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Abstract : Objective To explore the correlationbetween the level of serum uric acid of acute myocardial infarction patients ( AMI)
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andthe degree of coronary artery. Methods In June 2015 to February 2017, clinical data of 245 patients were collectedwho diagnosed
with AMI with parallel the percutaneous coronary intervention ( PCI) in cardiology of the First Affiliated Hospital of Anhui Medical Uni-
versity. We divided patients into normal group (188 cases) and increased group of the serum uric acid (57 cases) according to the re-
sult of serum uric acid, thencompared general clinical data between the two groups, and analyzed the correlation of serum uric acid lev-
el with the rang and degree of coronary artery of acute myocardial infarction patients. We analyzed the influencing factors of the degree
of coronary artery lesions in patients with AMI by using multiple linear regression analysis. Results There werestatistically significant
differences in hypertension prevalence, TC, TG and LDL-C between the increased serum uric acid and normal group (P <0.05). The
incidence of coronary slow flow in high serum uric acid group after PCI was 29. 8% , which was higher than that in the normal group
(10.1% ) (P <0.05). The three groups of serum uric acid level (364. 18 £71.58) wmol - L' was higher than coronary lesions coro-
nary artery lesions with double (337.62 £89.60) pmol - L ™" and single group (311.02 +79.65) pmol « L™' (P <0.05) , and coro-
nary artery lesions with double branch of serum uric acid level washigher than single group (P <0.05). The results of correlation anal-
ysis showed that high blood pressure, diabetes, TC, LDL-C, serum uric acid level was associated with Gensini score (r respectively
was 0.401, 0.275, 0.416, 0.396, 0.450, P <0.05). The results of multiple linear regression analysis showed that the high blood
pressure, LDL-C, serum uric acid level were the independence influencing factors for the degree of coronary artery of AMI patients( P
<0.05). The multiple regression equation was: y ( Gensini score) =16.9 +0. 14 x hypertension + 0. 12 x LDL-C (mmol - L") +
0. 42 x serum uric acid (mol - L™"). Conclusions There iscorrelation for serum uric acid level with degree of coronary artery of

AMI patients. So the monitoring of serum uric acid level in patients with coronary artery disease hasimportant clinical significance in as-

sessing of the degree of coronary artery disease and preventing and treating for coronary heart disease.

Key words : Coronary disease ; Uric acid; Blood glucose ; Hypertension ; Cholesterol, HDL; Cholesterol, LDL;Root cause analysis

T O A 22 7 T R 2R 5 R A , K R B
WF9E L 2RI T A0 R e I B DR
UGS LA S5 2 6 Ui i 1Y) i A B PR 3%, (] It A
F5 2 BRI PR A V- (4 1 15 2 e o i A i Je iy
SEfE R R X T AL PRI K P 5 A0 LR
HE( AMI) £835 ek ok o 28 i B 1 A O 1, 6] PR F 5 1
D HEEBA— TR, AR E A S b
245 f5i) AMI £8.3 1Y — M i PR BORE, 2R3 1l IR B 7K 1
5 AMI 585 56 ki 28 A5 BE 1 AH 1
1 #ZREFE
1.1 —#aEs HkE2015 456 HFE 2017 42 A
TELBERL R 22 5 — & B Be .0 WRHZ ol AMI
FAT 4 K2 w1 R Bl kA~ AR (Percutaneous coronary in-
tervention , PCI) ¥ 2 (19 245 51 #83% , MR 4G PR - 1 =
JRERIZWIbRAE K LR FR >416 wmol - L' 53 1 &
LK >357 wmol « L™ i 2 F8 38 IF A 1l R R 14
B, HAY R MR R 1E 4 . e il PR R E 4
188 {3l , M PRI i 57 ), HEBR A DL AE—1%
DL R OB EPEIE i X AR 2O IUESE
MR RGP ; Q)™ & 1Y & DI e i ; @ &1
AMIL; @BEAEAT PCLENKFERT (GABG) s ®& JF 454k
L BE FARIRSG . AR @S T %8
BB R 25— P i B B 4 B 25 B 25 o A b, iR
N HAE R R X E 9y G B A R 15
1.2 WRFAZE  RIEEL, 0% A A& 4
B ) TR A S B A TR PR R Il
WS . T ARSI 202 bk, i A fh s s
R M4 B 3 A A o3 B AL E I E R R TC TG

