28 - PJCCPVD  February 2018, Vol. 26 No.2 http://www.syxnf.net

- itE -

R Bk T 53 ST RIAERARBRESTES
TR T B RS 1 BB 5

g&£1,2,3,4 Z—}_‘?}ZZ'3

(WE] B& HFrmRERKE-53E ST Bridf m AL 2w Ik Zi A iE (NSTE-ACS ) 8 el AR sh fiops 28 7™ o A
KIS R FR . ik EHC2013 4F 1 H—2016 4F 5 H T#i i AR EERBEA T4 2 R3Sk AR (PCL) 1 NSTE-ACS
B 268 1], AR IR ER AT 43 AR IR FR2H 93 9] (I FRAZZKF- <315.92 pmol/L, n=93) . HJRER4L (il JRER KT
315.92 ~ 395.70 pmol/L, n=88) . miRMRA] (MFRFL/KT >395.70 pmol/l., n=87) ; ARHFERETIIAMR FZEAS Kok 1L
BEHEANE (MACCE ) &AETEBL/r i MACCE 4 45 7 59F MACCE 41 223 fiil., HWHARIRERAL . HIRBRAL . IR
G RERAE . 290G OL . SCEe BRI A TRl MACCE &%, MACCE 41, 3E MACCE 4B & IR IRFHE . 2% fl F
WK S A AYHE bR MR /KF- 5 NSTE-ACS 3% Syntax WE43 A S 20T % Pearson AHSGHE4MT, NSTE-ACS
SHE MACCE B2 K2R 43R HT Cox LUAIRURS: AT RY 234 s LUARIROR R ZH . R IRAL . & PRIR 2 A o 1Ak
%, R (1) MRIRMRA . TIRMRA . S IRPRALEE VRN . AR SO AL . e UHT L A sl e T ] DT
ML GRS . TR . N K R IR R (ACETD) | B - S URPHM . A A . WEERER IS 2
ARIE, 255 EE X (P>0.05) 5 IRTRAL. & RFRALEFBEIRER S FAME | Syntax PP TARKARYL
T RFR AL SR F B PRI S FAPESR | Syntax PEAM R T IRIRLL (P<0.05) o fIRRFRZL . "FIRFRLL. i FRARLLH & A I
g (TC) . =BtH (TG) | K#HEMREND (LDL) | m# MRS E (HDL) | LB (Cr) ACFIE, 258t
B (P>0.05) o TIRIRA ., SIRFRALEH MACCE KA R m FARIRIRAL, mRIRLALEH MACCE &A% F i IR R
4 (P<0.05) . (2) Pearson FCHEM AR IR, ILIRIR/K V-5 NSTE-ACS 35 Syntax P43 2 AKX (r=0.520,
P<0.05) . (3) MACCE 4153k MACCE 4L & PER, ORI, Wk, BralDeik, Gneaser . fbiT2259) .
ACEL, B — 2 MABH A 71 | £5 38 BH A 77 L PR B 25 ( FH2R, TC . TG\ HDL. Cr/K ¥ U85, 22 57 B0 143 L ( P>0.05 );
MACCE 24 54F MACCE ZH 8 4RI . = R . BHIRI S . Syntax P43 LDL K. MURERACE LA, 25A %
TR X (P<0.05) o (4) Cox LU XURS: MBI AL AP 25 R W, AR ( HR=5.068, 95%CI (1.485, 17.303) ) .
MRS (HR=1.114, 95%CI (1.018, 1.219) ] . BRI E (HR=0.141, 95%CI (1.021, 1.276) ] . IiJRIEK
- ( HR=4.007, 95%CI (1.184, 13.559) ] J& NSTE-ACS 3% MACCE g mi A % (P<0.05) o (5) RIRERMEH
TFM AR TIRIRAL . mIRIRAL, IRIRAEFH RS TR IRRA (P<0.05) o &k MIKMKT-5
NSTE-ACS H RS ke 2s = R BEA 55, J& NSTE-ACS i MACCE B2 R, HIMRIR/KF >395.70 w mol/L
) NSTE-ACS 5% MACCE &1 KU

