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Correlation between hyperuricemia and other risk factors of
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[Abstract] Objective To study the correlation between hyperuricemia (HUA) and other risk factors of coro-
nary heart disease (CHD) in the elderly, Methods Totally 300 elderly CHD patients hospitalized from 2007 to 2009
in People’s Hospital, Peking University, were selected. Serum levels of uric acid, fasting blood glucose (FBG), blood
pressure, total cholesterol, high density lipoprotein-cholesterol, low density lipoprotein-cholesterol and triglycerides
were detected, The subjects’ age, sex, smoking history and body mass index (BMI) were also recorded. The correla-
tion between HUA and other risk factors of CHD were analyzed. Results Among 300 CHD cases, HUA was con-
firmed in 192 cases, and 108 cases had normal uric acid levels. Logistic analysis showed that the level of serum uric
acid was positively correlated with age, sex, blood pressure, serum lipid and BML The blood pressure, serum lipid
levels and BMI were significantly higher in patients with HUA than in patients with normal uric acid level. Conclusion

There is a high prevalence of HUA in CHD patients, HUA frequently co-exists with the disorders of blood pres-
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sure, disturbance of serum lipid and glucose metabolism. HUA is one of the risk factors for CHD,

[Key words] elderly; coronary heart disease; hyperuricemia

HERBMERRHAZFNARBRIKBEH
IR , B PR B8 M 4F (hyperuricemia, HUA) §) 8 %
Hif %  HUA K H A 2 50 R 80 A 0 B A
KRN DEME, O ERERITREDR
REA.DBLRNWEEERSTFERERRX X
BT 3 f¢ HUA 7] LAFE R sh Bk AE 4L . O i il B 5 93
R R 7, ABFTE R 2007—2009 £ ZETL
FREAREREKMEERL LR EBEEHITH
HUA REAEWAE R, UHRITHREAKES®
DREMEREENXR. BHRENT,

1 #EMTE

L1 BAFTH BEEESBIFILEAFARER
2007 4E 1 A & 2009 4E 3 A [EHIGH9 300 4 60 2 1L
LBy B RIE ERYTRE, Fo 5B 190 41, % 110
B, SEXAER (69 +8) %, RIE M IRBEAFH K
HUA (192 5D FRBEIE# 4 (108 ), HUA 4
FHERTOLN S, REERIEE A HER68LT)
¥, FEALZROABDHERFEDERLS.EXHR
BRI L4 B, ME . BRI ESH

fe# B 4100035 HKE T ARPEHASHAPEAFTEEREF AN (ABRH);100044 LEH L EAFARERSE PG, Tel,010-

66168070, E-mail : zhaoyutong2002(@sina. com



* 262 o

HEEFLRERRREG 2010F 68288 9% F3M  Chin ] Mult Organ Dis Elderly, Vol. 9, No. 3, June 28, 2010

4k % MR AR B &, ¥R IR R ma PR MR AR
Hedtt 59259 IR & B 4k & R XL

1.2 #F#x FEZREHITARBRKHERME
23 i # K 0L 250043 5 1ML 75 , B2 A3 H AR 7= H 3L 7600
£ AzhA AL, R H R & 8 50 E i R B ok
B, B8 4 3 H 0 = 5 (triglycerides, TG) . &8
F4(total cholesterol, TC), & % & s H A B0 B &
(high density lipoprotein-cholesterol, HDL-C) , {&
2% 1 A2 A BE B B2 (low density lipoprotein-choles-
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FPG) %, Gt A BREFR . M. EEEHR
(body mass index, BMI) ,J KB 58 | i %% K I FE 550 .
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AECPER MRS B AR B B I % IE 7 iR A
MEZAY (AESE FREAA. ZEMEHEH . M8
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TR o4 s TR MM ER S B A
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%3 HUA SEORERER Logistic Bl ST

HUA e3: G MEKF(SBP) Mg % 4% 5 % BMI
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