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[Abstract] Objective To investigate the relationship between blood uric acid level (BUA) and insulin
resistance (IR) in the subjects with different levels of urine Alzheimer-associated neuronal thread protein
(AD7c¢-NTP). Methods A total of 1 185 persons undergoing the physical examination with AD7¢-NTP detec-
tion in this hospital were selected. The blood biochemical indicators such as AD7¢-NTP,BUA, fasting plasma
glucose (FPG) and aminotransferases were detected by adopting the automatic enzyme labeling analyzer
(ELISA method) and automatic biochemical analyzer,respectively. According to the subject’ s wish,142 ser-
um samples were extracted,in which 29 samples were normal AD7c-NTP (<{1. 50 ng/mL) and 113 samples
were increase (=1.50 ng/mL). Then the fasting insulin (FINS) was detected and HOMA-IR was calculated.
Results The BUA level in the AD7c-NTP increase group (n=196) was median 348 pmol/L,which was high-
er than 333 pumol/L in the AD7c¢-NTP normal group (n=989) ,and the difference was statistically significant
(U=2.21,P<C0.05). The multiple stepwise regression analysis revealed that the six variables such as FPG
and aminotransferases had significant effect on BUA value (P<C0. 05). The FPG,FINS and BUA levels in the
HOMA-IR increase group were higher than those in the this indicator normal group,but ther differences were
not statistically significant (P >>0. 05). In the subjects with normal FPG and HOMA-IR increase during the
window period,the BUA level was increased (t=2. 03, P <C0. 05). Conclusion Hyperuricemia aggravates the

glucose metabolism injury and the increase of BUA level is a prophase early warning of IR.
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