(k@R ] 2MOEIEEEIE; IR, WG

[FESZEES] R5422 [ X#EFRIREE] A DOI: 10.3969/).issn.1008-5971.2018.02.008

KB, A4 MPRIRKT-5EE ST Beda w2 e e Bk er & A R el R sh ko A e S AR R W5 M C & [0 ] .
SR ORI ML AR 24k, 2018, 26 (2) : 28-33. [ www.syxnf.net

ZHANG Y, LI J. Relations of blood uric acid level with severity of coronary artery disease and prognosis in patients
with non ST-segment elevation acute coronary syndrome [ J ] . Practical Journal of Cardiac Cerebral Pneumal and Vascular

Disease, 2018, 26 (2) : 28-33.

Relations of Blood Uric Acid Level with Severity of Coronary Artery Disease and Prognosis in Patients with Non ST—-
segment Elevation Acute Coronary Syndrome ZHANG Yue">>*, LI Jun™’

1.School of Medicine and Life Sciences, University of Ji’ nan—Shandong Academy of Medical Sciences, Ji’ nan 250022, China
2.Institute of Materia Medica, Shandong Academy of Medical Sciences, Ji’ nan 250062, China

1.250022 INARATFRET, i REEIIR Y R Blg i e 2 5 L ARl 2 B
2.250062 INARAFFRT, IIARA BSR4 B 25 it e

3.250062 INZBTFrE T, IR DA AW AR 254 0 5006 %

4271200 AR Fi T N RERE

WEEE: 27, E-mail: ykylijun@126.com



SEFH LA I 2 i 20 18412 H 526542 0] F ke Mk http://www.syxnf.net

3.Key Laboratory for Biotech—Drugs, Ministry of Health, Ji" nan 250062, China
4.The People’ s Hospital of Xintai, Xintai 271200, China
Corresponding author: LI Jun, E-mail: ykylijun@ 126.com

[ Abstract ]
and prognosis in patients with non ST-segment elevation acute coronary syndrome (NSTE-ACS). Methods A total of 268

Objective To analyze the relations of blood uric acid (BUA) level with severity of coronary artery disease

