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ABSTRACT Objective: Study differences in serum uric acid (SUA), thyroid hormones, and inflammatory markers between genders
in hyperuricemia patients, and analyze their correlation with disease severity. Methods: 100 hyperuricemia patients (2021-2023) were
grouped by gender (male: 57, female: 43). Compared relevant indicators between groups. Patients were further stratified by severity
(mild: 33, moderate: 45, severe: 22) to analyze SUA, thyroid hormones, inflammation, and their correlation with severity. Results: Males
had higher gouty arthritis and tophus rates, while females had more asymptomatic hyperuricemia (P<0.05). Males had higher IL-6,
TNF-a, and hs-CRP levels (P<0.05). SUA, TSH, and inflammatory markers increased with severity, while FT; and FT, decreased (P<0.
05). Spearman analysis showed SUA, TSH, IL-6, TNF-q, hs-CRP positively correlated, and FT;, FT, negatively correlated with severity
(P<0.05). Conclusion: Gender differences impact hyperuricemia manifestations and inflammation. SUA, thyroid hormones, and
inflammation are closely related to disease severity.
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Table 1 Comparison of clinical manifestations of patients of different genders(n, %)
Asymptomatic ) Gout stone ) ) Urinary tract stones
Groups n o Gouty arthritis ) Joint deformity o
hyperuricemia formation caused by uric acid
Male group 57 12(21.05%) 21(36.84%) 13(22.81%) 4(7.02%) 7(12.28%)
Female group 43 21(48.84%) 7(16.27%) 3(6.98%) 2(4.65%) 10(23.26%)
x - 8.560 5.140 4.570 0.240 2.090
P - 0.003 0.023 0.033 0.622 0.148
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Table 2 Comparison of SUA, thyroid hormone levels, and inflammation levels in patients (xs)

Groups n SUA (umol/L)  FT;(pmol/L) TSH(mU/L) FT,(pmol/L) IL-6(pg/mL)  TNF-a(ng/L) hs-CRP(mg/L)
Male group 57 535.45+41.26 4.86+1.66 12.65+2.47 16.85+3.38 48.12+14.44 16.25+2.37 9.46+2.47
Female group 43 531.36+35.34 4.55+1.75 12.56+3.57 16.89+4.42 41.84+13.35 14.22+3.51 6.61+3.15

23 AEFIEEERESRE SUA BRI MEKER KFEKE
Xtttk

AN e AR B SUA L AUIR IR R K K R 7K
SEXT L 2% S %, B EE2H SUA TSH. IL-6 , TNF-o . hs-CRP 7K -
ETREASHEH, BEH FT, FT, K ERTREA ST E
#H(P<0.05), 1155 3,
2.4 SUA RRIEBEKERKEKES B RBIERESE
EERRXEE

Spearman A 3¢ 43 A7 45 £ & 7/~ :SUA TSH.IL-6 \ TNF-a
hs-CRP 5 1= PRI MUAE S 175 ™ B F2 BE 22 AEAH G FT5 FT, 55 R
i I 5 17 T EE AR 2 A 56 (P<<0.05), L3R 4.

3 3
T DR R I S R R 2 ot 22 s HE AR S B v K SR A

AOFRIHR™. HEHE"™, H B R DT RAEREIR I B Z LB
PR R ELAARHIL] i T 0 16 . DR, AR5 3 B AARTR]
P 590 55 R R LA WA PR R BN -, A0 LML SUA | HUR IR
W B ARAE R F K- 22 57, TR FEAS [ 1) e R I £
HRBERES WA FG R PR S .
AW 25 T F I, TR AR KUPESE T R i AT ik R
R TAotEdl, Lotk IO R o R IBR IUAE & A K 8 T 1k
2o X T REEBE N, 2otk B LA PO 5 2 mT A ekl PR R A A,
) B M REAS e E PRIBHE T, Tt HORAE R Lo MR Ko T R R B3R
FEAIC 1, ABFsRasRR, BHH S LA EH SUA FT;,
TSH FT, kK V0 TG 2 25 5, 55 Zhang K 250053 25 11
HIFF . Zhang K 2058 R , FUIR IR ZE K- 590 KUE SE T R
HIEAESRIEIFTHE SRR B, EAMIFF LB, Bt 54

P IRIR AT A SUA KFIF R B E S, SABITE A



PREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.20 OCT.2024

- 3979 .

% 3 SUA . FRBRM R K F R AIE K FRFLE (2

Table 3 Comparison of SUA, thyroid hormone levels, and inflammation levels (x=s)

Groups n SUA (umol/L) FT;(pmol/L) TSH(mU/L) FT,(pmol/L) IL-6(pg/mL)  TNF-a(ng/L) hs-CRP(mg/L)
Mild group 33 385.87+24.24 4.24+1.13 9.12+2.02 16.12+2.21 30.14+7.56 13.36+2.35 5.75+1.56
Moderate group 45 438.13+36.22 3.51+1.02 12.30+3.02 13.51+3.32 37.52+10.35 15.98+4.26 6.88+1.78
Severe group 22 653.89+45.15 2.12+0.41 15.57+4.04 11.74+3.13 51.53+13.33 18.31+3.63 11.46+2.67
F - 17.980 76.490 44.18 39.363 115.327 16.034 21.247
P <0.001 <0.001 <0.001 <0.001 <0.001 0.001 <0.001
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Table 4 Correlation between SUA, thyroid hormone levels, and inflammation levels with the severity of hyperuricemia

Severity of hyperuricemia

Project
P
SUA 0.521 <0.01
FT, -0.483 <0.01
TSH 0413 <0.01
FT, -0.567 <0.01
IL-6 0.425 <0.01
TNF-« 0.437 <0.01
hs-CRP 0.597 <0.01
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