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Relationship between serum concentration of uric acid and the severity of coronary artery disease

LUO Ying, WANG Li-li, LONG Juan, CHEN Qi-ying, HU Wei

(The No.2 Department of Cardiology, Sun Yat-sen Cardiovascular Hospital, Shenzhen, Guangdong 518020,

China)
Abstract; Objectives To explore the relationship between serum concentration of uric acid and the severity (in terms
of the number of stenotic artery) of coronary artery disease. Methods In retrospective, 286 patients underwent
coronary artery angiography examination from January 2013 to June 2014 in Sun Yat-sen Cardiovascular Hospital were
enrolled.  According to angiographic findings, subjects were divided into non-significant stenosis group (diameter
narrowings less than 50% ), single-vessel stenosis group (diameter narrowings equal or more than 50% ) and multiple-
vessels stenosis group (two or three vessels’ diameter narrowings equal or more than 50% ). Baseline characteristics,
laboratory examination parameters, and medicine usage were collected. Univariate and multivariate regression analyses
were conducted to evaluate the relationship between serum concentration of uric acid and the severity of coronary artery
disease. Results (1) As compared to subjects with non-significant stenosis, those with multiple-vessels stenoses
were more elderly, male predilection, with higher percentages of smoking, hypertension and diabetes mellitus (P <
0.05). (2) Age, smoking, diabetes mellitus, serum concentrations of low density lipoprotein cholesterol (LDL-C),
lipoprotein (a) [Lp(a)], uric acid and C-reactive protein (CRP) were positively associated with the severity of
coronary artery disease (P < 0.05), and anti-platelets medication and statins were negatively associated with the

severity of coronary artery disease (P < 0.05) as assessed by univariate regression analysis. Serum concentrations of
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LDL~C [odd ratio (OR)=2.03, 95 % confidence interval (CI); 1.55-2.71, P < 0.05], Lp(a) (OR=1.46, 95% CI;
1.22-1.98, P < 0.05) and uric acid (OR=1.78, 95% CI; 1.35-2.14, P < 0.05) were independently associated with

the severity of coronary artery disease. Conclusions Serum concentration of uric acid is independently associated with

the severity of coronary artery disease.
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