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ABSTRACT Objective: To compare and analyze the lipid metabolism between gout and simple hyperuricemia (HUA) patients.
Methods: A Total of 7207 patients (6759 males and 448 females) with gout and 2095 patients (1852 males and 243 females) with simple
HUA from the gout clinic of Affiliated Hospital of Qingdao University between May 2009 and January 2016 were enrolled in this study.
The height, weight, waistline, hipline, blood pressure, fasting plasma glucose (FPG), triglyceride (TG), cholesterol (TC) and uric acid
(UA) of both groups were monitored. Compute and compare the incidence of hypertriglyceridemia, and hypercholesteremia. And analyze
the independent effect of them in the simple HUA developing gout. Results: the incidence of hypertriglyceridemia, and hyperc-
holesteremiain gout is 57.8 %, 47.5 %, in simple HUA is 51.8 %, 52.9 %. Compare the incidence rates between two groups by odds ra-
tios, hypertriglyceridemia is 1.274[95 %CI(1.155, 1.404)]; hypercholesteremia is 0.805[95 %CI (0.730, 0.887)]. Stratification analysis by
gender, we find that the difference of lipid metabolism mainly occourred in male. Hypertriglyceridemia had positive association with gout
OR=1.29, 95 %CI(1.12, 1.48), while hypercholesteremia had negative association with gout OR=0.80, 95 %CI(0.73, 0.89). Conclusion:
Gout and simple HUA had different lipid metabolism; hypertriglyceridemia may be an independent risk factor for simple HUA develop-
ing gout.
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Table 1 Comparison of the basic characteristics between gout and simple hyperuricemia groups

Groups N Age(years) BMI(Kg/m?) WHR SBP(mmHg)
Gout 7207 5090+ 14.15 26.88 £ 3.69 093+ 0.06 13484+ 18.66
Simple
2095 4985+ 14.94 2475+ 7.58 091+ 0.06 136.76 £ 20.81
HUA
FPG (mmol/L) TG(mmol/L) TC(mmol/L) UA(pmol/L) DBP(mmHg)
Gout 6.08+ 1.68 238+ 1.89 518+ 1.14 46931+ 117.98 87.85+ 12.25
Simple
HUA 575+ 1.28 236+ 2.01 535+ 1.14 47144 = 60.70 87.80+ 12.71

Note: BMI: body mass index; WHR: waist and hip ratio; SBP: systolic blood pressure; DBP: diabolic blood pressure: FPG: fasting plasma glucose; TG:

triglyceride; TC: cholesterol; UA: uric acid: all P<0.05.
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Table 2 The comparison of morbidity rate of dyslipidemia between gout and simple hyperuricemia groups

Dyslipidemia(%) Hypercholesteremia(%) Hypertriglyceridaemia(%)
Simple HUA 72.94 52.90 51.80
Gout 73.05 47.50 57.80
OR (95%CI) 1.000 0805 1274

(0.730, 0.887) (1.155, 1.404)

Note: OR: odd ratio; CI: confidence interval; HUA: hyperuricemia.
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Table 3 Comparison of dyslipidemia morbidity rate Stratified by gender

Male Female
Simple HUA Gout OR(95 %CI) Simple HUA Gout OR(95 %CI)
hypercholesteremia 523 46.8 0.80%(0.72, 0.89) 58.0 58.9 1.04(0.76, 1.42)
hypertriglyceridemia 52.6 58.2 1.25%(1.13, 1.39) 46.6 52.2 1.28(0.94, 1.75)

Note; *P<0.05; OR: odd ratio; CI: confidence interval; HUA: hyperuricemia.
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Table 4 Logistic regression of two kinds of dyslipidemia in simple hyperuricemia developing gout

Before adjusting

After adjusting

Covariates
OR OR
1.2737 1.2857 BMI; WHR; SEX; AGE; FBG;
Hypercholesteremia

(1.1552, 1.4043) (1.1199, 1.4761) HBP; TC

0.8048 0.7791 BMI; WHR; SEX; AGE; TG; FBG;

Hypertriglyceridaemia

(0.7302, 0.8871) (0.6937, 0.8750) HBP

Note: BMI: body mass index; WHR: waist and hip ratio; HBP: hypertension; FPG: fasting plasma glucose; TG: triglyceride; TC: cholesterol; OR: odd

ratio; CI: confidence interval; all P<0.05.
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