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[ Abstract] Objective  To investigate the effect of serum uric acid (UA) on cardiovascular diseases in
hemodialysis patients. Methods The serum level of uric acid and other laboratory indexes of 80 hemodialysis
patients were detected, and the left ventricular mass index (LVMI) and left ventricular ejection fraction (LVEF)
were detected by ultrasonic cardiography examination. Results  According to the serum level of UA, the
hemodialysis patients were divided into 2 groups: the group with high serum level of UA and the group with normal
serum level of UA. There were significant differences (P<0.05) in hypertension history, the period of hypertension
history, systolic blood pressure before hemodialysis between the two groups. The serum levels of UA, creatinine,
triglyceride, low density lipoprotein cholesterol, C-reactive protein, brain natriuretic peptide and LVMI were
significantly higher, while the serum levels of albumin, pre—albumin, high density lipoprotein cholesterol, LVEF
were lower in the group with high serum level of UA than those in the group with normal high serum level of UA
(P<0.05) . Furthermore, the serum levels of UA in 80 patients was positively correlated to systolic blood pressure
before hemodialysis, serum creatinine, triglyceride, low density lipoprotein cholesterol, C-reactive protein,
brain natriuretic peptide, and LVMI ( P <0.05) , while it was negatively correlated to serum albumin,
pre—albumin, high density lipoprotein cholesterol and LVEF (P<0.05) . Conclusion High serum level of uric
acid is associated with the onset of cardiovascular diseases in hemodialysis patients.
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1.1 BwH

W4E 2012 451 A £ 2012 4F 12 AERHER
KA — [T BE B 132 O iRy T Y 80 i) i iZs Fe 3
P R G FF S8 v v is Wb e, BT =3
A5 JFTCH B feeth g . Med . RS, oo
K. HAfERRHRE . FLERIERR TP EE; ASERT 1 A NTC
By, JoAMg. TR Bk, HIERELA .
P BRE TR AIMIA R E . B0 R
R A IERNAYT

ALY 80 1] il i H & rh 35 46 ], 2 34 {41,
ERY 16 ~83 %, P (45.7+10.1) %, BR 7
~61 A, FE@EE (265+94) H. HeE M
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1.2 FHik
1.2.1 MEEFTAE RAMEBRIU . WU
DL B4 5 3 A geEATLE, TR S AN & AT
W, RS e imras, EHE 2 ~3 1K/
J&, K 4 ~5h, MIFEE 200 ~ 250 mL/min, &7
W EL 500 mL/min.
1.2.2 o4 Ak 80 {15 A L A 45 IR B
Bk A5 MRER (UA) , $#% UA K5 Mg, Bk
M4 2 5 otk UA =420 pmol/L, 44 48 /i &
UA>350 wmol/L = JRERIMLAEZH 53 i, Je 2 A il
PRERIE #4027 19,
1.2.3 IGERMEBIEIR i 80 Fl B & A /
[N DAY s . 2 =1 (X LT N 1854 1 WA
1.2.4 SKIGEWRNIEFR 105 § s I8 BT K i 7
MmyEA&EMA (ALB) . BiF&EMA (PA) . JRERA
(BUN) . UEF (CRE) . BHFEEE (TC) . Hih =Mk
(TG) . M ENREAHERE (HDL-C) . K% R
HAMEE (LDL-C) | IMZI&EFA (HGB) . C R
EMA (CRP) LUKIMIEGERE (BNP) .
12,5 BEOHERERZE HEAERRIKES
— Mt = e & Bk AKE I35 Ji X A3 AR IR TG

7, M2 E HPSONOS-1000 T ¥ (0, £ 3 4 i 75
DL, BRIAR 2.5 ~ 3.5 MHz, 164002 KAl
W FIE L DN (LAD) . A0 ERF kRN
(LVDd) . ZEbEWR4i KN4 (LVDs) . % (6] &2
B (IVST) . &b EJFRERE (LVPWT) | ZEb=
SHmsrE (LVEF) , 344 Devereux F Reichek 2
AIE AL LEOMERTEE (LVMD , LVMI= ZE.0
FOMER (LVM) /AR (BSA) ; LVM=1.
04 x[ ( IVST+ LVPWT+ LVDd)’- LVDd’]-13.6;
BSA=0.0061 x & (cm) +0.0128 x {AE (kg) 0.
1529. B LVMI >134 g/m?, 0P LVMI >110 g/m?
HIWT R4 IR, LVEF<50% (55 /40) Hikr
AN E R N8
1.3 GiitaE

i 1 SPSS B AT RE, T REBERIIYY
B rhrE2Z (Xxs) FE/N, WA Kolmogorov —
Smirnov K5 X BCHE HEA T IEASPERAE, A IEAS
A 2SS AL L BCR A ek, Ty
AFEIT T AR 5 A SRR o TR A AS:
. JRECERLRA xR E. M MR A
Pearson #H 5¢ (P A8 & 5 1E A0 % k) =k
Spearman X (AR E RAEIES MR, P<
0.05 H 25 A Gt L.
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21 24ABREFFEKRBERLLE

ATE 80 FilIfEE B, i IRER MAEL 53 1, &
66.3%, IMIRERIEH 4 27 ], 5 33.7%; WidlBE
A /O IR S & B MR A | 17 A
i (SBP) HAESI2ER (P<0.05), 4FEi#.
PR, BT . MAERTEFSKE (DBP) 27T
GiitEE L (P>0.05), Wk 1.
2.2 2ABRFBLWEMBEOIHEIEIRILE

