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Table 1 Comparison of serum uric acid between CHF patients and
control group (xz£s)

Group n Serum uric acid(umol/L)
Control 98 220.46 +83.90
CHF 327 379.43 + 138.82"
NYHA II 108 319.97 +99.99
NYHA III 161 362.63 + 131.16"
NYHA IV 58 435.85 +179.71*"

CHF: chronic heart failure. Compared with control group, P < 0.05;
Compared with NYHAII group, *P < 0.05; Compared with NYHA
IIT group, “P<0.05
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