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ABSTRACT Objective: To explore the association between serum uric acid (SUA) level and coronary lesion severity. Methods: The
study group consisted of 268 consecutive coronary heart disecase (CHD) patients undergone coronary angiography. There were 198 cases
diagnosed as CHD and 70 were not. The CHD group was divided into three subgroups included single-branch (80 cases), double-branch
(56 cases) and three-branch (62 cases) according to the scope of pathological changes. Serun uric acid was determined. The relative fac-
tors of CHD, such as age, gender, smoking, hypertension, diabetes and serum uric acid were recorded. We observed the correlation among
SUA, known main risk factors for CHD and the severity of coronary lesions. Results: The SUA level of CHD (395.35% 84.40) pmol/L
was significantly higher than that of the non-CHD group (282.20% 66.68) umol/L ( P <0.05).There was a trend of increase of SUA level
in the single-branch subgroup (338.48% 77.36) pmol/L, double-branch subgroup (399.62+ 84.36) pmol/L, three-branch subgroup
(445.16% 92.20) wmol/L. There was significant difference between the three groups (P < 0.05). Conclusions: The level of the SUA could
reflect the severity of coronary artery lesion. Lowering SUA could become a new way for cardiovasular disease prevention.
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Table 1 Comparison of clinical data
Clinical data n Age (years) Sex (male/female) Smoking (%) Hypertension (%) Diabetes (%)
CHD group 198 57.32+ 10.02 122/76 41.67 41.66 22.12
non-CHD group 70 55.68% 10.68 41/29 39.52 38.83 19.68
Note : CHD group compared with non-CHD group, P>0.05.
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2

Table 2 Comparison of levels of serum uric acid in different coronary artery lesions

Group

Non-CHD group
CHD group
Single-branch subgroup
Double-branch subgroup

Three-branch subgroup

n SUA (umol/L)

70 (282.20% 66.68)
198 (395.35+ 84.40)*
80 (338.48+ 77.36)*
56 (399.62+ 84.36)*"
62

(445.16% 92.20)%

Note: *P<<0.05 compared with non-CHD group; #P<<0.05 compared with single-branch subgroup; AP <0.05 compared with double-branch subgroup.
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