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Analysis of serum uric acid/creatinine ratio and cerebral hemodynamics and

stroke related risk factors in physical examination population”
LIU Dongxia' yWANG Yushan™
(1. School of Nursing s Xinjiang Medical University ,Urumqi 830011,China ;2. Health
Management Center ,First Affiliated Hospital , Xinjiang Medical University ,Urumqi 830011,China)

[Abstract] Objective To investigate the correlation between serum uric acid to creatinine ratio (SUA/
Cr) and cerebral hemodynamics,and to analyze the relationship between different levels of serum uric acid to
creatinine ratio and stroke related risk factors. Methods A total of 12 785 patients who completed CVHI de-
tection in the First Affiliated Hospital of Xinjiang Medical University from June 2020 to May 2021 were se-
lected as the study objects. First,stroke risk factors were investigated,and relevant physical and laboratory ex-
aminations were completed. According to the ratio of uric acid/creatinine (SUA/Cr) quartile, the physical ex-
amination population was divided into Q,,Q,,Q; and Q, groups. To analyze the relationship between uric
acid/creatinine (SUA/Cr) ratio and CVHI and stroke related risk factors in different groups of the physical
examination population. Results A total of 12 785 patients were included in the study,including 7892 males,
with an average age of (50. 16 £10.18) years. There were 4893 females with an average age of (51. 42 £
10.17) years. In SUA/Cr group, there were significant differences in population composition ratio of gender
and age in different groups (P <C0. 05), but no significant differences in nationality and age among groups
(P>>0.05). In SUA/Cr group, the proportion of abnormal systolic blood pressure, diastolic blood pressure,
BMI, drinking, hypertension,diabetes and hyperlipidemia were statistically significant (P<Z0. 05). The propor-

tions of abnormal blood pressure,alcohol consumption,hypertension,diabetes and hyperlipidemia in Q, group
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were significantly higher than those in other groups (P <C0. 05). CVHI in Q, — Q, group continued to de-
crease. The CVHI scores of SUA/Cr =75 in the four groups were 87. 6% ,87.6% ,86.3% and 83.2% (P<<
0.001) ,respectively. SUA/Cr was negatively correlated with CVHI (P <C0. 05). Q, group was negatively cor-
related with CVHI (P <C0. 05). Conclusion SUA/Cr ratio is negatively correlated with CVHI integral value,
especially when SUA/Cr=5. 55,it is necessary to pay more attention to CVHI integral value.

[ Key words]

ulation

ML ¥ 7% BR / WLEF LY {8 (serum uric acid to creati-
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1.2 F*k
L2.1 —f&EALAE

WCER I 5T X0 R — TR A A5 A % 1R ) L BEAE
SR R R s D B R R I TR BMIL
Hor, IE# AR 240 BMI A 19~<C24 kg/m” , #8541 BMI
H24~<226 kg/m” JEPEL BMI=26 kg/m’ .

1.2.2 xREHE

PR w488 & 8 h DL b, 25 SR 4R I i ik
M5 mL, SR FHZ ORI K H SUA ;43 25 17 %
08 7 B 182 925 T 7€ UL (creatinine, Cr) . iR ML A=
AR AR AG 50 12 BT 58 B B O o B — B R B B A g
e Horvl SUA/Cr ARG 4 437 50K AHEST o 4
H,Q, #H(SUA/Cr<<3.92)3 196 #i, Q, #H (SUA/
Cr=>3.92~4.68)3 196 #.Q, 4 (SUA/Cr>4. 68~

serum uric acid/creatinine ratio;cerebral hemodynamics;stroke;physical examination pop-

5.54)3 197 1], Q, #H(SUA/Cr>>5.54)3 196 i,
1.2.3 Wfiishh sl

K GT-300 7Y Jigq 1fin 87 2 8 4G WA (1 v A M g
FEBRYT IR WA BRA FD R K MR 5 MHz, DR 584 5
WA M, 78 4 5 58 003K . A DU 48 A A 456 22 A I F- 34
I & (Qmean) | fx K H #® (Vmax) ., /D Ji &
(Vmin) . FEB 7 (Vmean) Z8E FH 7 (Rv) 45 7 B
P (Zev) KIS (W) 31 & B 7 (DR L i ¢ R K
F(Cp) JEF 5K 5 1 B 19 22 {8 (Dp) 10 T4E b5 . X
RFEAR AT BN W 42 0~100 43 CVHI #
R W A5k 75 4y, <75 ZrE XN CVHI St
0~<25 3 HAE R L, 25 ~ <50 4 I p 1,
50~<C75 43 RAHUR AL . =75 3 R IEH .
1.3 %itfam

B B85 R SPSS 26. 0 81 #E AT 883t 4 Ab 3R,
A ERSMITTEERLL 2+ T, Z A0 LK
K7 22508 s AR RS o A it R R M(Q, Q)
Fom AL BCR R AR 56 . 0% R DL Bosk i
SRS A R X K. R Spearman 4§
HARC 43 B SUA/Cr K5 CVHI M. U
P<0.05 NESRAZITFREX.
2 & R
2.1 RF SUA/Cr &8 — & FA R

