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Abstract

(FIB) in adult patients with moyamoya disease (MMD). Methods

Objective To investigate whether there is an independent relationship between serum uric acid (SUA) and fibrinogen
The present study was a cross — sectional study. A total of 115 adult
patients with moyamoya disease were selected from 2015 to 2020. The independent and dependent variables of this study were serum uric
acid (SUA) and fibrinogen (FIB) , and their covariates were age, sex, history of smoking and drinking, body mass index ( BMI) , fasting
blood glucose (FPG) , glycosylated hemoglobin ( HbAlc) , total cholesterol (TC) , triglyceride (TG) , high density lipoprotein (HDL) ,
low density lipoprotein (LDL) and so on. According to the quartile of SUA, the baseline characteristics of MMD patients were compared
and the univariate analysis of FIB was performed. After adjusting the covariates, multiple linear regression was used to analyze the correla-
tion between SUA and FIB. Results The average age of 115 patients with moyamoya disease was 40.45 +8.21 years old, of which about
43% were male. After adjusting for sex, age, BMI, smoking, drinking, FBG, HbAlc, TC, TG, HDL, LDL and other confounding fac-
tors, multiple linear regression analysis showed that there was a positive relationship between SUA and FIB (B =0.007, P <0.05).
Conclusion In adult with MMD disease, there was a positive relationship between SUA and FIB.
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3. G5t 0 1 R SPSS 26. 0 4825 11 X
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Oy A GERE ISR I = AR 22 (w 2 5) Fon , 2411
PR TR 3R 7 22 40 M, ik — 20 R ] SNK 35 #8147
[ I N e i SN s S e B S A E I R A 4
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H Kruskal — Wallis H %5, 3t — 4 % H Nemenyi i
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1. A4 SUA /904 53 67 B LE 88 MMD #8359 4k
ERE AR SUA K MMD H 3% 3L 4R U0 R A &8 1 1%
UL 1, IR PR R 20 ) £ 3 (R AR S %k 1) BMIL WA
R FBG HbAlc TC LDL Z38 bR b5, 2 R L4
T2 (P >0.05), i 7 SUA {8 & = B 41 (Q4
) HE W B T =AY TG M FBG 7K (P <0.05)
i % B R B A KSE A B (P >0.05)

F1 FESUAKFEBEKRERILEn(%) 2 +5,M(Q1,03) ]

I PR R AIE

SUA ( pmmol/L)

F/x? P

Q1(90 ~289) 02(290 ~330) Q3(331 ~372) Q4(373 ~542)

n 28 29 29 29

Bk Lotk 15/13 11/18 11/18 12/16 1.885 0.597
FE (%) 42.32 £7.77 38.41 £8.59 41.76 £7.48 39.32 +8.71 1.522 0.213
BMI(kg/m?) 24.85 +3.57 25.13 £2.32 24.51 £2.72 24.91 £2.71 0.232 0.874
% 9(32.1) 10(34.5) 10(34.5) 8(28.6) 0.303 0.960
] 10(35.7) 3(10.3) 4(13.8) 6(21.4) 6.699 0.082
FBG (mmol/L) 5.78 +2.44 6.54 +2.38 5.83 +1.33 6.20+2.13 0.827 0.482
HbAlc(% ) 5.50(5.30,5.88) 5.80(5.50,6.55) 5.50(5.30,6.00) 5.50(5.30,6.40) 6.086 0.107
TC(mmol/L) 4.29(3.17,5.74) 4.22(3.37,5.90) 5.34(4.54,5.83) 5.17(2.89,6.32) 1.911 0.591
TG ( mmol/L) 1.04(0.92,1.75) 1.92(1.50,3.63) " 4.53(3.33,5.73) "%  7.76(5.01,8.78) **  71.870 0. 000
HDL( mmol/L) 1.62+0.42 1.30£0.28 " 1.10 £0.25"** 0.91£0.27"* 27.090 0. 000
LDL( mmol/L) 1.97 +0.74 2.07 +0.55 2.27 +0.68 2.130.74 1.010 0.391
FIB(g/L) 1.97 +0.48 2.63+0.68" 3.14 +0.53 %% 3.71+£0.70 ** 42.035 0.000

501 HILH, " P<0.05;5 Q2 4% ,* P <0.05;5 Q3 4l 1L#:,%P <0.05
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2. FIB [ BAAR & 43 M7 . FIB 11 BA 75 & 0 M 2 SR 1 FBG .HbAlc TC LDL Z 8] TCAHH &, 2 R ¥ L5 1T
W32, FIB 5l R EFAE 18] A9 A 56 4 — e v m] 5 FEX(P>0.05),5 TG SUA Z A2 IEAHE (B >0,
A gE R R, FIB 5 6E 5] AR I BMI, W2 M AR | P<0.05).

