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[ ABSTRACT] Aim  To investigate the relationship between serum uric acid (SUA) and mean platelet volume
(MPV) in patients with coronary heart disease (CHD) , and to analyze their predictive value for long-term cardiovascular
events. Methods A total of 488 patients with CHD diagnosed by selective coronary angiography were included. SUA
and MPV were detected and recorded in patients when admitted to hospital. The occurrence of first cardiovascular event in
patients was collected and recorded during 5 years of follow-up. Results The median SUA and MPV in patients with
CHD were 298.00 pmol/L and 11.05 fL, respectively. Correlation analysis showed that SUA was significantly positively
correlated with MPV, fasting blood glucose, low density lipoprotein cholesterol, white blood cell count (r=0.528, P<
0.001; r=0.321, P=0.015; r=0.412, P=0.027; r=0.215, P<0.001). Multiple stepwise regression analysis was per-
formed to analyze the effect factors of MPV in patients with CHD, and the result showed that SUA and MPV remained inde-
pendently associated (r=0.265,P=0.0137). Cardiovascular events occurred in 169 cases during 5 years of follow-up.
COX multivariate regression analysis showed that SUA and MPV were independent predictors of long-term cardiovascular e-
vents in patients with CHD (SUA: HR 1.69, 95%CI 1.12-2.25, P=0.033; MPV. HR 1.19, 95%CI 1.15-1.23, P=
0.013). Conclusion SUA and MPV are independently positively correlated; both SUA and MPV can accurately pre-

dict the future risk of cardiovascular events in patients with CHD.
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Table 1. Clinical baseline data of the study subjects

81.00~261.76 wmol/L 4

261.99~333.59 wmol/L 2 333.62~686.60 pwmol/L 4

o H (n=153) (n=154) (n=153) P
HYECH) 87(56.9%) 95(63.5%) 108(70.6%) 0.119
TR () 59.2+13.6 58.6+13.3 61.7£11.9 0.397
KR E (kg/m?) 24.5%2.5 25.1%2.9 27.0£3.3 <0.001
WA (5] 35(22.9%) 42(27.3%) 44(28.8%) 0.618
WEIRI L () 26(17.0%) 25(16.2%) 27(17.6%) 0.932
e I 52 (3] 53(34.6%) 57(37.0%) 49(32.0%) 0.756
W45 FE ( mmHg) 124.6+17.5 120.7+18.6 123.6+17.6 0.464
#F5K HE (mmHg) 68.7+10.4 67.2+10.6 69.5£9.6 0.853
TC( mmol/L) 3.78+0.14 4.17+0.75 3.67+0.56 0.221
LDLC( mmol/L) 2.64+1.20 2.81+0.66 2.77£1.32 0.353
HDLC ( mmol/L) 0.96+0.31 0.97+0.21 0.93+0.17 0.763
TG( mmol/L) 1.55+0.59 1.62+0.68 1.48+0.52 0.331
23 8 LA ( mmol /L) 5.52+2.22 5.62+2.17 5.33£2.36 0.378
MPV (L) 9.50+0.68 10.90+1.03 12.40+0.87 <0.001
% 2. SUA 5 5H 3K 10 =4E4RAIHE XM F 3. COX &t EEFSH
Table 2. Correlation between SUA and other laboratory in- Table 3. COX multivariate regression analysis
dexes Ax HR 95%CI PA{E
& r {8 P{H SUA 1.69  1.12~2.25 0.033
72 L i 0.321 0.015 AR 130 1.17~1.43 <0.001
TG 0.015 0.465 MPV .19 1.15~1.23 0.013
TC 0.027 0.358 LDLC 2.37 1.34~3.39 <0.001
HDLC 0.026 0.462 Wi IRI 295  1.67~4.23 <0.001
LDLC 0.412 0.027 e I s 1.66  1.05~2.63 0.031
SEiv 0.215 <0.001
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