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Relationship of hyperuricemia with carotid atherosclerosis in postmenopausal
women

LI Li, DONG Ying-Xue, WANG Jun-Jie, WU Jian, LIU Jun”
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[ Abstract] Objective To investigate the relationship between hyperuricemia and carotid artery atherosclerosis in
postmenopausal women. Methods A total of 196 consecutive postmenopausal patients with dyslipidemia and receiving
carotid artery ultrasonography in First Affiliated Hospital, Dalian Medical University from January to June 2012 were enrolled
in this study. Among them, 156 patients were diagnosed with atherosclerosis and carotid atherosclerotic plaque (group A)
identified by color Doppler ultrasound examination, and the other 40 cases had no atherosclerosis (group B). The age, blood
pressure, body mass index (BMI), blood estradiol (E2), blood glucose, blood lipid and uric acid levels were compared between
the two groups. Results There was no significant difference in the age, blood pressure, blood glucose, blood levels of
triglycerides and high-density lipoprotein, BMI value and E2 levels between the two groups. However, group A had
significantly higher uric acid [(455.32 +54.67) vs (374.32 + 45.76)pumol/L, P = 0.02] and low-density lipoprotein cholesterol
(LDL-C) [(4.41+£0.84) vs (4.11 £0.81)mmol/L, P =0.04] than group B. Uric acid levels showed positive correlation with
triglycerides and LDL-C respectively (r = 0.315, r = 0.214), but negative correlation with high-density lipoprotein cholesterol
(HDL-C) (r=-0.243). Among the 124 patients with hyperuricemia out of group A, they had significantly higher levels of
LDL-C [(4.49 +0.81) vs (4.26 = 0.79)mmol/L, P = 0.04] and triglycerides [(2.66 + 0.34) vs (2.45 + 0.39)mmol/L, P = 0.02], and
significantly lower level of HDL-C [(1.09 £ 0.39) vs (1.21 = 0.40)mmol/L, P = 0.03] when compared with the patients with
normal uric acid level from group A. Conclusion Besides blood lipid, uric acid level is closely related with the carotid
atherosclerosis in postmenopausal women.
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Table 1 General data of the subjects

21 53] n SBP(mmHg) DBP(mmHg) SR PEMi A sm(n) SO EKE L (M) BMI(kg/m?) EH4 ()
Al 156  27.86+9.26 85.63 + 8.14 13 2415+435 5527 +6.54
BZH 40 126.75+9.18 84.61 +8.61 3 24.29+475  54.67 +6.49

F: SBP: g4 Jk; DBP: @73k, BMI: {4 )& 8 5L
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Table 2 Labarotory examination results of the subjects( X £s )

ez in A4 (n = 156) B4 (n = 40)

I PR (Lmol/L) 45532 +54.67  374.32+5.76"
JULEF (umol/L) 340.37 £38.17  338.43 +39.30
HDL-C(mmol/L) 41.15+0.42 1.18 +0.39
LDL-C(mmol/L ) 4.41+0.84 4.11+0.81"
TC(mmol/L) 6.82 +0.58 6.79 + 0.59
TG(mmol/L) 2.45+0.36 22.43 £0.37
E2(ng/L) 12.87 +7.63 13.05 + 7.86
25 1 1fi B (mmol/L) 5.44 + 0.46 5.62 +0.51

1 HDL-C: &% BENG 8 (A A [, LDL-C: K% BE AR &K A AN [ e
TC: MPHMEEL TG: HIM=Eg; E2: Mi—FE, S5A4LLLE, P <0.05
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Table 3 Labarotory examination results of patients with
hyperuricemia and normal uric acid level in carotid atherosclerotic

plague group (Xz£s)
eIl FIRBRA (n = 124) EH# 4 (n=32)
HDL-C(mmol/L) 41.09 = 0.39 1.21+0.40"
LDL-C(mmol/L) 4.49 £0.81 4.26 +0.79"
TC(mmol/L) 6.81+0.61 6.75 + 0.62
TG(mmol/L) 2.66 +0.34 2.45+0.39"
235 I i 5.46 + 0.52 5.21 +0.49

7 HDL-C: /% R 26 (A [, LDL-C: IR B2 il 2 1 BH [ et
TC: BJHMERE TG: Hih =k, SERRA LA, P <0.05
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