TEAN IR SUA/Cr 438 v, & 2% 1] 4R 08 1 e
IR 22 A Go it 243 L (P <<0. 05) . {H 45 4 R 5
W EF LG % E X (P>0.05), Q HM &ML
Fown T HAYH AR 35 ~<CT50 % i A RE ) 8 W & ws
THABAFERE B WL 1,
2.2 RF SUA/Crp@dyF Ak kB X RER
JLLER

fEA IR SUA/Cr J3 21 v, Wi 4 L &7 5K e . BMI,
TG e I S W DA e S L I B v sl AR Y A
W2 R A G 2E R L (P<<0.05), Q, A%k
SEH VBT OR R SR IR | e IR e S OB PR e B L
11 A 5 S 8 A B b 1 Y ek v T At 4 (P <<0. 05) . Fifi
#H SUA/Cr HiR(Q, H~Q, 4. BMI WL 1y N H¥
B FAR AR EE YN W T, LR 2,
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*1 AR SUA/Cr kK E—fERL B 7 (%)]
i H n Q4 Q, 4 Q, # Q4 x: P
P 137.420  <<0.001
il 7 892 1704(21.6) 2 033(25.8) 2 133(27.0) 2 022(25.6)
'y 4 893 1492(30.5) 1163(23.8) 1064(21.7) 1174(24.0)
53 6.277 0.099
DU 11 052 2 740(24.8) 2 738(24.7) 2 794(25.3) 2 780(25. 2)
HAth 1733 456(26.3) 458(26. 4) 403(23.3) 416(24.0)
AR 19. 298 0. 004
35~<150 ¥ 6 642 1609(24.2) 1671(25.2) 1.707(25.7) 1655(24.9)
50~<65 % 4934 1237(25.1) 1208(24.5) 1223(24.8) 1 266(25.6)
=65 1209 350(28.9) 317(26.2) 267(22. 1) 275(22. 8)
2 AR SUA/CrAREEFHEXBREZREBTR2(%)]
i H n Q 4 Q@ Q4 Q, 4 x? P
V&R 40.962  <<0.001
IEH 9 651 2 520(26.1) 2 432(25.2) 2 396(24.8) 2 303(23.9)
S 3134 676(21.6) 764(24. 4) 801(25.5) 893(28.5)
g 9 72.985  <C0.001
EH 10 162 2 684(26.4) 2 555(25.1) 2 510(24.7) 2 413(23.8)
it 2623 512(19.5) 641(24.4) 687(26.2) 783(29.9)
W 3768 925(24. 6) 968(25.7) 977(25.9) 898(23. 8) 6.179 0.103
el 5 380 1197(22.2) 1380(25.7) 1 455(27.0) 1 348(25. 1) 45.114  <<0.001
1R LR 2 364 542(22.9) 588(24.9) 596(25. 2) 638(27.0) 9.637 0.022
W PR 97 R 895 267(29. 8) 212(23.7) 213(23. 8) 203(22.7) 12.285 0.006
1= I g 3655 654(17.9) 759(20. 8) 1.009(27.6) 1233(33.7) 310.130  <C0.001
A Rk s 443 122(27.6) 110(24. 8) 109(24. 6) 102(23.0) 1.935 0.586
BMI 12.285 0.006
EH 4264 1503(35.2) 1145(26.9) 912(21.4) 704(16.5)
B 2 800 686(24.5) 684(24. 4) 710(25. 4) 720(25.7)
A e 5721 1007(17.6) 1367(23.9) 1575(27.5) 1772(31.0)

2.3 AR F SUA/Cr &-F%5 CVHI.CVHI # % % %
o

Q H~Q, 4 CVHI AW F /%, 4 4l CVHI X
CVHI R E MG L, 2R AFITEE X (P<
0.00D), WL 3,
2.4 AR SUA/CrK-FX5 CVHI 48 X #4547

SUA/Cr 5 CVHI £ fitHE(r=—0.117, P <
0.05), H,Q 45 CVHI LA £ (G-=—0. 034,

P=0.057);Q, 4155 CVHI A % (r=—0. 031,
P=0.080);Q, 415 CVHI L& (r=—0.004,
P=0.839);Q, 415 CVHI & i #13¢ (r= —0. 059,

P=0.001),

=3 AR SUA/Cr kK EHBAE CVHI ERE XML E
CVHI 43 #i[n (%) ]
5 n CVHI(Z=£5,4}) —
= i S K fe EH
Q 4 3 196 89.48416.75 29(0.9) 146(4. 6) 220(6.9) 2 801(87.6)
Q, 4 3196 89.04416. 21 26(0. 8) 123(3.8) 246(7.7) 2 801(87.7)
Q, 4 3197 88.37416.28 2700.8) 121(3.8) 291(9. 1) 2 758(86. 3)
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gR3 AE SUA/Cr KEHES CVHI RREEZHLLE

