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Abstract Objective To study the risk of stroke and its related risk factors in patients with type 2 diabetes mellitus with hyperuri-
cemia in the next 10 years. Methods Totally 549 patients with type 2 diabetes were included in this study, all of whom were between 55
and 84 years old. These included 467 cases of type 2 diabetes mellitus with normal uric acid (T2DM + NUA) and 82 cases of type 2 dia-
betes mellitus with high uric acid (T2DM + HUA ). Relevant data of the patients were collected, and then the difference of related indica-
tors between the two groups was compared. The modified Framingham stroke risk assessment scale ( FSP) was used to assess the risk of
stroke in patients. According to the risk of stroke, patients in each group were further divided into low - risk, medium - risk and high -
risk groups, and a stroke risk map was drawn to compare the difference of stroke risk between the two groups in the next 10 years. Logistic
regression analysis further screened the influencing factors of the risk of high — risk stroke in the T2DM + HUA group, and used the ROC
curve to analyze its predictive value. Results The differences in fasting plasma glucose ( FPG) , glycosylated hemoglobin ( HbAlc) , tri-
glyceride (TG) , low density lipoprotein ( LDL —C) , uric acid (UA) and urine urine microalbumin between two groups were statistically
significant (P < 0.05). The proportion of high - risk stroke risk in T2DM + HUA group was higher than that in T2DM + NUA group, and
the difference was statistically significant (P <0.05). Logistic regression analysis showed that HbAlc,LDL — C and UA ( OR values of
1.528, 2.028, 1.010, P <0.05) were risk factors for high - risk stroke in patients with T2DM + HUA. ROC curve analysis shows that
the above indicators have predictive value. Conclusion The stroke risk of patients with T2DM + HUA in the next 10 years is significantly
higher than that of patients with T2DM + NUA. HbAlc, LDL - C and UA are risk factors for high — risk stroke risk in patients with T2DM +
HUA and have certain predictive value.
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