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Sk R B B A R B R 172 4] AT R AT AR AR B R R IR E e MR o B SRR g (HUA) 6945
W A7 (2 FR B =360 o mol/L) %~ A 95 3a 41 49 45) o 5T PR 4E 123 41, Mo 45 3 20 — Ak l6 JR o FH B &R 55 1 F 3647, R A
logistic B35 iZ AR HUA 09 Te B . B8R 172 4] kot & f B B P HUA B9% 5 4 28.49%, 1P
e RS IUBF | Z B i KR B Tt R, B sRE L A (eGFR) | 5 E RS B 9 12 B B2 (HDL-C) o 21 & & AR F
KT BB 2n, 2 F 3 A veit &L (19 #1=4.49 479 .2.86.-5.41 .—2.48 . -2.45, P34 <0.05), & ET ¥ &5 = fH
o JE AKX HDL-C fe & R IRA X K F G, logistic 1 )3 5 A7 32 7 B #6F% (B IR X K453 A (ARB) £ 25
My A% AR HUA B SR B % (OR % %1=6.18 .3.23, P <0.05) . Z&it "a*#mb%a% VARB £ 25 M4k b Sk otk
RE M ZH M EEFEHUA G R E &, L P B ai k.
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Analysis of uric acid level in old female with primary hypertensive and its risk factors LAI Xiuxiu, LAI Qinmei,
ZHOU Gongmin.Department of Geriatrics, Zhejiang Provincial People's Hospital ( Affiliated People’s Hospital of Hangzhou
Medical College), Hangzhou 310024, China.

[Abstract] Objective To investigate the level of hyperuricemia(HUA) in old (=80 years old)female with primary hy-
pertensive and its risk factors. Methods A total of 172 old female patients with primary hypertensive were selected and
divided into HUA group (49 cases) and normal control group (123 cases) according to the HUA criteria.The clinic data
between two groups were compared.The risk factors of hyperuricemia were analyzed by logistic regression analysis. Results
The morbidity of HUA was 28.49% in the 172 patients.Compared with the normal control group, the levels of urea nitro—
gen, blood creatinine and triglycerine in the HUA group were higher, and the levels of eGFR, HDL-C and HB were lower
(1=4.49,4.79,2.86,-5.41,-2.48,-2.45, P<0.05). After adjusting the age, hypertriglyceridemia, low HDL-C and diabe—
tes, the logistic regression analysis showed that renal dysfunction and the angiotensin receptor blocker (ARB) drug were
risk factors for HUA (OR=6.18,3.23, P<<0.05). Conclusion Renal dysfunction and the ARB drug are the risk factors
for hyperuricemia, among which renal dysfunction has the greatest impact.
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L1 —Meyekl #2017 4F 12 H £ 20184F 6 H
TEWTLA N RS B (UM =~ B Bt s A R B B ) 22
TLILBE X SRS ) g % (=80 %) Lo P It & Pk e
i i 8 36 172 Bl AR i 80~ 94 %, - AR iy
(86.43+3.18) %/ o J5UA P 8y Il Fie A i o 2 HE (o
] 1l By v 5 F ) (2010 RRD[6]. HEBRARIE : 48 &
P R I 2 AP 3 R PR R R PR R 245 W) 1%
PR D RE i 5 W CE T B IR YT O IURESE |
Oy A S RE S bR A | AR
e DL R B RN i ik AT i . TR S
5B AR S

1.2 ik MR Lotk HUA A92 Wiks v (I iR 2 >
360 wmol/L) 43 A SLIG 40 At BEZH , Hb 5 I 4l — e
RGN A IS0 2 48 bR o Im PR BERH A < U B
[N N RTINS & ) RN & ) S RN R Be2 L7/ N K=
Tk 2 2 K 35 BT A (angiotensin receptor blocker,
ARB) | Ifil 45 % 7K R 5% 45 1 410 1 77 (angiotensin con-
verting enzyme inhibitors, ACED) |55 . THHEAKT F5%K
(body mass index, BMI) . 55 % 6 2 I i .45 1L /R
(73N TEARE 4 S BN B S N7 = W11 N L 6 Y
(triglyceride, TG) . & IH [ i (total cholesterol, TC) .
155 % 1 i 26 11 H & 5 (high density lipoprotein cho-
lesterol, HDL—C) {IK %% £ 5 25 (1 AH [5] 5 (low density
lipoprotein cholesterol , LDL-C ) % C Jz i £ H (hy-
persensitive C—reactive protein,hs—CRP)T/’Q"‘EO