LDL-C | &% J¥ lg 2 (1 R [ B ( HDL-C) B {E I F e 5% .
MR RSV 12 e W7 B DL B30 A A SRR AIE Y BE A=
X RRE TR RE , A BC s A2 B IR ST HTRE S
A SRR Bl Bk e A5 15 O, AR U 1 45 48 i A A8 =50%
FI%CE 5 MBS R AR A R AR 4 = SR AR A
K Gensini FRU5 DA 56 Jikops 22 (o5 28 7™ B R B2 il
EEAE <25% ] 1 53325% ~ <50% K 2 43 350% ~
<T5% ] 4 53375% ~ <90% 1y 8 43390% ~ <99%
16 43399% ~100% Sy 32 535 B AL 28 W PF- 53 R
WA R FEVE A3 e LI A2 SR AL VE 4, AL 8 3 Y B4y
R R B, PCL AR5 S5 0 U ZE
FEIAYT (TIMID) 3 Gbrifie, X PCL A Je #8457 49 1L 37
ATV, TIMI 3 ZCA IR IE & TIMI 2 9 &% VLT €
SRR ML B TE A

1.3 Sit=AE NS SPSS1e6. 0 #1748
HeEor, EEYERER I « x5 %, BILH a] X500
FLAR WA ST FEAR BRI ¢ K256 0 M BRI R
s R, 4L TA] F R xR, 6 58 K oy
a =0.05, RH Pearson AH5CHM: 73 B ifF 52 1 R iR 7K
V-5 5k Gensini FU5r 2[RI 5C 2 , FF(H H 2 H 2
(] US43 M BT 4% PR 2206 o B URE B8 7 ko 28 e
FIREIR , O e 5 R FH R AT LR 35, 5] AZR bR R
o, =0.05, NI BRI IBRARUE oy, =0. 10,

2 #R

2.1 FHAE—MRIGRENEEE 245 filrh 5%
193 1], Ifil bR 1F 5 40 188 6], ifil JR 248t 5 26 57 141,
P AEATIE ) R s A W DR s R 2 L) B
TG HDL-C /K- [a] 22 G i1 2# E L (P >0.05) 5



- 1284 -

2= B E % Anhuwi Medical and Pharmaceutical Journal

2018 Jul,22(7)

PAZH A = I £8 95 % . TC. TG \LDL-C 7K - LA f PCI
ARIFE IR & AR E T EF A HITFE L (P<
0. 05) ; Il bR R 1E #4155 1 bR R 345 va 21 7 PRS00 A8
WA, =W L EFAGIFEE (P <
0.05), W#E1,

®1 WHEB—MRIEKZRLE

MRRRIER A RN w2

i (n=188)  (amasyy (OOH PH
A/ (4 x +5) 61.6+12.2  62.7+13.6 1.363  0.424
BB % ) 150(79.8) 43(75.4)  (0.495) 0.482
W0 s /461 ( % ) 65(34.6) 18(31.6)  (0.175) 0.676
/(% ) 40(21.3) 10(17.5)  (0.375) 0.540
B/ 51 (% ) 83(44.1) 52(91.2) (39.186) <0.001
BEIRIG/ 1 (% ) 38(20.2) 14(24.6)  (0.495) 0.482
TC/(mmol - L' x £5) 4.24+1.01  4.78+1.60 22.433  0.038
TG/(mmol - L™" x ) 1.57+0.89  1.91+0.83 16.860  0.043
LDL-C/(mmol - L™'x +s) 2.67+0.98  3.20+0.25 31.821  0.020
HDL-C/(mmol - L' x+s) 1.1320.38  1.01£0.16 6.310  0.101
PCIARJ5 BV Z it/ 61 (% ) (13.567) <0.001
TIMI<2 % 19(10.1) 17(29.8)

TIMI 3 % 169(89.9) 40(70.2)

o722 1 191 (% ) (8.769) 0.012
BT IAE 72(38.3) 12(21.1)

WS TS 63(33.5) 18(31.6)

=30OAE 53(28.2) 27(47.4)

2.2 MREBBKFEEBRRETZHAOXE Wi
TR R 485 R 53 1T o 728 B S A US4 L =5
21, oA =21 22 (R I PR FR KT, S5 R4 = 4L i)
MM PRIR K- (364. 18 £71.58) pmol « L™ B TR K
2 (337.62 + 89.60) pmol - L7' Jz P 3 4
(311.02 +79.65) umol + L™, HERAH G5 L
(P <0.05) , X4 1) IR FR K- TS 4, 22 57
HEit2FmE L (P<0.05),

2.3 MmEREKTEEREKKZH Gensini T4 2 [
RIS 7E 245 BIAZEY, LL Gensini f53 24
PRI s, 3 9l LAAFE S PR 0] TR 0 S A e L
PRI TC TG \LDL-C \HDL-C . Ifil. R FR7K -k FH AF £,
HE4T Pearson B ZEAH AT, 45 5L 3¢ B & 1L & B R
3 \TC . LDL-C. Ifil JR B2 7K *F- 55 Gensini B3 A5 ( r
43514 0.401.0.275.0.416.0.396.0.450, P ¥ <
0.05) ;LA Gensini FH43 Ry PRIAR 5, D7 I He B8 BRI
TC.LDL-C. Il RFR /KA H A8 5, 4T Z2 S 4% [
3T, G55 BRI (LDL-C. | JfiL R FR7KF->h AMI £
HOENKRAE AR BE S [ R (P <0.05) . ik
SEZICIENH I B Y ( Gensini f143) =16.9 +