NSTE-ACS patients undergoing PCI were selected in the People’ s Hospital of Xintai from January 2013 to May 2016, and they
were divided into low—BUA group (with BUA level less than 315.92 p mol/L,, n=93), medium-BUA group (with BUA level equal
or over 315.92 but equal or less than 395.70 p mol/L, n=88) and high—-BUA group (with BUA level over 395.70 w mol/L, n=87)
according to BUA level; into MACCE group (n=45) and non-MACCE group (n=223) according to the incidence of MACCE
during follow—up. Clinical features, drugs usage, laboratory examination results and incidence of MACCE were compared in
low-BUA group, medium—BUA group and high—-BUA group, clinical features, drugs usage and laboratory examination results
were compared between MACCE group and non—MACCE group; Pearson correlation analysis was used to analyze the correlation
between BUA level and Syntax score in patients with NSTE-ACS, and Cox proportional hazard regression model was used to
analyze the influencing factors of MACCE in patients with NSTE—ACS; event free survival rate was compared in low—BUA group,
medium—-BUA group and high—-BUA group. Results (1) No statistically significant differences of gender, age, family history of
coronary heart disease, medical history of hypertension, smoking history, usage rate of aspirin, clopidogrel, statins, ACEI, -
receptor blockers, calcium channel blockers or nitrate lipids was found in low—-BUA group, medium—-BUA group and high—-BUA
group (P>0.05); positive rate of diabetes history and Syntax score in medium-BUA group and high-BUA group were statistically
significantly higher than those in low—BUA group (P<0.05), meanwhile positive rate of diabetes history and Syntax score in
high—-BUA group were statistically significantly higher than those in medium—BUA group (P<0.05). No statistically significant
differences of levels of TC, TG, LDL, HDL or Cr was found in low—BUA group, medium—-BUA group and high-BUA group (P>0.05).
Incidence of MACCE in medium-BUA group and high—-BUA group was statistically significantly higher than that in low—-BUA
group, respectively (P<0.05), meanwhile incidence of MACCE in high-BUA group was statistically significantly higher than
that in medium-BUA group (P<0.05). (2) Pearson correlation analysis results showed that, BUA level was positively correlated
with Syntax score in patients with NSTE-ACS (r=0.520, P<0.05). (3) No statistically significant differences of gender, family
history of coronary heart disease, smoking history, usage rate of aspirin, clopidogrel, statins, ACEI, § - receptor blockers, calcium
channel blockers or nitrate lipids and levels of TC, TG, HDL or Cr was found between MACCE group and non-MACCE group
(P>0.05), while there were statistically significant differences of age, medical history or hypertension and diabetes, Syntax score,
LDL and BUA level between MACCE group and non-MACCE group (P<0.05). (4) Cox proportional hazard regression model
analysis results showed that, age [ HR=5.068, 95%CI (1.485, 17.303) ] , medical history of hypertension [ HR=1.114, 95%CI
(1.018, 1.219) ] and diabetes [ HR=0.141, 95%CI (1.021, 1.276) ] , and BUA level [ HR=4.007, 95%CI (1.184, 13.559) ]
were influencing factors of MACCE in patients with NSTE-ACS (P<0.05). (5)Event free survival rate in low—BUA group was
statistically significantly higher than that in medium—-BUA group and high-BUA group, respectively, meanwhile event free survival
rate in medium—BUA group was statistically significantly higher than that in high—-BUA group (P<0.05). Conclusion BUA level
is significantly correlated with the severity of coronary artery disease in patients with NSTE-ACS, and is one of influencing factors
of MACCE, meanwhile risk of MACCE is significantly increased in NSTE-ACS patients with BUA level over 395.70 . mol/L.
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Table 1 Comparison of clinical features and drugs usage in patients with different levels of BUA
415 fBil%k el _ AR SEECR R I R o ML 37 BEIR I L W s Syntax P53
(H714) (xxs, %) (n (%) ] (n (%)) (n (%)) (n(%) ] (Xxs, 43)
IR IR 93 47/46 60.2+15.6 16 (17.2) 48 (51.6) 29 (31.2) 28 (30.1) 20.3+5.8
HH R IR 88 49/39 63.5+168 17 (19.3) 52 (59.1) 41 (46.6) " 31 (35.2) 25.1+75"
R PRI 87 41/46 65.1+19.3 19 (21.8) 56 (64.4) 52 (59.8) ™ 32 (36.8) 29.9 £ 6.6"
x> (F) 1.301 1.867° 0.618 3.048 14.873 0.987 5.775°
Pl 0.522 0.155 0.734 0.218 0.001 0.610 <0.001
299 S B
21531 ] ] DE AR SUEAS T 125259 ACEI B — SRR 5 T R THIRERZS 25
(n (%)) (n(%) ) (n (%)) (n(%) ) (n (%) ) (n (%)) (n (%))
TRPR R 89 (95.7) 91 (97.8) 90 (96.8) 41 (44.1) 80 (86.0) 21 (226) 72 (77.4)
PR IREH 85 (96.6) 85 (96.6) 86 (97.7) 40 (45.5) 79 (89.8) 23 (26.1) 69 (78.4)
R4 86 (98.9) 84 (96.6) 85 (97.7) 43 (494) 76 (87.4) 25 (28.7) 65 (74.7)
x> (F) 1 1.623 0.343 0.211 0.550 0.602 0.901 0.361
P1H 0.444 0.843 0.900 0.759 0.700 0.637 0.835

