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Abstract

Objective: To study the relationship between uric acid and carotid atherosclerosis in elderly di-
abetic patients. Methods: Sixty elderly patients with type 2 diabetes at high altitude with or with-
out carotid atherosclerosis were divided into two groups, and compared with 30 elderly patients
without diabetes, a retrospective analysis was conducted. Fasting blood glucose (FBG), plasma to-
tal cholesterol (TCH), triglyceride (TG), high density lipoprotein cholesterol (HDL-C), low density
lipoprotein cholesterol (LDL-C), glycosylated hemoglobin (HbAlc), uric acid (UA), carotid artery
color Doppler ultrasonography were detected, and multiple stepwise regression analysis was
performed. Results: 1) The uric acid level in diabetic group was significantly higher than that in
control group, and the uric acid level in diabetic group with carotid atherosclerosis (CA) was sig-
nificantly higher than that in diabetic group without CA. 2) UA was positively correlated with
LDL-C, TG, TCH and age (P < 0.05). 3) Multivariate stepwise logistic regression analysis with CA as
the dependent variable and UA and other observation indicators as independent variables showed
that the course of disease, age, LDL-C, UA were all independent related factors of CA. Conclusion:
Hyperuricemia is an independent risk factor for carotid atherosclerosis in elderly patients with
type 2 diabetes. It is suggested that attention should be paid to the treatment of uric acid in elderly
diabetic patients.
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PRI T 52 2N BRI . SIE . MRS B IR AR 22 A RS 55 R
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1) BT N B 3 T3 R e R B Bk A, 6 H A2 7170 4 BEh A il € FBG. TC.
TG. HDL-C. LDL-C. HbAlc. UA.

2) HiBhikiE

K2 E KANHA T ATL-HD15000 #(0 £2##E A{ (L12-5.7MHZ, #5:Kk). 2K & BCFEMY,
SRR, Sk a0, B OU SR Bl K 2 SCAR L mm P, DUE I PR T 1AM RS B2 1 T LR B -
R EE(IMT) . W& 3 7K, B;FFi’ﬂE BB IMT KT 1.3 mm 52 XN Bh Rk FEREL T B (CA) .

24. Gt FRE

BZHIVUINE £ brEZE(x £ )R ; PHALRITHEROR LECR A tha s, THEBTRERA T e £
PRI AH R K A Logitic 147047, BLP <0.05 NSt 3 it 7E SPSS 11.5 B LitAT.

3. R
3.1. RA ST RBAIEIEFR
2 T b R 9 £R 2 AN R A — ekl S AR A fR bR b e . LR 1.

Table 1. Clinical observation index x + s in diabetes group and control group
2 1. PEIRTRE ST IRLAIR RIS EFR x £ 5

Xt B8 21 (n = 50) T2DM E CA (n = 28) T2DM £ CA (n=32)
R (X) 64.31 + 6.32 66.21 + 9.69 64.32 + 12.01
TATE(AE) 46+43 6.8+5.9

TCH (mmol/L) 4.02 +0.36 411+1.25 5.04 +1.13
TG (mmol/L) 1.03 +0.63 2.08 +0.23 2.36 +0.64
HDL-C (mmol/L) 1.04 +0.52 1.12+0.28 1.15+0.20
LDL-C (mmol/L) 3.36 +0.38 4.05+0.42 4.88 +0.54

UA (mmol/L) 273 + 65.021 402.23 + 87.25 542.55 + 76.33
FPG (mmol/L) 476 +1.03 6.34 + 2.34 6.31 +1.98
HBAIc (%) 5.3+1.01 9.25 +3.26 10.46 + 3.41
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3.2. B CARBERFBEE®IE. LDL-C, UA, TG, FRRHEEST
ECARg T2DM BE
o B AR PR 4L I PR R /KT B 2 i T IR (P < 0.05),  FLHH bR 95 £ 25 5 ik 3 AL g Ak (CA) ZEL I R iR

K25 = TR R TG CA (P < 0.05); BEIRMA TR EFF CA, H TG, LDL-C. UA. HbAlc. FBG
YR E m TP < 0.05).

33.CA5 UA MBREERXM

¥ CA LIS K FEREAL . A5 20N R LR A CE WS R0 20 34T CA 5 HAhFa b5 (7] spearman AH ¢
M (), Eos CA 54, WWAE. LDL. UA. TG 2IFAH(P < 0.05). [ 43Hr UA 5 CA HAth fE kKA
FEAFM(r,), o8 UA 5 LDL. TG. TCH. E#2I1EMH<(P <0.05). W% 2.

Table 2. Correlation between CA and UA in diabetic group and each observation index (r)

3R 2. FEPKTRLE CA 1 UA 3 5 & I EIEFREIRIFE R ()

R e FBG TCH TG HDL-C  LDL-C  HBAIlc UA
r 0.65* 0.71* 0.01 0.19 0.24* -0.17 0.50* 0.17 0.84*
r 0.19* 0.11 0.13 0.33* 0.52* -0.17 0.62* 0.01
7E: *P <0.05.

3.4. CA By B XEER
PL CAfE NS &, DL UA AR e bR 1E N B A 247 £ otz logistic [BIA AT R, e, 4
. LDL-C. UA 2 CA A ZE. Wk 3.

Table 3. Logistic regression analysis of CA in diabetes mellitus

5% 3. BELKT® CA Y logistic B354

A B1H Beta T P 95%[X []
TTE 0.00 0.50 2.06 0.01 0.11 0.27
e 0.01 0.26 3.22 0.00 0.00 0.02
LDL-C 0.20 0.41 2.99 0.00 0.05 0.32
UA 0.00 0.31 2.36 0.02 0.00 0.00
4. #ig

B CHAMO AR S O BAEDIER L MU PRI S B R AL B S, AT U4 R -
TR fEEY. LDL-C. UA SEWEFRIR Sk OR FERE AL IS SE RS R 3R, [ B 28 SR ) i PR R /KT 5 R AR
FEWBIEH VIS, MG M 208 ORISR FERE A ST SE R R R o RIEERANA B X BRI E R, PRI
Wn] L I 2 AR SACU T 2 B AR RE AL BT B
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B % | (AR 5 AR B SR B 4% I PN R A0 [3): B PRSIl [ B8 7 ik i N I A5~ LA
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TR 3R ISP LN B I (4] @ PR IR AE ML ~Fi AN B P 3 v 38 ok s A% TR 1 NIFweB T30 S A% 400
B F[5], IREGE R EHfIIBURZ A E /3= 1 (ILL). B % 6 (IL6). MIEIRIERE F a (TNFa)
P I S AR R A o
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