0. 14 x B MiLE +0. 12 x LDL-C(mmol « L™") +0.42 x
I RER (pmol - L71) o WL 2,33,

®2 [AMOHETE 245 fl X E R 5 Gensini 53 B8 X 4

ARtk r{d P
R ML 0.401 0.003
BHIR 0.275 0.050
1M R AR 0.416 0.002
TC 0.396 0.040
LDL-C 0. 450 <0.001

R3 EMOANFESE 245 45| Gensini iE4y
EMEZENZELER D

A hE B fi SE {8 {8 Py
RO 16.90 10.75 1.57 0.117
eI 0.14 4.07 2.26 0.025
LDL-C 0.12 4.99 1.98 0.048
I PR R 0.42 0.14 2.71 0.004
3 itig

S o VE SRy B L I L5 06 =2 — , 7
TR 2SR A i S, 2 i 3R 1 e BB T
RN 2 — AMI 2 H A 5 o IR — 2, il A
s MV = R VY e Y 121 & I Y e T
IR, AR UM AR 2 A SO ) R A AL
52 R ) AFUY AT T | 7 L RO PR 2 PR
IR, B BF TR I8 L PR R 55 5 58000 14 &
P LRSI S0 T A8 1 P T R A L ISR R
$ e SRR T Y RO A L, T T B
P9 SRR A A 2 (=) HEHE D, BETT B 1 — 2 51
LR FRAG AR AL, I R Bt 4 e W MR
SR B0 Dk g R 5 1 L PR PR K - T LA G2 2%, {ELAH
SRR R A

AURBIFFE N 5835 43 A AL BRI 08G 125 2 ) J% 1L bR PR
T2, 3 HOAs v 2L 1] A s PR e, 4 SR SR 38 o
TEWILH I 22 5 A G it 2% 3 X, 5 R 2050 45 5
)70 2 I IR Y T O I R R K
ATRER S . A WBESE i, L i B K S 4 TC TG
LDL-C 7 1. b iR 1 5 20 5% 75 , 5 ) 2R F 92 45 S A
[, Fe W32 52 e B 6 7 B0 B 5 7 LG T I 4 [
i, MR BR WA AT RE R M, TEARBISE T, LR B4
5 2H 5 IE LA BSOS RS | = SO R
OV b 2 R Bt i X, 5 R 2R BT A R
710 HeAh AT % PCL A S B 20 56 B I 37 64 00
S I, ML PR BRI 5 H % A A 1L 37 5 T S 1 IR
BTN, 5 1R BF 5T 45 F AL, 8B i BR R 4 5



2= B E % Anhuwi Medical and Pharmaceutical Journal

2018 Jul,22(7) - 1285 -

TR PR AR fE R R &R

ARG 3 AH ATl R AR B, = I IR
993 \TC .LDL-C . Ifil )R 2 /K ~F- 5 Gensini FR53-4 3¢, If:
i — 24T Z2 B LA 2 BT, HERR T B TR 24 A
RIWRZ , 455 B 7R LR FR 7K ST AMI i 5 5 Jik
Pers e B M sy sz IR 3. 5 W 2 o0 45 2R M
[ S I PR R K A — AR R LT LA S
ko A g 7 T O i A EE R 2 L 7
WH PR IR 22 i ELH A i A5 A8 T B0 ' T e 4
3 LA B Sl R s B LR 3k 22 1 2 X DR R 1) it = A
SRR SO LAA PR R HE T SZ BHL, AT S 2R
R PR BRAKSE T o 1t ELH 5 %) 1L PR B2 T R ad i
TRPEZFPRFEN TN C F R 2 L A R 55K
ST, T BUIE BRRES W 37 & /I
T RGBSR AR AR 1 AT T LIRS 5 2 S AR
B F1AEAL L PN Bz T B R 5 25 S ] B ML A 5
PR E R RN ARSI R LR S
LDL-C i, n] LA ST 500 AMI 235 e kg 2 f i, 5
IR FE 28 AR R0 T B i D DR J2 R R 23 5
PEIEEF 28530, BTG B 2 L LA K 5 R R T I &R
45, TS50 MR Tt i L AR I PR R
e I AT — A R B B, 3 B — R A
Ao —FALECAMLAR I A E A 5, 0 Y 4
SR BT R0, D5 R i s T

