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Analysis of the Correlationship of Serum Uric Acid and the Related Factors in Patients with Hyperthyroidism in Grave’'s Disease. Xu
Yifeng , Guo Qingjun, Wang Chaoqun, et al. Department of Endocrinology, Changhai Hospital of Shanghai, The First Affiliated Hospital of
Navy Military Medical University ,Shanghai 200433 ,China

Abstract Objective To investigate the correlationship of serum uric acid and the related influencing factors in patients with hyper-
thyroidism in Grave's disease Methods A total of 163 patients diagnosed with hyperthyroidism in Grave's disease who were admitted to
the endocrinology department of Shanghai changhai hospital from May 2016 to May 2017 were selected as the observation group. 96 pa-
tients in the same period were selected as control group. Each group was divided into groups of men, women ( premenopausal), women
(‘post — menopausal) groups. The serum uric acid levels were compared in the corresponding groups. The linear Pearson correlation test a-
nalysis was used to analyze the correlationship of serum uric acid level and gender, age, body mass index ( BMI) , thyroid function and in-
flammatory index, fasting glucose, and estimated glomerular filtration rate (eGFR) in hyperthyroidism group. Results Serum uric acid
levels in the hyperthyroidism group were higher than those in the control groups( men group 383 +95 vs 301 +41,women ( premenopausal)
group 342 +69 vs 282 +46,women ( post — menopausal) group 330 + 106 vs 291 +39pumol/L). Serum uric acid levels in hyperthyroidism
group was correlated with gender(r=0.443, P <0.05). Serum uric acid levels of male were higher than those of female. Serum uric acid
levels in hyperthyroidism group were positively correlated with age, BMI and serum TRAb (r=0.304, 0.427, 0.386,P <0.05). Serum
uric acid levels were negatively correlated with serum TSH (r= -0.395,P <0.05). Conclusion Serum uric acid levels in the patients
with hyperthyroidism in Grave's disease were higher than those of normal people and correlated with gender, age, BMI, serum TRAb and
TSH. The correlation of indicators of serum TRAb and uric acid has not been reported yet. These factors should be considered in the pre-
vention and therapy of hyperuricemia and the patients’” BMI, serum TRADb and TSH should be treated accordingly.

Key words Grave's disease; Hyperthyroidism; Serum uric acid

HOR IR DI RETCHEAE (LA AR B OT) 48 HUIRMR  BFERG Ak Rl 28 S 2% R 40 2% A R0 i O 3 28 1 R 3K
ARG R IR R T 2 5 R R IR A, LU A0 B W N M R G UL , O A 80% LA 134K
Gravesﬁ(%ﬁ%?&ﬁ@%ﬂ%}#)%I@ 4 PR TR LA

OB PESORG o T HRIR D R B S R 2 X

Ve BT 1200433 3 75 25 B~ B R 45 — 12 g b 1 I 12 B 9

et s 2 B 09 00 AT
A AEH 0, iny 12208 163. com e AR I 20 Al 5 8 105 R 2 0 B0 0 % 1

- 126 -



BRIl 2018 4R 10 1 4547 % 45 10 4]

e B

T R R IR Z 0] ¢ 2 W WF 90 W28 235 51 v AN — 30, AT ¢
FEA L ARBESE B FEAR IR Graves Ji AR R 2 fiE
TUE RR LI PRIR (AR G52 e R &, DU H TG
I 85 R R I 19 B7 16 B AR 3 5 LS
BRE5RHE

1 — Gk GE R A E R MBS —BER
MR R BE N 48 W R 2016 4FE 5 H ~ 2017 4E 5 ][]
W12 R Graves ¥ B JT 19 A B BB & 163 4 1 g W %%
WM S A GBS 3 A, Hoh B AR A 46
W), Lotk (A8 2007 ) WEL L 79 W), &k (48 4 )5 ) W4
438 i, fir A B E B E Graves Jig H JT 12 Wi i3
e O AR IR IR B AR AE s @4 5 1L TT, (FT, 3
1=, TSH BEAK ; G A A 7 B R IR AR AR5k it i 1
@WHUIR PR ECT K W iR 7R A% 22 18 BUH s ® A6 56 1M
15 TRAD FAPE . 5 3k IR0 A B 1192 M A 1) {t B &
96 BIAE ] %t HEZH  #5ePE 5] S 4 2 1 Bl 432 3 41, B 1k
X REZE 31 3], Lo Pk (46 280 ) X R4 33 ), Lotk (4
20 ) X RRZH 32 f] . AR 5 XA B B SO
TooR K KE PR L AR UE B IS HEE R b
Je S B 5 TR L B PRI e IR A R

