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Correlation Between Hyperuricemia and Glucose Metabolism in Han
Ethnic Population in Xinjiang Region
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Abstract To investigate the correlation between serum uric acid and related indexes of glucose metabolism, 301 blood samples were
collected from a hospital, among which 149 are from hyperuricemia patients as the hyperuricemia group and 152 are from healthy subjects
as the control group. The height, weight, DBP, SBP and waist circumference of both groups were recorded and SUA, TG, TC, HDL, LDL,
FPG and FINS were determined. The FINS was measured with radioimmunoassy (RIA). The HOMA-IR was calculated based on FPG and
FINS with the minimal model. The statistical data were analyzed by SPSS 16.0 software. Results show that for the hyperuricemia group, as
compared with the control group, the FINS levels are increased significantly ((27.85+19.56)wIU/mL vs (18.38+10.33)lU/mL, P<0.01), the
HOMA-IR is significantly higher ((8.38+7.96) vs (4.08+2.44), P<0.01), the HbAlc levels and FPG levels are also significantly increased
((6.29%+1.81%) vs (4.94%+0.43%), P<0.01), ((6.38+2.68)mmol/L. vs (4.96+0.56)mmol/L., P<0.01). The multiple stepwise regression analysis
shows that the SUA levels are related to BMI, HbAlc, TG and HDL, a positive correlation between SUA levels and TG (r=0.321, P<0.01),
FPG (r=0.207, P<0.01), HbAlc(r=0.353, P<0.01), INS(r=0.337, P<0.01), HOMA-IR (r=0.315, P<0.01), but a negative correlation with
HDL in two groups. It is concluded that hyperuricemia is correlated with abnormal blood glucose levels and the insulin resistance.
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Table 1 Comparison of general data and plasma levels between hyperuricemia group and control group (x+s)
(n=149) (n=152) 13 P
/ 55.01+11.7 53+11.91 1.474 0.141
kg 71.62+11.09 66.86+9.11 4.073 0.000
BMI 25.86+3.15 24.19+2.85 4.823 0.000
SBP/mmHg 126.72+15.83 121.67+11.95 3.13 0.002
DBP/mmHg 79.74+10.74 77.41+£7.89 2.142 0.033
SUA/(mol - L) 458.26+72.65 279.49+62.49 22.815 0.000
TC/(mmol - L") 4.62+1.17 4.24+0.84 3.196 0.002
TG/(mmol - L) 2.4+1.86 1.4+0.85 5.977 0.000
HDL~C/(mmol - L) 1.14+0.41 1.29+0.59 -2.582 0.006
LDL-C/(mmol - L") 2.88+1.02 2.74+0.78 1.287 0.199
FPG/(mmol - L") 6.38+2.68 4.96+0.56 6.343 0.000
HbA1c¢/% 6.29+1.81 4.94+0.43 8.79 0.000
FINS/(IU - mL™) 27.85+19.56 18.38+10.33 5.197 0.000
HOMA-IR 8.38+7.96 4.08+2.44 6.3 0.000
2 SUA
Table 2 Correlation between SUA and other indexes
TC TG HDL LDL FPG HbAlc FINS HOMA-IR SBP DBP
r 0.166 0.321 -0.147 0.035 0.207 0.353 0.337 0.315 0.121 0.094
P 0.004 0.000 0.01 0.32 0.000 0.000 0.000 0.000 0.036 0.105
3 FINS
Table 3 Correlation between the level of FINS and other indexes
TC TG HDL LDL FPG HbAlc SBP DBP SUA BMI
r 0.079 0.276 -0.106 0.128 0.248 0.403 0.166 0.158 0.337 0.401 0.335
P 0.172 0.000 0.069 0.027 0.000 0.000 0.004 0.006 0.000 0.000 0.000
4 SUA
Table 4 Results of multiple stepwise regression analysis based on SUA as the dependent variable
t P
Constant -10.086 77.169 — -0.131 0.896
BMI 7.731 2.039 0.208 3.791 0.000
HbAlc 20.532 4.626 0.272 4.438 0.000
TG 14.991 4.315 0.207 3.474 0.001
HDL -23.482 11.515 -0.108 -2.039 0.042
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