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Clinical analysis of the relationship between asymptomatic hyperuricemia and the risk of coronary
heart disease in Chinese population with type 2 diabetes Yang Miao, Li Xin, Liv Linjie, Xu
Yancheng. Department of Endocrinology ,Zhongnan Hospital of Wuhan University , Wuhan 430071 , China

[ Abstract] Objective To investigate the relationship between asymptomatic hyperuricemia and
coronary heart disease( CHD) risk in Chinese type 2 diabetes population. Methods This cross-sectional
study enrolled 1 094 patients who were hospitalized for type 2 diabetes in our department from January
2017 to December 2018. Ten-year CHD risk was calculated by Framingham risk score ( FRS). Spearman
rank correlation analysis and logisiic regression analysis were used to evaluate the relationship between
blood uric acid level and FRS. Results  Of the 1094 patients,635 cases(58.04% ) were male,405 cases
(37.02% ) had a 10-year CHD risk = 10% ( intermediate and high risk ). Spearman rank correlation
analysis showed that there was a positive correlation between blood uric acid level and FRS(r =0. 411,
P <0.001). Logistic regression analysis showed that blood uric acid level was significantly correlated with
10-year CHD risk(FRS=10% ,O0R =1.365,95% CI 1. 153 ~2.437,P =0.019). Conclusion Blood
uric acid level is strongly associated with 10-year CHD risk and asymptomatic hyperuricemia might be an
independent CHD risk factor in Chinese type 2 diabetes population.
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