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[ Abstract] Objective To determine the correlation of serum uric acid (SUA) level with diabetic peripheral neuropathy (DPN) in the
patients with type 2 diabetes mellitus (T2DM). Methods A total of 920 T2DM in- and out-patients in our department from March 2011
to March 2013 were enrolled in this cross-sectional study. Biochemical parameters, such as fasting blood glucose (FBG), glycosylated
hemoglobin Alc (HbAIc), total cholesterol (TC), triglycerides (TG), low-density lipoprotein cholesterol (LDL-C), high-density
lipoprotein cholesterol (HDL-C), and SUA were measured. DPN was diagnosed by neuropathy symptom score and neuropathy disability
score. The subjects were stratified according to quartiles of SUA levels. Logistic regression analysis was used to analyze odds ratios
between SUA and the prevalence of DPN. Results The adjusted logistic regression indicated that the level of SUA was a risk factor of
DPN after 2nd quartile ( > 3.5mg/dl); and with the increase in the level, its effect on prevalence of DPN from 2nd to 4th quartiles became
more significant [OR=2.95 (2.02 to 8.76), 3.06 (1.75 to 6.45), and 4.15 (0.84 to 6.74), P < 0.05]. Conclusion Level of SUA is a risk
factor for the prevalence of DNP in T2DM patients. In the clinical management of DPN, monitoring SUA should be one of important
treatment in addition to controlling glucose and lowering blood pressure.
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Tablel Clinical characteristics of patients with T2DM

(xxs)
Item Value
Age(years) 57.3+10.1
Duration of diabetes(years) 6.70 £+ 5.68
BMI(kg/m?) 24229
SBP(mmHg) 132 £ 17
DBP(mmHg) 79+11
HbAlc(%) 75+13
FBG(mmol/L) 8412
SUN(mmol/L) 5.14+1.85
SCr(mmol/L) 7919
TC(mmol/L) 4.69+1.29
TG(mmol/L) 1.66 +1.85
LDL-C (mmol/L) 2.62£0.75
HDL-C (mmol/L) 1.12+0.23
Urinary albumin: creatinine ratio(mg/g) 52.30 £1.23
SUA(mg/dl) 511+2.21

T2DM: type 2 diabetes mellitus; BMI: body mass index; SBP: systolic
blood pressure; DBP: diastolic blood pressure; HbAlc: glycosylated
hemoglobin Alc; FBG: fasting blood glucose; BUN: blood urea
nitrogen; SUN: serum urea nitrogen; SCr: serum creatinine; TC: total
cholesterol; TG: triglycerides; LDL-C: low-density lipoprotein
cholesterol; HDL-C: high-density lipoprotein cholesterol; SUA: serum
uric acid. 1mmHg = 0.133kPa
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Table 2 Factors and parameter estimation entering
logistic regression equation with backward stepwise

procedure
. Diabetic peripheral neuropathy
Variable

OR (95%Cl) P
Duration of diabetes 1.06 (0.75—1.80) 0.046
DBP 1.60 (1.10—2.14) 0.023
HbAlc 3.50 (2.65—4.60) <0.001
SCr 2.30 (1.91-3.21) 0.016
TG 1.98 (0.85—2.34) 0.026
Urinary A/C ratio(mg/g) 2.16 (1.68—3.19) 0.034
SUA 2.09 (1.56—23.08) 0.039

DBP: diastolic blood pressure; HbAlc: glycosylated

hemoglobin Alc; SCr: serum creatinine; TG: triglycerides; A/C:
albumin : creatinine; SUA: serum uric acid
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Table 3  Logistic regression analysis of uric acid and diabetic peripheral neuropathy

Diabetic peripheral neuropathy

Uric acid(mg/dl)

Un-adjusted ORs P Adjusted ORs P
<35 1 1
3.6-4.8 3.27 (2.12-9.25) <0.001 2.95 (2.02-8.76) < 0.001
4.9-5.6 3.93 (1.96-7.93) 0.002 3.06 (1.75-6.45) 0.002
=57 4.82 (1.84-7.01) 0.025 4.15 (0.84-6.74) 0.032

Adjusted for duration of diabetes, diastolic blood pressure, HbAlc, serum creatinine, triglycerides, urinary albumin: creatinine ratio(mg/g)
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