CVHI 434 [n (¥ ]
2150 n CVHI(x £5,43)
1 & S K f EH

Q, 4 3196 85. 6618. 42 46(1.4) 171(5.4) 320(10.0) 2 659(83.2)
F/x* 29. 38 47. 28
P <20. 001 <20. 001

FfE:CVHI  0~<C25 433 & . CVHI i 25~<C50 433K f& : CVHI 24 50~<C75 433 IE % : CVHIZ=T5 43,

3 4t e

Rty & AR S it 2 R R G )R B L T
T 97 T SO A 5 AR 1 58— L, U AR v g R P
ZXF TP & B EET . AW SUA/
Cr #1750 J2 L 45 5 W 7R R ) P 501 AR 0 ) N B A8 A L
EZRAGHFE L (P<0.05), Q HAEW 35~<50
% N ECA e T H A A e B

AT 58 45 5 @ . FE AR SUA/Cr 7K SF # U 4
JE B 5K R BMIL K | s I 55 PR e 0 L
IR B N R AL I b 22 R Gt B (P <
0.05), Q, 41 iy i HE 3 51 1 iy o B s sl N FHE AL A L
BT Q Q. .Q, H(P<C0.05), i & hi sk Fh 45 5 14 5
e S5 Z RN ZEA . Cr al /55 B M b5 (2
Cr 32 8| LR N, SUA J& B 4% 15 1R 4 i AR
W A, B DI RE IE F AR SUA/Cr J2 0 I8 92
T A TT CA f B TR L AR Pt R A A
w5 N R 2 LA BV AR R R B g R
B, e IR 9 S v I A P S0 O DR O e SR R A Dy 9
WA T i & AR BRT L WK COE 9 SUA 5 A0 JRE . ofi
FE L S 4 OB PR 2 B AT R e . — 0 meta
SIBT AT Z AR ) I 52K 30 B U7 A oK 28D i B 4 BA 5
5% & B, SUA JK 55 = 1 58 25 34 m 45 vp & 5 %6 A
FOEEN, HERENEA 2 8h & BMI £ B
] 4% 5§ SUA 7K %, DURMUS 2 B 5% 45 1,
SUA/Cr Fil BMI 778 IE M1 6 6 &5, 1 BMI 2
SRWIELEFTHERERKRNEZ -, HEZXT
SUA/Cr 57 ] 56 5 K 8 2 B BIF 5% 38 A 35 i — 5%
e, LihiE 2 )5 38 T BB 4 ok ) B R g SUA
Cr KL Ao 1 K9k, L, ol SUA/Cr fE 4
75 2 HR 95 B4 A SO0 I A A 2 —

b MG s — 2% BT 4R B 2019 ) #fE FE B
CVHI BN & 2 b i KR WAl H8 A5 b v T il
1L A5 955 87 3 BIF 9 A Al 3k BA 80 AF 9% % 3 7 AN B AT 10 4
MRE DT A, 45 R B R, B AR B ERNAE S
CVHI £ A3 . A#ses$ CVHI & CNHI # %
434 5 SUA/Cr & 1 4 3¢, SUA/Cr /K F B 5 1 4
CVHI JKF-# CVHI 5% R AL, A58 6Kk CVHI

H(88.13+17.00) 4. Q, 4 CVHI ik T & & CVHI,
CVHI A, o XUXURS: B s A3 T CVHIZ=T75 43 1Y
AR L,CVHI 2 50~<C75 43,25 ~<C50 43 Fil 0~<25
O AN AR A A R i U AR VR 23 38 A 5.7 14 45,

#— ¥ SUA/Cr 5 CVHI # 47 Spearman
A2 Fr, 45 B s SUA/Cr 5 CVHI fE7E 1 A
XK. Q 45 CVHI 2/ M X (r=—0.059, P =
0.001), /8 SUA/Cr & K, CVHI Bk, H s 5 ap
fiE A2, I R 20 Jk 8 468 ) A7 78 T A A b, i SUA
K- AT A Bl 00 B0 ik B AR i & 2k RV A A
WESE , ML Bl 7 2 5% 5 30 Jokooks A s Ak 119 % A= F R e
HAEZYMET, LEHOUX &0 48 i, MK # AR AE
S bk A Ak 4 G i A8 5 s EL it 2 7 2 B R SR, )
KA KU T T L B s R AR,
WA UL, SUA/Cr 7K 8 8, HAS K AT B2 A7 7 3 ik oF
BERE AL B 15 L . CVHT U A%

g5 BT, RORAE A B iG i FR W LA
B SUA/Cr, % F SUA/Cr=5. 55 ) A BE, %5 2 fn o
A v AR DG TR 2 o U0 AR I i 45 T B A A
PR B A m e AR I LR YT .
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