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ABSTRACT Objective: To investigate the correlation between serum uric acid level and endothelial function in elderly patients with
mild hypertension. Methods: 200 cases of elderly patients with mild hypertension in our hospital from January 2020 to December 2020
were selected as the research object, all patients were not treated with antihypertensive drugs, and they were divided into mild
hypertension group. In addition, 200 cases of patients with hypertension treated with conventional drugs in the same period were selected
as the severe hypertension group and 200 healthy people as the control group. The serum uric acid level and vascular endothelial function
of the three groups were compared. All patients in the observation group were grouped according to the serum uric acid level, and the
serum uric acid level was <420 . The patients were divided into low uric acid group (n=136) and low uric acid group (n=420) . The
patients were divided into hyperuricemia group (n=64). The general clinical indexes, vascular endothelial function and oxidative stress
indexes of the two groups were compared, and the correlation between serum uric acid level and endothelial function of elderly patients
with mild hypertension was analyzed. Results: There were significant differences in the levels of no, ET-1 and SUA between the severe
and mild hypertension groups and the control group (P<0.05); There was no significant difference in TG, TC, DBP and SBP levels
between high uric acid group and low uric acid group (P>0.05). CR level in high uric acid group was higher than that in low uric acid
group (P<0.05); The levels of T-AOC, GSH Px, LHP, MDA, no and ET-1 in high uric acid group were significantly higher than those in
low uric acid group, and the levels of T-AOC, GSH PX and no in high uric acid group were significantly lower than those in low uric acid
group (P>0.05); Spearman correlation analysis showed that TG, TC, Cr, DBP, SBP had no significant correlation with serum uric acid
level (P>0.05), T-AOC, GSH Px, no were negatively correlated with serum uric acid level (P<0.05), LHP, MDA, ET-1 were positively

*IEGIUH AL IR 4 9 BT H (201606023 ) ; JL3T 2 24 KA ARII 55 2% B4 % B3 H (2019-JYB-JS-110)
VEF TR ARIE(1980-) , 2o AR, RN, WF5E 7 1]« LN R A= A e R 0 T4, 1%+ 13683020689,
E-mail ; linbo1098x@163.com
o SEIWEE : B3R (1982-) o, M1, EERIRIN, 5T 05 18] : 2RI PR IR 3 TAE , #i 1% : 18601325967,
E-mail ; linbo1098x@163.com
(ke H4:2021-06-02 %32 H 1 :2021-06-25)




PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.1 JAN.2022 - 109 -

correlated with serum uric acid level (P<0.05). Conclusion: Serum uric acid level is significantly correlated with endothelial function in

elderly patients with mild hypertension, and it is proved that the increase of serum uric acid level may be caused by oxidative stress in

patients, so oxidative stress level is also a potential mechanism of vascular endothelial dysfunction. It is hoped that the results of this

study can provide reference for Disease Control of patients with hypertension.
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Table 1 General Information

Groups n Gender(male / female) Average age (year) Hypertension course (year)
Severe hypertension group 200 111/89 71.15+5.03 5.25+1.30
Mild hypertension group 200 113/87 71.24+5.02 5.28+1.33
Control group 200 109/91 70.25+5.26
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Table 2 Comparative analysis of serum uric acid level and vascular endothelial function in the three patients

Groups n NO(mol/L) ET-1(ng/L) SUA(jumol/L)
Severe hypertension group 200 18.59+4.78 95.24+6.34 521.23+105.11
Mild hypertension group 200 25.28+5.19 86.85+4.25 442.46+83.34
Control group 200 31.76+6.89 75.07+3.36 357.54+58.30
F - 133.767 855.708 187.965
P 0.001 0.001 0.001
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Table 3 Comparison and analysis of the general clinical indexes of patients with different serum uric acid levels

Groups n TG(mmol/L) TC(mmol/L) Cr(pumol/L) DBP(mmHg) SBP(mmHg)
High-level uric acid group 64 1.87+0.31 4.45+0.52 78.56+6.36* 78.36+6.74 152.56+4.35
Low-level uric acid group 136 1.83+0.35 4.54+0.63 61.25+5.25 79.47+5.36 153.57+3.25

Note: Compared with the low-level uric acid group, *P<<0.05.
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Table 4 Comparative Analysis of Oxidation Stress Index and Vascular Endothelial Function in Patients with Different Serum Acid Level

Groups n T-AOC(U/mL) GSH-Px(pg/mL) LHP(pumol/L) MDA(pumol/L) NO( wmol/L) ET-1(ng/L)
High-level uric
] 64 26.70+ 3.85* 64.87+6.70* 30.42+3.97* 23.53+3.39* 20.25+3.45% 88.35+4.52%*
acid group
Low-level uric
) 136 40.62+ 4.05 77.76+7.40 15.85+1.07 11.59+3.49 27.52+3.57 81.25+5.26
acid group
Note: Compared with the low-level uric acid group, *P<<0.05.
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Table 5 Correlation between serum uric acid levels and endothelial

function in elderly patients with mild hypertension

Serum uric acid levels

Index
r P

TG 0.242 0.104
TC 0.231 0.107
Cr 0.127 0.263
DBP 0.245 0.109
SBP 0.184 0.223
T-AOC -0.325 0.069
GSH-Px -0.424 0.025
LHP 0.625 0.008
MDA 0.586 0.013
NO -0.579 0.018
ET-1 0.374 0.009
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