2. K AR 5 7 vk A 2 B R =S I 8h
DL, Be BRI 5 5 AR, IF 5 R T 4R 2
(body mass index, BMI) : BMI = fR &/ £ 5’ (kg/m*) ;
ZJ5 T IR A ek A I Ak g6 FEORR R B RE LI 2 RE
MPRER | 25 W i B, b SR Ak 2 & 6 75 ((Siemens
Advia Centaur XP 4 [ 3l fb 2% % 5t 5 92 43 A 40) T
HUR AR DI R T8 b, 196 B HUIR R 2 (TT,, S % 118
[il:66 ~181nmol/L) | & — i HF JR J7 (/% (TT,, %

fHYEM 1.3 ~3. Inmol/L) | iF B HARIRE (FT,, 5%
{EE [ 13 ~23pmol/L) | ¥ifF & = ML H AR IS & R (FT,,
SHEHIEH 2.8 ~7. lpmol/L) (2 T, («T,, 2% {H AL
F1:0.16 ~0.95ng/ml) | {2 HUR AR % (TSH, 2 %Al
Fi:0.27 ~4.2mIU/L) . TSH % {1k (TRAb, & %
fEVE Fl: < 1. 7510/L) | WOk R o 521k 9 1 bt
(TPOAD , Z: % {H i il . <341U/ml) | HUWR B 3R & (A 40
& (TGAb, Z % {Hu [l < 1151U/ml) | FR AR 2R 8
[ (Tg, 2% HE 3.5 ~77ng/ml) ; 5% Fl ADVIA 4>
FI 2l Az 4k 43 T A 5 1L 3 BR 182 7K F- (SUA, 2 2% {H 35
Fil 1150 ~420pmol/L) fh & 5 /NERJE i K (eGFR, 5
KA TG 80 ~ 120ml/min) .25 1§ Ifil B ( FPG, & % (i
JBE 3.9 ~6. Immol/L)

3. 453t 2E R T SPSS 22,0 Ge it # ikt AT
BT AT TR A B = ARl 22 (0 £ 5) Fon, 4l
] AR o K 06 o RS 4 il PR R 55 41 9 A R 3%
a7 AH & & BB R [ Pearson 25 VEFH 56 0 ¥ 7 15, LA
P<0.05 hEFAGIF¥E L,

g B

1. — B O WLBE 20 5 0 IR 4 7 1k ) AR S IR
BT 2 S LG FE X (P >0.05) WAL
1) eGFR B i /& T XTARZH (P <0.05) , L3R 1,

2. T 4[] FRODR R T B L3 DR IR K OF B L # .
WHBMWH LM (Lam) d. L (LE)F)Am
FT, FT, L35 R B2k P34 & m T X4 (P <
0.05) ; MEAF A LM (LEm) H L4z
JG ) L3 TSH ZKSF- 34 8 I F X 4l (P <0.05),
w1,

®1 BAANBASREXMNBAEERER (v 2s)

SUA FT, FT, TSH eGFR
P51 21 51 n AR
( wmol/L) (kg/m?) (pmol/L) (pmol/L) (mIU/L) (ml/min)
%1 WEEA 46 41.1+13.4 383 +95** 22.1+2.9  53.9+23.4%% 21.2+11.2*" 0.01 +0.002* 139 +29*
XHR4 31 42.3+12.1 301 41 22.7+2.8 16.8+3.7 4.1£2.3 2.82+1.73 103 =11
L (HZHT) WAL 79 34.9+9.8 342 £69 * 21.8+2.7  71.6+25.9°% 28.9+13.1"* 0.0098 £0.001* 175 +45"*
X4l 33 36.4+8.9 282 +46 22.1+2.5 15.6+2.8 5.0+2.1 2.17 1. 14 106 +13
T (BEJE) WA 38 58.6 +4.4 330 + 106 * 20.9+2.8  69.2+27.7°" 28.1+13.0""  0.009+0.002" 119 +25*
xR 32 56.5 5.1 291 +39 21.5+2.1 14.8=%2.5 4.8£2.2 2.82+1.55 101 =15

S B LR, " P <0.05, %" P <0.01; 5 &M (428 HT) Motk (425 ) B4 e #,F P <0.05

3. WLEEZH M R TR 7K P 550 56 DR 3 4 B 1 AR O 4
O3 HIT + A WL 4% L A 91 1L 3 PR TR K P 5 1 D) AR G
(r=0.443, P <0.05) , BYEALA L IR IR o T 4 1k (48
ZoH ) (M ST ) L, WAR 1 LR A AL T IR 1R

K5 AR e (BMIL L 3§ TRAb £ iE ARG (r 43900 8
0.304 ., 0.427 0.386) , 2 R A G2 E X (P<0.05);
WLEE 4110 35 PR 18 K F 5 0 3 TSH & 5 M 3¢ (r =
-0.395) 2R A GITAE (P <0.05)  lL#% 2,

- 127 -



J Med Res,Oct 2018 ,Vol. 47 No. 10

®2 HAANBAMRBESANEXERERBEXXR(x+5)

SUA Age BMI TTy T3 FTy FTy TSH TRAb TPOAb TGAb Tg FPG eGFR
i H
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