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Relationship between hyperuricemia and diabetic retinopathy in elderly type 2 diabetes patients MA
Cui, TAO Haiying. Department of Rheumatology and Immunology , Zhejiang Hospital , Hangzhou 310013,
China

[Abstract] Objective To investigate the relationship between serum uric acid and the diabetic retinopathy.
Methods A total of 102 elderly patients with type 2 diabetes mellitus were divided into hyperuricemia group
and normal uric acid group based on the level of serum uric acid. The relationship between serum uric acid and
diabetic retinopathy was studied. Results Compared with the normal uric acid group,the duration of diabetes of
hyperuricemia group was significantly longer,the HbAlc was significantly lower and the morbidity of diabetic
retinopathy was significantly higher (1=-2.31,2.78, x°=7.76,P <0.05). The serum uric acid was positively
correlated with the duration of diabetes and HbAlc in patients with diabetic retinopathy (r=0.26,0.27,P<0.05).
Conclusion There was a strong association between hyperuricemia and patients with diabetic retinopathy.
Hyperuricemia was a risk factor for diabetic retinopathy.
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