25 LR ARG T AMI FR 3 I PR R 7K F- 5 56
kR AR BEAFAE TE AR DG OC R, LR R KT 1y 38 5 5
AMI f8 3 e ke 75 R B 22 [R) 1 06 R &2 2%, TR Ao s A2
F @& LDL-C S5 R R 25 GV . IR iR
PR 7T B M I X6} et bR 3 ik g 28 R B R TPAy B et
WRIIBIIAA B EENE L IR Tt 254
TAYT VK ) ol A A i M S e I {1 R
FRIZKE- , DT 235 AMI £B 35 114 56 bk 20 Jok o 28 7%
o AR SO JE Z AL« [T B A 5T, B A i 0[]
B R A S P i 25 VIR AT AT | A A
ZONF LR BR 520 , A] BE XA 9T B 4518 — 2 1Y
S, AT KA 2 oG IR i ik —25
MFFEUESE

S 3k

(1] oiom, BRI 27, 25 MLER R K P45 el O A G 2 1Y
FlE - SR Meta 387 [ ], A 325, 2016,31 (7) :640-
643.

(2] TaMeH sk, BRI, A R RIRHR 2 RURE bR & I35 1] 2
PR K ML PR AR B K F AR B LT ] BRI 2 20K,
2016,20(1) :135-136.

(3] T8, BRI, BRAE , S5, MLPRFR -5 SR 2l Jik ot A B A 1 o I

(4]

[5]

(6]

(7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

WRALI]. IR SEE A48 ,2017,16 (18) :1794-1796.
BRI, 2 E 2 RGN, 4. I8 R & IF O 01 s Y

SRS B R [ T]. hie s B4Rk, 2013,
22(1) :50-56.

GOTSMAN I, KEREN A,LOTAN C. Changes in uric acid level-
sand allopurinol use in chronic heart failure: associationwith im-
proved survival[ J|.J Card Fail ,2012,18(9) :694-701.

LARSEN KS,POTTEGARD A,LINDEGAARD HM, et al. Effect of
Allopurinol on Cardiovascular Outcomes in Hyperuricemic Pa-
tients; A Cohort Study[ J]. The American Journal of Medicine,
2016,129(3) :299-306.

R0, B, B, . AR MO U T 0 55 % 2 i 2 AL
s 5 L S 5 AR B ko R R [T AR E A ek
2013,93(19) :1458-1462.

TIAN Y,CHEN K, XIEZ, et al. The association between serum uric

o

acid levels, metabolic syndrome and cardiovascular disease in mid-
dle aged and elderly Chinese: results from the DYSlipidemia Inter-
national Study[J]. BMC Cardiovasc Disord,2015,15(66) :1-10.
ZOPPINI G, TARGHER G, BONORA E. The role of serum uric
acid in car-diovascular disease in type 2 diabetic and non-diabetic
subjects: a narrative review [ J ]. J Endocrinol Invest, 2011, 34
(11) .881-886.
Wi, AL, N0, 45 2R KSR G AR B R K 5 5
o A8 e 88 B A D B X 28 K SR Bl kA AR T30 B 52 00
(17 PG A 44 35,2015, 18(3 ) :267-270.
JAYASHANKAR CA, ANDREWS HP, VIJAYASARATHI, et al.
Serum uric acid and low- density lipoprotein cholesterol levels are
independent predictors of coronary artery disease in Asian Indian
patients with type 2 diabetes mellitus [ J]. J Nat SciBiol Med,
2016,7(2) :161-165.
e FRMIR, AL, A5 1 PR ERAK T %o 5 1 s 8 ek ks
AR [J]. h E 42 4k, 2014, 34 ( 15) . 4153-
4154.
JOLLY SE,METE M,WANG H, et al. Uric acid, hypertension, and
chronic kidney disease among Alaska Eskimos :the Genetics of Cor-
onary Artery Disease in Alaska Natives ( GOCADAN) study[J].]
ClinHypertens( Greenwich) ,2012,14( 2) .71-77.
WEISSGERBER TL, MILIC NM, TURNER ST, et al. Uric acid:a
missing link between hypertensive pregnancy disorders and future
cardiovascular disease? [ J]. Mayo Clin Proc,2015,90(9) :1207-
1216.
BT A EN, KT, 45 AR BENR 5 R 3 hkopk 7 7
FERYARSCHEDF T [T ]. O il 1l %8955 4% 35, 2016,35 ( 10) : 821-
824 ,828.
FELEAR, T, 207, 45, AR O B w i C ROy EH R
B2 MG 5 56 bk e A8 R R R AR OGHE LU 1. b I B 47 25 2R A
2015,35( 22) :6415-6417.
PNAE R, TRIESE, FAeid ik , A% TR v o s AR Ok s Bk
PR BRAGI XoF 565 o 55 7 7 e BE A9 ToU 0 {6 (0 ] o Il ok PR A
7%,2013,26( 8) :760-762.

(ke H191:2017-9-13 ,f& 71 H 11 .2018-3-21)



