol/L) 1.62 £0.99 1.70£1.05 1.8 +0.98 1.53 %0.97
TC (mmol/L) 4.5%0.9 4.6%1.1* 4.7%1.2¢ 4.7%1.2°
LDL (mmol/L) 2.7%0.83 2.85%0. 96 2.89%1.0° 2.89%t1.17°
HDL (mmol/ L) 1.17%0.3 1. 16 £0. 30 1. 15%0. 35 1. 18 £0. 47
Apolipoprotein A (g/L) 1.29%0. 14 1.30%0. 19 1.29%0. 15 1.29 0. 27
Apolipoprotein B (g/L) 0.84 0. 18 0. 85%0.20 0. 84 0. 20 0.83%0.21
Lipoprotein(a) (g/L) 0.12F0.18 0. 15 %0.21° 0. 15 £0. 20° 0. 16 0. 20°

a: P< 0.05, compared with control group.
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Table 3.  Multivariate logistic regression analysis.
CAD AMI
Index
Wald chr square P OR Wald chr square P OR

Sex 65.25 0. 0001 0. 388" 19.5 0. 001 2.162
Age 65. 01 0. 0001 1.04 59.29 0. 001 0.944
Diabetes 28.62 0. 0001 2.541 8.918 0. 0028 0.472%
LDL 25.08 0. 0001 1.292 16. 089 0. 0001 0.733
ApoB 10. 69 0. 001 0. 555 18.298 0. 0001 3.144
Uric acid 4.76 0.029 0. 999 23.48 0. 0001 1. 004
Creatinine 13. 11 0. 003 1. 008 24. 87 0. 0001 0. 985

a: During analysis the male is expressed as 1 and the female is used as 2, Risk of coronary artery disease is significantly higher for men than for women.
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