R2 FIB S5IGKRBMEEEEREIH (%) ,x£5,M(Q1,0Q3) ]

It PR AR AL BE B(95% CI) ¢ P
5

Ak 49(43.0) Z - -

ok 65(57.0) -0.030( —0.359 ~0.299) 0.180 0.857
FEIE (X)) 40.45 +8.21 -0.015( —=0.035 ~0.004) 1.547 0.125
BMI(kg/m?) 24.85 +2.83 0.000( -0.058 ~0.057) 0.012 0.990
W% A

7 77(67.5) e - -

2 37(32.5) 0.152( -0.195 ~0.499) 0.868 0.387
R

= 91(79.8) Z - -

2 23(20.2) -0.114( -=0.519 ~0.292) 0.556 0.579
FBG ( mmol/L) 6.09 +2.11 -0.028( -=0.105 ~0.050) 0.712 0.478
HbAlc(% ) 5.60(5.30,6.20) 0.016( —0.116 ~0.148) 0.237 0.813
TC( mmol/L) 4.95(3.37,5.93) -0.014( -0.130 ~0.103) 0.234 0.815
TG ( mmol/L) 3.41(1.51,5.35) 0.182(0.129 ~0.234) 6.862 0. 000
HDL( mmol/L) 1.23 +0.40 -1.262( =1.591 ~ -0.932) 7.586 0. 000
LDL( mmol/L) 2.11 £0.68 0.154( —0.085 ~0.392) 1.276 0.205
SUA (wmol/L) 333.5 +80.33 0.009(0.007 ~0.010) 13. 647 0.000

3.FIB K- 55 SUA #HGPESF 7. SUA VER 9 9 FIB Z[AIA7AE W] 09 IE 1) R PEAH OE (P <0.05) ,
AR FIB AR AR o AR OC PR Zr 45 SRR L F — 2B I 1 ) AR % L BMI, W L IR L FBG
3, RMZICLME M A7 % SUA 5 FIB Z[E f41  HbAle TC TG HDL LDL ARG % /5 ,SUA 5 FIB
KHEFEAT T, BEHL 1 PR IE RS AR IS, SUA B Z KSR AEAE W] WA TE [ R PEAHOG (P <0.05) .

£33 SUAEAERTES FIB EREKE fAHEXE

WiH B 1 BT 2
B(95% CI) ' P B(95% CI) ' P
SUA - 11.212 0. 000 - 4.505 0. 000
Q1 M - - E 3 - -
Q02 0.652(0.327 ~0.978) 3.970 0. 000 0.500(0.130 ~0.869) 2.684 0.009
Q3 1.181(0.861 ~1.500) 7.325 0. 000 0.910(0.459 ~1.360) 4.008 0. 000
04 1.728(1.404 ~2.052) 10.556 0. 000 1.324(0.723 ~1.926) 4.367 0. 000
P51 -0.008( -0.022 ~0.007) 1.072 0.286 -0.010( -0.025 ~0.004) 1.393 0.167
AR -0.101( -0.336 ~0.134) 0.849 0.398 -0.033( -0.294 ~0.228) 0.251 0.802
BMI - - - 0.006( —0.035 ~0.046) 0.281 0.780
% - - - 0.197( —0.07 ~0.464) 1.462 0.147
lveli] - - - -0.015( -0.337 ~0.306) 0.095 0.924
FBG - - - -0.068( -0.151 ~0.015) 1.628 0.107
HbAlc - - - 0.047( -0.099 ~0.193) 0.639 0.525
TC - - - -0.072( -0.180 ~0.035) 1.330 0.187
TG - - - 0.022( -0.056 ~0.101) 0.564 0.574
HDL - - - -0.396( —0.788 ~ —0.004) 2.003 0.048
LDL - - - 0.073( -0.144 ~0.290) 0.671 0.504
it it #H SUA 5 FIB S IEAHE, HEIN I, MMD 1 A& %k Bl

A 5T 3R WA PR 4 H A P AR 2 5, L MMD £ AT A 56 4 Wi, FL12 W 5 F R AE M 09 1 48 3 52 45
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