13 HABGFE L WibR i OHUA 2 Wi bR i 4R s
CHUA FH G679 L 23830 (2013 O™ &
PE=>360 wmol/L ; W IR 12 Wik AR B v [ 2 74
BEPRITBIT I 1 7 ) (2017 SO 2 258 I MU =T7 mmol/LL
S ETE 12 Wi PR 5 QR4 b ] B A i i 0 I
JRE AT 1 By 2 o 45 B )P E S, BMI=24 kg/m’
o IG5 H - 2% P E RO IR 5 % B iR 4
79 (2016 i)™, TC=5.2 mmol/L N & TC IfiLfE , TG=
1.7 mmol/L A & TG If.4E , LDL-C=3.4 mmol/L 55
LDL-C Ifil i , HDL-C<1.0 mmol/L AR HDL~C Ifil}iF ;
OB HIfe S 2 W : /N %4 (estimated glo-
merular filtration rate,eGFR)<<60 ml-min~'+1.73 m™'",
1.4 GEitarik RAISPSS 17.0 Gt s i 4
P8 o A5 & R 230 1 3 i BERE A X Bl b i
22 (xs ) 7, 20 0] LR S, FEAS o K 5, IE
A3 W TR TR LA A2 8 (DY s B Fom , A
[ENAR 2SS R S a i G A A DR E A S A ¢

P OB BCR T xR 3 . A OGP 23 A R
H Pearson #1% o K H logistic [B] JA 451 5 73 H 52 M)
MR ERK R fE R . % P<0.05 hER A4
ES -8
2 #R
2.1 172 v i Lo PR D 1 e i £8 35 T HUA AR
JRHEN 28.49% (49/172) o ML PRIR EAAIKF-(319.52+
80.22) . mol/Lo ARHfE M PRI IK V-3 R 52 By 4 49 5],
1E H X REAL 123 o R 4 45 Il PR 35 B L 55 D
1.

Fz1 PIALTIGRIRIE bR L

Ei=ta T (2=49)  XHRA(2=123)
274 86.57 = 3.18 86.37+ 3.19
RE TR 5 kg/m? 2477+ 3.39 2449+ 3.67
W46 M /mmHg 133.57+13.46 13246+ 11.03
&k /mmHg 67.26+ 8.85 6631+ 8.29
ML£T 2 1/ g/l 120.14 + 14.78*%  125.93 + 13.66
H&A/g/L 4036+ 3.06 4079+ 3.61
23 JE A /mmol /L 546+ 1.18 550+ 1.37
I [ B /mmol/L 473+ 091 448+ 0.89
= H M /mmol/L, 141+ 0.54* 1.16+ 0.51
HDL-C/mmol/L 132+ 0.30% 146+ 034
LDL~C/mmol/L 254+ 0.83 231+ 0.72
R 2 A /mmol/L 793+ 2.34% 6.26+ 181
I AL/ mol/L 9826+ 17.16*  83.85+18.03

eGFR/ml°min”"+1.37 m?  46.67+10.01*  56.89+11.62
R C RN E A /mgL 1.80(1.15,2.95) 1.40(0.80,2.70)

B D RE S (% ) 44(89.80) * 72(58.54)
12 TG IMAE] (% ) 14(28.57) * 19(15.45)
11 TC AR/ (9% ) 13(26.53) 25(20.33)
15 LDL~C I/ 51 ( % ) 8(16.33) 8( 6.50)
I HDL~C IMLRE/ 1 ( % ) 8(16.33) * 4( 3.25)
WEPR /151 (% ) 14(28.57) 48(39.02)
/(%) 29(59.18) 63(51.22)
K 254 I 0151 (% )

ARB 25 34(69.39) * 53(43.09)

ACEIZRZ4¥) 1( 2.04) 4( 3.25)

B TS HUR 30(61.22) 89(72.36)
% SR A, P<<0.05,

H 6 1 AT DL, 5500 R oA, S v IR R A
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MLALEF TG ¥4 5 , eGFR \HDL~C . Ifil 21 2 1 7K - [%
i, ZR¥AE G2 (143 51=4.49 479 .2.86
-5.41,-2.48.-2.45,P¥]<0.05) . SL¥EH bl
AE W L TG IMLAE A HDL-C IfLAE A9 5800 3R K
ARBZEG YRyl P & TR, 22 R A Geit
0 L (x*rH1=15.59..3.89.7.32.9.69, P14 <0.05) .
HATE PR AR A Y  BMI 45 1R A3 E .
23 i URE | EUIE[E B LDL-C 41 18] L%, 2% R 4650
P22 B X (¢ 43 91 =0.37., 046, 0.56, 0.67, — 0.64
-1.84.1.67.1.81,P¥>0.05).
2.2 Pearson fHAMHTEER  MURBR/KE5S M4l &
1 .eGFR,HDL-C £ i #15¢ (r 4351l =-1.62 ., -0.45
-0.23,P¥#1<0.05), 5 TG JR R & . M ILEF 2 1EAH 5
(r4351=0.14.,0.38 .0.39, P <0.05) .
2.3 HUA fGR R 2 logistic [R50 8 UL 3% 2

