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Impact of uric acid on peripheral blood glucose tested by portable blood glucose meter
Liu Ying .Gao Pengxia s Lv Shujun . Shen Lei
(Department of Endocrine ,Af filiated Huaian First People’s Hospital , Nanjing
Medical University » Huaian, Jiangsu 223300 ,China)
[Abstract] Objective To investigate the impact of uric acid on peripheral blood glucose measured by the portable blood glu-
cose meter. Methods A total of 60 inpatients with 2 diabetic mellitus(T2DM) complicating hyperuricemia were chosen as the re-
search group and contemporaneous 60 cases of T2DM without complicating hyperuricemia as the control group. Blood glucose in
both groups was measured by the portable blood glucose meter, meanwhile plasma glucose and serum uric acid were assessed by the
biochemical analyzer in order to explore the impact of uric acid on peripheral blood glucose. Results (1) The difference between pe-
ripheral blood glucose and venous blood glucose was correlated with serum uric acid. (2) There was statistically significant differ-

ence in the blood glucose between the two groups. (3) The bias of blood glucose value were within the acceptable range.

Conclusion Serum uric acid has certain influence on the peripheral blood glucose, but which is within the acceptable range. The de-

tected blood glucose value of the portable blood glucose meter can be trusted.
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