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Jiik: AR 2021429 H 2202241 8 WAMIBRMERL X | T2 B4 iR R R MLE (HUA) X HUA B H 2 RS IR
R EE L2334, WRIEILIRIR KRB -& IR RIR 7 N AEHUAA RTHUA S 08 JR % (DM) 4. W24 8
H G RIHE RFEUAS SR EHE R A . G558 : SHAIHUAAM Y, HUAAFHDMAKBMI. SCr.
FPG. HbA1cBEFH, UCr. FEUARERK, EFFLRIHFER (P < 0.05). PearsonftiRX T 87,
FEUA5UCr (P < 0.001). SUA (P = 0.034) 51488, 5HbA1c (P = 0.023). FPG (P = 0.019)B.IEAHK,
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Abstract

Objective: To explore the correlation between uric acid excretion fraction (FEUA) and metabolic
indicators in type 2 diabetes patients with hyperuricemia (HUA). Methods: A total of 233 inpa-
tients with hyperuricemia (HUA) and hyperuricemia complicated with type 2 diabetes in the de-
partment of secretion and outpatient department from September 2021 to January 2022 were se-
lected and divided into two groups according to blood uric acid and diabetes mellitus. The clinical
characteristics and the correlation between FEUA and metabolic indexes in 2 groups were ob-
served. Results: Compared with the HUA group alone, BMI, SCr, FPG and HbA1c in the HUA group
combined with DM were significantly increased, while UCr and FEUA were significantly decreased,
with statistical significance (P < 0.05). Pearson correlation analysis showed that FEUA was nega-
tively correlated with UCr (P < 0.001) and SUA (P = 0.034), and positively correlated with HbAlc (P =
0.023) and FPG (P = 0.019). According to FEUA results, reduced uric acid excretion was the pre-
dominant type in primary HUA patients regardless of type 2 diabetes, and there was no statistical
significance in the percentage of reduced uric acid excretion, mixed type and increased uric acid
production between the two groups (P > 0.05). Conclusions: Reduced uric acid excretion is still the
dominant type in type 2 diabetes patients with hyperuricemia, and elevated blood glucose affects
the uric acid excretion fraction. Different treatment methods should be adopted for different types
of diabetes patients with hyperuricemia to actively prevent chronic complications of diabetes.
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1. 8IS
2 Rk 77 (Diabetes mellitus DM) & BASE: 25 MU ARHIE MOAC O, A & IR AR . I FR WX st

o RIR IMUAE (hyperuricemia HUA) & — M ACHH R ELIESR,  [RIFEJE TR MESm, WRHE IRIRHE
4> (fraction excretion of uric acid FEUA) 7>y 3 Fh28HY[1]. (H & RN AEER, kK B R S 205
JREGIMAE I ALIR . ASCor AT 2 BUKE PRI & H = PR IR UAE R85 B I PR U 5 IR B HE M - B R R 2%, BAE
NIERIGIT HRHE—E 8 T R X

2. MRI57%
2.1 FIRIR

AN 2021 4 9 F %2 2022 4 1 AR 8 40 WA RME Bt S T 112 54l i JR R MLE (HUA) & HUA & 9F 2 B8
PRIV B3 233 ], A VIERITEAHHIZ I 2 BUREIRAG, SRBR MAE S Wbkl (55 R4E )5 Lt > 420
umol/L) (4% 2ot > 360 umol/L), WK HE M /R ER S 72 12 A FEHE R 73 A B all HUA AT HUA & 388 R
(DM, g HUA 21 165 5, 55 128 f4i, “z 37 f4i, ~FI44F#%(45.26 + 14.13)%; HUA & 3F DM 4 68
B, 55556, 4134, PIIERS48.15 £ 9.17)%; 2 B IELTRIAER . A EF EGIHEE L
ARSI E R 2w, DI EE SRR
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22. H5AE

1) BEBRHE - RER, SE. AEFEARE RS (body mass index BMI), WM AEIIENR, +iE 8
/NEF A AT IR R (serum uric acid SUA). I ULET(serum creatinine SCr). IfiL}# (fasting plasma glucose FPG).
I A (e AE[E B total cholesterol TC. %% B i & (1 IH [ B% low density lipoprotein cholesterol LDL-C. H-iH
=& triglyceride TG. %A AAHEEE high density lipoprotein cholesterol HDL-C). #E4k 141 %
(glycated hemoglobin HbA1c). FEALIR 2 JRALET (urine creatinine UCr). JRJKER (urine uric acid UUA)ZE 4545
R o 55 PR FR HE 43 # (FEUA) = (SCr x UUA)/(UCr x SUA) x100% . tR$ FEUA 45 5 HUA 434 3 L.
FEUA < 7% NHEIHR DL, 7%~12% IR &L, >12% 0 Bl 2 22 [1] [2].