T2 HUAMERERFE logistic 5135347

e B Wald OR 95% CI P

AR -0.01 045 099 087~ 1.12 =0.05
ARB 2525 1.17 891 323 150~ 699 <0.05
B TIRESRH 1.82 1151 6.18 2.16~17.70 <0.05

1 TG IMLAE 054 128 172 067~ 436 >0.05
{KHDL-CIMAE 142 3.65 4.15 096~17.83 >0.05
BEIRR -0.76 296 046 020~ 1.11 >=0.05

2 2 7] DL, HUA RO G IR R O 5 DR =
ARB 2259 (OR 43 311=6.18 .3.23, P 4] <0.05) , Hih
B DI S8 X PR R K5 M e K
3 it

it 5 3 N B AR 15 7K R 4 o Bk B 4
F 284k HUA S0 St S 30 2 4E B TR 3.
HUA 55 &AW W46 28 J5 Lotk | RO R 25 A1 I8 11 38
R3S e, AR EAR HUA R0 2 34 4%
15— B IR G2 A e i e D e v R
A e I T 5 R sl kA Ak B I g e D, TR
MR HE U 0 5 | S PR R ZK P s — 2 R R 4
He RS R B B W X W A RS
WA 5 A BB HUA AR A

IEFARAE TN N R IR 2 2/3 2B WEHEM: , ) F
13 2 e . B /NERRN S /NS T RE IE 7 = ARAIE
R HE Mk 11 B 2 S F . AR IR IESE BoR , HUA B %
SRl g YR NG INIVTE ¥ -V S ol
1EH MR R H o, eGFR ZK P T 15 8 1L R iR s
(P¥]<0.05), Pearson A1 Hr4h B 8w, MR R

A5 M WLEF SR ZF AR IEA K, 5 eGFR A
(P¥)<0.05), HE—H1 logistic M1V 534278 B 3
HE S 1 0 B HUA & A RS 2 B D RE IE % 4 1)
6.18 15 (P<0.05) . 2009 % 2010 4F 3% [i] NHANES
PERAIE T 2, M PR FR KT Y4 B D Re 4 35 s
T, e B E G B HUA RO R L S DI RE I
HRECE R S AR TR R S M DX U AR
FH HUA B R E K 47.1% ~ 72.3% , B BiE 181
B s 2 e L AU 3 I B A D e
N H T I AE PN B 2 40, 4 i L AR, S 30K
MRS MRS S L IR 1Y v (PR IR 7 AR 3 £ 5 B /N
BREEAL A SR/ IN SR 5 S B /N ER U R R
PRIZAHEM D 5 B /NG D RE A2 400 5 3R IR 1 e B
3 b S XA AT S B0 R R KT T I R E 5
UESE ARB 2 24 40 o 1 [ e 5L g i R R 1 Y, (5L
ARIRWEGE logistic 71V 53 Hr 4278 ARB 25 2454 /2 5 0%
L VE HUA RGN & (P<0.05) , Al REJRINANE .
ARBZEZ5YVE FIALEI A3 5K B /N ER 3R/, 9a
A ANER N RETE AN DE ST, — 2 BB R eGFR , DA
7T 93 20 BRI HE M 5 1 A AR IR 58 X6 92 h e 0% 2
(=80 %), iZ NHFHEAIEE 2, 255 2%, AT e A+
LMY E W, B2, ARBEAYITIZEAN
10 PR R 7K - 1 52 e A i — 20 KA A RCT W 5%
UESE

AL R & B, HUA 82 b =B K oF
o T IEH I PR R B2 % (P<<0.05) , HDL-C /K K T
1EH MR IR & (P<<0.05) , [RI B AR IE A B 4 7R i
PRIEZ S =Bt H 7K P 2 IEAHC, 5 HDL-C &2 A
K, GREAEAF S SRR, T e 5 B R AKPT A
Kl
AR FEAFAE— LR JE ZAb - B 0, AR IFSY
P eGFR <60 ml-min™'+1.73 m2 3K HEES &, ML
PRIR K15 5 T RE 575 22 18] 19 S 1 Sy PR e 1 1
RS 3 ~ SH . HR AR FE BREAS L — K B
Bt , i BEAFTE SR BEAM Y o D3 A1, AR YR 5% hy 46 W 1
WF5T , FEA A /0 BRI T HUA 584 ER N EZ
[i] PR SR O 2R A I, AR AT 2 T R Y i B
TFSEARUESL

ZE TR, il Lo M IR & M R I R HUA B
R, I PR R K- 5 IR S 0 AH G, HAE R A
ROLEE RS R ARB 2R 25 (d FH , Hod DL )
HE S SE MR B R . S AF S8 B AR IR I B Nk g
IFHEE SRR, W I Ty R AR Ak |k e Al S e
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