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Analysis of the relationship between ankle-brachial index and uric acid in health checkup participants
Li Bin' ,Yang Yi* ,Chen Hai* . Xiong Yan*®
(1. Physical Examination Center ;2. Geriatrics, Third People’s Hospital of Chongqing »Chongqing 400014 ,China)

Abstract: Objective

To assess the relationship between ankle-brachial index (ABI) and uric acid. Methods

A total of 300

health checkup participants were screened for uric acid,systolic blood pressure,diastolic blood pressure. To discuss the level of ABI

in different gender and the level of uric acid in each group which divided by different level of ABI. Results

Gender distribution

difference in ABI groups were not significant(xz =1.22,P>0.05). Significant differences of the level of uric acid were found in

three ABI groups(P<C0. 05) .and the level of uric acid appeared an increasing trend with lowering ABIL Conclusion ABI has a close

relationship with the level of uric acid. ABI may be conductive to the prediction and monitoring of cardiovascular disease.

Key words: uric acid;cardiovascular diseases;ankle-brachial index
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