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[ Abstract] Objective To explore the relationship between serum uric and left ventricular remode-
ling in patients with H-type hypertension. Methods 330 H-type hypertension patients in the Department of
Cardiology from June 2019 to June 2021 were collected. According to serum uric acid (SUA) value, they
were divided into hyperuricemia (HUA) group( 114 cases) and non-HUA group(216 cases). The SUA lev-
els were divided into four quartile groups. SPSS 23. 0 sofiware was used for T test, rank sum test, chi-square
test, and binary logistic regression analysis. Results There were statistically significant differences in age,
sex and creatinine between HUA group and non-HUA group(all P<0.05). Left ventricular end diastolic di-
mension( LVEDD ) , left ventricular end systolic dimension( LVESD) , left ventricular posterior wall thick-
ness( LVPW) , interventricular septum thickness (IVS), left ventricular mass (LVM ) and left ventricular
mass index (LVMI) in HUA group were significantly increased compared with non-HUA group, and the
differences were statistically significant(all P<0.05). The LVMI of highest quartile of SUA was higher than
the other three groups(all P<0.05). Multivariate logistic regression results showed that SUA( OR=1. 006,
95% CI; 1.002-1.010) and gender( OR=4.420, 95% CI. 1.523-12.826) were correlated with high risk
of left ventricular remodeling( all P<0.05). In type 2 diabetes, the results of multiple logistic regression also
showed that SUA ( OR=1.006, 95% CI. 1.001-1.011) and gender ( OR=4.043, 95% CI: 1.293-
12. 643 ) were correlated with high risk of left ventricular remodeling ( all P<0.05). Conclusions SUA in



<92 . [ B P 43 s G5 235 2023 4E 3 J1 45 43 %45 2 ] Int J Endocrinol Metab, March 2023, Vol. 43, No. 2

patients with H-type hypertension may be a factor affecting left ventricular remodeling.
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F 1 HUA 415 Non-HUA 2 — B BRI ELEL[ (w£s) ,n( %) ,M(P25~P75) ]
An HUA(n=114) Non-HUA (n=216) X {E P1a
(%) 55.57+11.70 58.46+9. 67 -2.260 <0.05
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