FRBRMAEL UA. CRE, TG, LDL-C. CRP,
BNP. LVMI ¥ & F Il JR 2 1E & 41 (P <0.05) ,
ALB. PA. HDL-C. LVEF Y% T Ifil bR 2 1F % 41
(P<0.05), ZHEA%HEX; BUN, TC. HGB
TG E L (P>0.05), W3 2.
2.3 IiEEEMERERKTESEEEiRIE XS

IR 80 91 1fiL 175 H 3 UA /K5 I Hif SBP.
CRE. TG. LDL-C. CRP. BNP. LVMI ¥J & iF #H
*X (P<0.05), UAJK¥5 ALB, PA, HDL-C,
LVEF Y2 % (P<0.05), HAS %5 X,
3k 3.
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Tab. 1 Comparison of clinical data of patients between two groups (X+s)

W H FRBRIMAELL (n=53) MIRBRIEHH (n=27)
g (%) 452 +104 458 +10.0

PR B 1 20) 30/23 16/11

& (H) 27.1+98 267 +9.2

mILE /7o) 41/12" 13/14

RIS IMER] (a) 62+3.5 37«14

SBP (mmHg) 140.68 +21.71" 123.37 £ 19.45

DBP (mmHg) 78.03 +11.48 75.40 + 12.66

5 RERIE H 4 Fe S, "P<0.05.
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Tab. 2 Comparison of laboratory and echocardiogram indexes of patients between two groups (X +s)

LI E e FRIRIMAEA (n=53) MRFRIEH 4 (n=27)
UA(pmol/L) 541.02 + 90.46" 337.94 + 68.51
ALB(g/L) 3036 +4.24° 37.49 +3.28
PA(g/L) 0.28 +0.02° 0.32+0.03
BUN(mmol/L) 21.57 + 6.81 20.02 +7.39
CRE(umol/L) 837.46 = 123.75" 767.83 £ 98.51
TC(mmol/L) 6.09 + 1.43 582+1.95

TG (mmol/L) 2.09 + 1.04° 1.48+0.53
HDL~C(mmol/L) 0.83 +0.19° 1.24+0.37
LDL-C(mmol/L) 411+ 155 3.09+0.72
HGB(g/L) 92.70 £ 13.25 94.18 + 12.61
CRP(mg/L) 11.74 + 423" 7.62+3.11
BNP(pg/mL) 408.62 + 84.47° 273.6 6529
LVMI(g/m?) 152.38 £27.51° 117.67 + 15.46
LVEF (%) 47.67+10.50° 55.00 + 13.72

51 RIRIEH A H A, “P<0.05.

3 MERFEMREKESHEEBRNMBEXME
Tab. 3 The correlation between the serum level of
uric acid and other indexes of patients
received hemodialysis

HEeAfH r
MLE T SBP(mmHg) 0.33"
ALB(g/L) -0.39"
PA(g/L) -0.34
CRE(pmol/L) 0.32"
TG(mmol/L) 0.26"
HDL-C(mmol/L) -0.38"
LDL-C(mmol/L) 0.28"
CRP(mg/L) 0.49"
BNP(pg/mL) 0.37"
LVMI(g/m? 0.34"
LVEF (%) ~0.25'

"P<0.05.
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I PRERTFF i AT A 3 LDL-C B8 AL FIRE Jo i 1k
Ak, RS A AN S 5 90 )N CRP
FERAE N EERREY), EEAREMA RS,
TR AT R i A I A5 P B, AR i A o A A
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BRE WA N BRI EREL, AT RR A 2R 1% %
TG M BRAE RS . JHZR 00 T il — ER S
PERFAR . 125 BT PR R B R 5t 22 R DA 338 BT 252
200 X6 A 1D 2 1 S A A R A7 AR SRR 1L
BEERRIMAEL TG, LDL-C. CRP ¥ T IR
FRIEH 4 (P<0.05), HDL-C KT Ifil bR R 1F % 41
(P<0.05); HIMIRMR/K¥EY TG, LDL-C, CRP 1Y
HIEMSE, 5 HDL-C 2k (P<0.05), Al
=5 PR PR I P B 3 Aok 0 R A o o I a7 AR 1Y
BT I ZE LA S AE S5 ™

DI ALB. PA {UZPFAL 5 SR RO A kST
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1375 B8 O NESS T A D RE AN A R, R e s B
i PRI TCAE PR O 77 S0 114 L35 R Y FLARAH SR
MR /K5 ALB, PA, CRP, BNP iX£6.0» [l 4%
P B ST FE B PR3 A OG , HEDN AT BB 2 R R R
I 388 o o0 i 37 2 ) B B a8 3 L RN ST S
N, TS50 A B IR e R . U Il A R
s B R B FE O IR ZE R RN T RE A 32 00, A TE )
N T PR R M AE 20 LVMI & T I JR /2 1F % 41,
LVEF MM FMRERIEH 4 (P<0.05) ; HIfLRAR
K5 LVMI S IEAHE, 5 LVEF 2HAHX (P<
0.05) , HF—20 345 = PR IR IUAE 25 13 S8 50 0l
BRI R R .

Zr BRIk, PRIER I0AE 5 I3 8 O IS R
9o A R A R SR AR DG, I R b 7 o R i 3 A8 4
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