2) SitEIE

FT A #5329 K A SPSS 24.0 Giit 2o br . THE BRI LY Bbr i ) FoR, AR ELECR T 24y
M, BB R R, Pearson AHC 04T FEUA S5HAMFEFRIIAHSM:, P <0.05 NZE FH Giil2
=988

3. R

1) 54l HUA 4, HUA &3F DM 411 BMI. SCr. FPG. HbAlc &% 7FF, UCr. FEUA &
EIRL, ERBEGUER (P < 0.05). FALAER . Al SUA. UUA, TC. LDL-C. HDL-C. TG %
FEG R Lk 1),

2) Pearson tHX 3 #T i ~, FEUA 5 UCr. SUA BfiAHG, 5 HbAle. FPG BIEAHE, (P < 0.05)H
Giit e L. S8, 5. BMI. TC. LDL-C. HDL-C. TG fikH3%, 5 SCr. UUA J&IEAHZ, {H
(P> 0.05) LGt il X (3 2).

3) 1% FEUA 458, AW ARG W AT &I 2 BRI, TR HUA E38 35 LUK R HE sk />
AN, HF4 HUA S35 b RERHEM R0 AL L JRE A JRIA: i 2 B0 E 4y R B R E R B ST
225 (P> 0.05) (# 3).

Table 1. The general data and biochemical indexes of HUA patients were compared between the two groups
e 1. PtA HUA BE—RR BT R E (LR AREE R

B0 HUA 4 3£ DM n =68 B4l HUA n = 165 P
R (X) (48.15+9.17) (45.26 + 14.13) 0.058
B n (%) 55 (80.88) 128 (77.58) 0.654
2 n (%) 13 (19.12) 37 (22.42) 0.578
BMI (kg/m?) (27.89 + 3.14) (24.13 £ 2.16) 0.031
SUA (umol/L) (468.12 + 89.65) (489.91 + 96.37) 0.702
UUA (umol/L) (3379.12 + 1869.11) (4419.18 + 2136.61) 0.032
SCr (umol/L) (86.14 + 11.17) (69.15 + 11.27) 0.006
UCr (umol/L) (12317.15 + 4379.97) (13328.7 + 4026.13) <0.001
TC (mmol/L) (5.15 £ 2.09) (3.85 + 1.26) 0.402
LDL-C (mmol/L) (3.35 + 1.06) (3.05+1.12) 0.390
TG (mmol/L) (2.18 £ 1.71) (1.35 £ 0.87) 0.743
HDL-C (mmol/L) (1.01 +0.42) (1.15+0.27) 0.512
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Continued
HbAlc (%) (7.15 £ 2.67) (3.34 £ 2.56) 0.032
FPG (mmol/L) (7.05 + 2.67) (4.15+£2.07) 0.039
FEUA (%) (3.65 + 2.11) (5.15 +3.17) 0.043

Table 2. Correlation analysis between FEUA and other indexes
= 2. FEUA 5 E g fRautE X

LEPSPSE S FMRREr Pl
FR () -0.291 0.714
B n (%) -0.019 0.813
BMI (kg/m?) -0.069 0.575
SUA (umol/L) -0.291 0.034
UUA (umol/L) 0.107 0.446
SCr (umol/L) 0.185 0.186
UCr (umol/L) —0.505 <0.001
TC (mmol/L) -0.118 0.402
LDL-C (mmol/L) -0.121 0.390
TG (mmol/L) -0.046 0.743
HDL-C (mmol/L) -0.092 0.512
HbAlc (%) 0.158 0.023
FPG (mmol/L) 0.223 0.019

Table 3. Proportion of patients in two groups according to FEUA classification
= 3. MEBER FEUA RILES)

GaRit] 4=fkn =233 HUA &3 DM n =68 Fal HUA n = 165 P1{A
HE > 2 212 (90.99) 57 (83.82) 155 (93.94) 0.08
RER 18 (7.73) 9(13.24) 9 (5.45) 0.61
A a5 ) 3(1.29) 2 (2.94) 1(0.61) 0.18
4. T1ig

