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Predictive value of serum uric acid level in risk for vascular dementia

NI Ke-Jian
( Department of General Practice, Kongjiang Community Health Service Center of Yangpu District, Shanghai 200093, China)

[ Abstract] A total of 47

patients with vascular dementia treated in our health service center from June 2020 to May 2021 were enrolled in this retrospective study

Objective To evaluate the predictive value of serum uric acid level for vascular dementia. Methods

and assigned into the observation group, and another 46 healthy volunteers subjected during the same period served as control group.
The severity of dementia was assessed with the clinical dementia rating (CDR) scale. SPSS statistics 24. 0 was used to perform the
statistical analysis. Student’s ¢ test or Chi-square test was employed for intergroup comparison depending on different data types. Binary
logistic regression analysis was adopted to analyze the risk factors of vascular dementia, and Spearman correlation analysis was
performed to analyze the correlation of serum uric acid level and CDR score. Receiver operating characteristic (ROC) curve was drawn
to assess the predictive value of the serum uric acid level for vascular dementia. Results The serum uric acid level was significantly
higher in the observation group than the control group [ (314.03+118.49) vs (228.20+65. 24) mmol/L; P<0.01]. Serum uric acid level
was positively correlated with CDR score (r=0.797, P<0.01). Serum uric acid level (OR=1.025, P=0.000, 95%CI 1.014-1.036)
and carotid intima media thickness (OR=0.055, P=0.003, 95% CI 0.008-0.369) were risk factors for vascular dementia. ROC
curve analysis revealed that the serum uric acid level (cut-off value =284. 52 mmol/L, sensitivity =53.29% , specificity =91.31%)
was a predictor of vascular dementia with an area under the curve of 0. 768. Conclusion Serum uric acid level can be used as a predi-
cative indicator for vascular dementia, and is positively correlated with its severity.
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Table 1  Comparison of clinical data between two groups

Observation Control
Ttem P value
group (n=47) group (n=46)

81.28+4. 80 80.22+4. 85 0.953

Age(years, xts)

Gender[ n(%) ] 0.737
Male 27(57.45) 28(60.87)
Female 20(42.55) 18(39.13)

Level of education[ n(%) ] 0.571
Elementary school or below 26(55.31) 18(39.13)
Middle school 14(29.79) 18(39.13)
High school 5(10.64) 7(15.22)
College or above 2(4.26) 3(6.52)
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Table 2 Multivariate analysis of vascular dementia

Baseline characteristics OR 95%CI P value
Age 0.952 0.844-1.073 0.418
Gender 0.415 0.115-1.503 0.181
Level of education 0. 687 0.443-1.066 0.094
Blood uric acid level 1.025 1.014-1.036 0.000
IMT value 0. 055 0.008-0.369 0.003

IMT: carotid intima media thickness.
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(r=0.797, P<0.01) .
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Table 3  Distribution of CDR scores in two groups
[n(%) ]

3 points

Group n O points 0.5 points 1 points

Observation 47 0(0.00) 0(0.00)  0(0.00) 14(29.79) 33(70.21)
Control 46 37(80.43) 8(17.39) 1(2.17) 0(0.00)  0(0.00)

2 points

CDR; clinical dementia rating.
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Figure 1 Receiver operating characteristic curve of serum uric

acid levels for vascular dementia
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