TE: ACEI= (8 S ok R PAR BT ) 5

SRIRIRA IR, "P<0.05; S RMRAHILE:, "P<0.05; “ J FAE
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Table 2 Comparison of laboratory examination results in patients with
different levels of BUA
A B TC (mmol/L) TG (mmol/L.) LDL (mmol/L) HDL( mmol/L) Cr ( pmol/L)

MERBA 93 525+136 188069  289£079  1.13:039 74862341

TIREAL 88 5.08+122  175:065 303095  1.19£042 79532550

EIREAE 87 538+142 1714059 3012:101 123048  81.65£2785
FIi 1110 1720 1438 1233 1.668
Pl 0331 0.181 0239 0293 0.191

e TC= BHEEE, TG= —HtHM, LDL={K%EIREH, HDL=
EEENRE A, Cr= LEF
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Figure 1 Scatter diagram for relation between BUA level and Syntax score
in patients with NSTE-ACS
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Table 3 Comparison of clinical features, drugs usage and laboratory examination results between MACCE group and non—-MACCE group

24131 il el AR BRI 7T ) =1 | D 75 S 1107 &5y o o W2 AR 5 Syntax PF4>
(5 14) (Xzs, %) (n (%)) (n(%) ] (n (%) ] (n(%) ] (X+s, 5)
MACCE 41 45 25/20 69.4 + 16.1 11 (24.4) 33 (73.3) 29 (64.4) 15 (33.3) 29.4 +6.0
4E MACCE 4 223 112/111 61.6+14.9 41 (184) 123 (55.2) 93 (41.7) 76 (34.1) 24.1+5.1
x> ()l 0.426 3.199" 0.879 5.085 7.808 0.009 6.169"
P1H 0.514 0.002 0.348 0.024 0.005 0.923 <0.001
2i SO
ZH ] =] DC A A B {12525 ACEIL B — 2R ESEIEPHER ARy
(n (%)) (n (%)) (n (%) ) (n (%) ) (n (%) ) (n (%)) (n(%) ]
MACCE #H 44 (97.8) 45 (100.0) 44 (97.8) 24 (53.3) 40 (88.9) 13 (28.9) 37 (82.2)
JF MACCE 4 216 (96.9) 215 (96.4) 217 (97.3) 100 (44.8) 195 (87.4) 56 (25.1) 169 (75.8)
x> (1) 18 0.109 1.664 0.032 1.086 0.072 0.279 0.873
PH 0.742 0.197 0.857 0.297 0.788 0.597 0.350

21541 TC(X+s, mmol/L) TG (X%s, mmol/L) LDL(X#s, mmol/L.) HDL(X+s, mmol/L.) Cr(X+s, pmol/L) ILFRFR (X+s, pwmol/L)

MACCE & 5.23+1.40 1.76 £ 0.71 3.31+0.81 1.22 +0.40 81.84 +24.09 398.72 + 56.78

4k MACCE 41 5.24 +1.09 1.79 £ 0.45 2.95+0.78 1.17 +0.37 77.94 £21.42 347.06 + 47.32
x> (1) 1 0.053" 0.365° 2.806" 0.816" 1.091° 6.450"
P{E 0.957 0.715 0.005 0.415 0.276 <0.001

W "o f; MACCE= 2R BRI A4S 3
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Table 5 Cox proportional hazard regression model analysis on influencing
factors of MACCE in patients with NSTE-ACS

= I ?
sk B SE Wa{‘;{ X

P1H HR (95%CI )

AE 1623 0.626 6712 0.010 5.068 (1.485, 17.303)
LR 0.108 0.046 5499 0.019 1.114 (1.018, 1.219)
WA 0.132 0.057 5363 0.020 1.141 (1.021, 1.276)
Syntax ¥F4r 0.028 0.016  3.063  0.087 1.028 (0.996, 1.062)

LDL 0323 0500 0417  0.156 1381 (0.518, 3.680)

MJRAER 1388 0.622 4980  0.026 4.007 (1.184, 13.559)
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Figure 2 Event free survival curve in patient with different levels of BUA
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