2 BURE BRI 9w WO ACEHE R, W AR IR MLAE . S PRI AR S5 A KA, A5 S8 &
o LR A B AR AR [3] o FRIRAE — PR ARUR 4, % b S A1 S SR R e A 35 L K% (B0) PR R
Tk YT B PR R AR, A BT FE[A]38 75 5 2 FWE BRI & JF v ML R IR INAE A8 PR PR T JBE I A2
FRRESE S JekoCoo PRI 0 AR PR 9 AL 19X 95 A S8 AE A 2B AR B 25 v T IR IR BRK T 4. [l e
AT T[] 57 ML PR R AT ATV A8 A I ARE A XS (R TR AR AR 6], MLERFR /KT TH i, R A0 P 8 1k
I ARAE BB e PTE [7]0F SR I FEUA S REESERT A AR O, FEUA REARGT S NLAR IR A KT,
FEUA W et A E R R 3R 2 —, RIS ABLILIKIR . FEUA ¥ 5 XSRS 15 ™ EAZ ARG, 534k
AWTCEIR, R PRI AR A2 o MO (AT SR 3R, JRIRAME R A SRR E T, i HA e i ik
IS s v P R L AR L 21 3% AL ) ' P T 8 A s Al i 9 A2 A2 [8] o 85K 48 [ 915 F 72 i T
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2 MUBEPRJW i35 FEUA FI TBIL. IBIL. DBIL 24iAH5¢, H TBIL. HbAlc A IRFEHFEZ FEUA 52
MR, $28 FEUA TS S HLAAR B AL RO . [ P9 A A 78 [10] 527~ FEUA 2 JR s (A & A WLEF EL
RIS GG R ER, $8 FEUA AT ARy — 0 SR AR I I 2 R R B IR R AR R R AT WL 2 BB PR
A F i PR IR IUAE 758 TS 5 R AR OB BB, e FEUA 1T BE S LA IR AL REBOIR L, 3 7R 1677
PR (14 [F] B 75 e ot v PR B I ) AL 2

AR TR HHai HUA 4AEE, HUA A3F DM 4111 BMI. SCr. FPG. HbAlc W37,
UCr. FEUA BE K, ZRE G52 (P < 0.05). [FIN AW E R FEUA 5 UCr. SUA S,
5 HbAlc. FPG RRIEAHE, (P < 0.05)H Gl Lo W4 R 2Mk LA (L1 Fo 8 A — 2, $RonpE
PR 8 U0 IR KRR A, ol i A v PR R s SR K B AR S5 A 5 B . AWF R ILTG IR 2 A5 1 2 AU R
Wi, JREME HUA B DR HEM S D B 3, HH HUA B8 T RIRHEMRA B JRARL. JRIRA:
B 22 R o R R ZE R G (P > 0.05). S [12)F e B—2, HutR Kk
TR B G IHAREEEIE, HUA WK B DURBRHFEAS RACA E, & IR SR SRR 2 T BUE X
PRI HEMERE ) 3 56 7 2 . {H 55 P55 (130 FU & A i 22 1 T 2 OB PR & T AN R 2R 8 v R
PR IMRE £ 3 o, 2B R 2 BUANRE AR HUA B8 IR 2 o IXSEF ST 48R 80 2 BOBE IR B IR IR A i 2
(0 JEL AL RT e 9 R S IR AR 2860 . v UK 3 PR IR HE L gk D> PR R BE AL A i S B ARBUAR G, i B AR
PUAT 51 B AR PR IR D, B N ML PR IRZK P T s (RIS b Fa<s B B ST 5 I s i T 5 A )
BRI, B/NER A i R AT 5] IR LRI 22 1M S G IR HRI[12], S EUE I HE PR s>, M
MR BOE KRB MAE . T LR et e R w2, TR S S R IREAR BN A K, SRR &t —F
KFEAR R LI . sz, PL i 20 S5 bl PRI & 5 PR B AR 25 L 5 Tk i g A 2581 —
FEEEL, PR A FEAE PR 8 2 (1 & AR 2R AL, R TER) 9 AIE

5. &

2 T PRI G HUA S8 3545 DURR R D RO 3, IR T v S i PR I 0 K, 2 TR P S
2 Al A [0 IS AR B PRI VG T AN ) SRR FRU PR 45 I 1o PR IR A8 RIS [ R IR 97 7 3, BRI
7 8 P P I AAE
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