CN 434262/R A E S kiEALZ4AE 2011 4556 19 B5E 4 B 339

[XZ=HS] 10073949(2011) 19-04-0339-04 o GRS -

ol I Hs A 45 FF 05 DR R LR 5576 O 5 119 56 &

TiglE, B =, B8
(vfﬁEﬂk%%&”‘E%%$%ﬂ B AT /R % 150086)

[X@iA] Bom FHhER HERKRLE

[ ZE] BN KitdeEmditEkikagkgomninlbE R KA LREREFOML ik
B KBRS TS SR G B 662 B ARG & fe B R 5 F Ak BR S g 69 KR L A & SR R A O B R e A B
W B SRR H R R R H R B Bk R 2. TR B AT R BB SR B R R B R R
AR A RS SR Ao dE oS SR UL, 3 IR B kR AR 49345 B Gensini 3% 2 7 i, VLA & o JE 5% A OF & f 8k o
RERCHGE LR, R BURAE L h FBKF (3581951 pmol/L) & f 8k fo s (30.8%) B & fo k7
(52.6%) BmEHTERCHA(P<0.05) . HLER HARAELABCHERASLATAMNEF, 5 54
RAEAER,OR % 117 & fkBk fn sz &9 & o B 69 oo 9% & & Gensini 5 R H 1% . & e JERA I & SRR f s
HERELERBRIRA LT IHRAELTRELR. Gib RO RbRBE SH0ERTERDIRAEERER
B R TR45 7T 4 A — 2 16 AR & Lo

[hESES] RS [#ktRiREE] A

Relationship Between Hypertension with Hyperuricemia and Coronary Artery Dis—

ease

DING Hai-¥eng, Ma Lan, and FAN Ying

( Department of Geriatrics, Second Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang 150086, China)
[KEY WORDS| Coronary Artery Disease; Hypertension;  Hyperuricemia

[ABSTRACT] Aim To investigate the value of hypertension with hyperuricemia for the assessment of the presence
and severity of coronary artery disease ( CAD) . Methods The association between hyperuricemia with hypertension
and the presence and severily of coronary artery disease was investigated in 662 patients with clinically suspected coronary
artery disease.  According to the incidence of hypertension and hyperuricemia all patients were divided into four groups.
They were 91 cases of hypertension with hyperuricemia, 259 cases of hypertensive patients.  Hyperuricemia alone were 77
cases, and no disease of hyperuricemia and high blood pressure were 235 cases.  All patients who underwent coronary an—
giography were divided into 458 cases of CAD group and 204 cases of non-CAD group based on the severity of coronary ar—
tery disease.  Severity of coronary artery disease was evaluated using the Gensini score index. Results The serum u-—
ric acid levels (358.1 £95.1 pumol/L) and the prevalence of hypertension( 52. 6% ) and hyperuricemia( 30. 8% ) were
higher in CAD patients than those in without CAD( P <0.05).  There were interactions between hyperuricemia and hyper—
tension which were significant predictors for present of CAD.  The Gensini scores of CAD patients who complicated with
both hyperuricemia and hypertension were the highest. ~ There was a linear trend between higher prevalence of hypertension
with hyperuricemia and increasing numbers of disease vessel. Conlusion Serum uric acid in combination with hyper—

tension may have some clinical significance in evaluating the degree and risk of coronary artery disease.
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Table 1. Comparison of the observed indicators in CAD

group and non-CAD group

% H A ISRy ESE
(n=458) (n=204)
R B 60.3 £10. 4" 58.3£9.0
FHEEAR(g/L) 3.1£0.9" 2.7+0.7
TC( mmol /L) 4.9+1.2 4.7+1.2
TG( mmol /L) 2.3+1.7 2.1+1.3
HDLC( mmol /L) 1.3+0.4 1.4 £0.4
LDLC( mmol /L) 2.3+0.9 2.2+0.9
25 JiE IfiL 4 ( mmol /L) 6.3+2.4 6.1=1.8
BMI( kg/m*) 24.6+3.0 24.6 £3.4
PRI ( mol /L) 358.1£95.1" 314.7 £92.7
Lk ) 152(33.19%) " 90(44.12%)
i PR B2 IUAE ( f51]) 141(30.8%) " 38(18.6%)
M FR 9 ( f91) 145(31.6%) * 45(22.1%)
TR LR ( f31) 241(52.6%) " 82(40.2%)
WA 157]) 238(51.9%) " 71(34.8%)
I (i) 172(37.6%) * 57(27.9%)

a A P<0.05,b/ P<0.01, 5460004 FLE .
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Table 2. Multiple Logistic regression analysis risk factors
for CAD

LU OR 95% C1 P&
25 PR ILRE 1.68 1.03 ~3.01 0. 04
e 1 1.44 1.09 ~2.16 0.03
ZHAEH 1.17 1.03 ~1.44 0.04
Bk 1.79 1.16 ~2.78 <0.01
AE Ry 1.03 1.01 ~1.05 <0.01
LR 1.85 1.44 ~2.38 <0.01
BRI 1.21 1.01 ~1.59 0.03
W K 1.55 1.22 ~1.98 <0.01
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Table 3. Trend test for hypertension with hyperuricemia and coronary artery disease degree

% A 0 37 (n=204) 1 %(n=187) 2 ¥ (n =100) 3%(n=171) P
TR PRI IfLAE ( f31) 38(18.6%) 48(25.7%) 34(34.0%) 59(34.5%) <0.01
FRER B ( mol /1) 314.7 £92.7 337.7 +89.5 349. 8 £90. 5 374.3 £100. 3 <0.01
TR LA (651 82(40.2%) 91(48.6%) 60( 60. 0% ) 90( 52. 6%) 0.01
25 LRS54 I T 2 R IR 1 hE ( 151) 15(7.35%) 25(13.4%) 20(20.0%) 32(18.7%) <0.01
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