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Abstract Objective: To investigate the incidence of carotid atherosclerosis in elderly diabetic patients with asympto-
matic hyperuricemia (HUA) , and to analyze its influencing factors. Methods: A total of 168 elderly diabetic patients with a-
symptomatic HUA were selected as the research objects. The incidence of carotid atherosclerosis was calculated and the cor-
relation between uric acid (UA) level and carotid atherosclerosis was analyzed. Logistic regression was used to analyze the
influencing factors of carotid atherosclerosis. Results: The incidence of carotid atherosclerosis in elderly diabetic patients with
asymptomatic HUA was 46.43% (78/168), of which 51.28% (40/78) were male and 48.72% (38/78) were female.
The incidence of carotid atherosclerosis in male elderly diabetic patients with asymptomatic HUA increased with the increase
of UA level (P <0.05), and the differences in carotid intima mediathickness (IMT) and carotid plaque thickness were
statistically significant among all elderly diabetic patients with asymptomatic HUA with different UA concentrations (all P <
0.05). Pearson correlation analysis revealed that UA level was positively correlated with carotid atherosclerotic plaque thick-
ness and IMT (r =0.490, r =0. 372, all P <0.05). Logistic regression equation analysis showed that age, duration of
diabetes, total cholesterol (TC) , triglycerol (TG) , high density lipoprotein-cholesterol (HDIL-C) , low density lipoprotein-
cholesterol (LDL-C), glycosylated hemoglobin ( HbAlc), and UA were important factors in the development of carotid
atherosclerosis in elderly diabetic patients with asymptomatic HUA (all P < 0.05). Conclusion: Carotid atherosclerosis has
a higher incidence in elderly diabetic patients with asymptomatic HUA. It is related to the patient’s age, diabetes course,
TC, TG, HDL-C, LDL-C, HbAlc, UA and other factors. Controlling blood sugar, blood lipids, and UA levels helps
prevent and reduce the occurrence of carotid atherosclerosis.
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%1 HEBRFTER HUA £ 0 UA XF 5 5 ol R L 1d x &
UA MR E A FE[ (%) ] AR BAERALTES ZE (mm, X £5) IMT(mm, % £5)

% (n=40) % (n=38) 5 * 5 %
<500 mol/L 8(20.00) 11(28.95) 2.00 +0.42 1.97 £0.41 1.04£0.21 1.05%0.15
500 ~ <550pumol/L. 12(30.00) 13(34.21) 2.14 +0.38 2.14 +£0.37 1.13£0.20  1.15%0.19
=550pmol/L 20(50.00) 14(36.84) 2.46 £0.41 2.37 £0.40 1.29+0.18 1.32£0.15
F/y' 1k 8.400 0.553 4.714 3.273 5.737 8.679
P i 0.015 0.759 0.015 0.049 0.007 0.001

k2 FHREEREAKENEREZLN
3y T NIRABAERACLA(n =90)  FASBRBAEREALLA (n =T8) il P14

BH[H(%)] 48(53.33) 40(51.28) 0. 054 0.816

EXSCENEED 65.12 +4.56 68.89 +5.54 4.867 <0.001
BB IR IRAL (HF K £5) 5.32+2.10 8.96 +3.85 7.741 <0.001
FBG(mmol/L, % +s) 10.32 £3.56 10.86 +3.92 0.936 0.351
W %5 E (mmHg, % +5) 138.32 £20. 10 141.32 £22.32 0.917 0.361
473K E (mmHg, & +5) 84.12 £10.52 86.45 £11.69 0.647 0.475
PP(ng/L,% +s) 57.12 £15.32 55.85 +16.74 0.513 0.608
BUN(mmol/L, % +5) 4.50 +1.32 5.56 +1.85 4.315 <0.001
Cr( pumol/L, % +5) 68.12 +20.10 72.85 £23.58 1.404 0.162
TC(mmol/L, % +s) 4.80 +1.06 5.18 £1.16 2.218 0.028
TG(mmol/L, % + ) 1.85 0. 80 2.36 +0.92 3.844 <0.001
HDL-C(mmol/L, % +s) 1.28 £0.23 1.02 +0.20 7.759 <0.001
LDL-C(mmol/L,% +s) 2.70 £0.92 3.14 £0.95 3.045 0.003
HbAlc(% , & +5) 8.90 £2.45 10.63 +2.84 4.239 <0.001
CRP(ng/L,% +s) 3.82£2.52 4.10 £3.25 1.121 0.321
UA(pmol/L,x +5) 436.58 +68.32 485.32 +85.12 4.115 <0.001

%3 HHAREBEMLENSHE T
XS B A SE 18 Waldy2 18 P i OR 18.(95% CI)

EXS 1.141 0.324 11.802 <0.05 3.044(1.058 ~8.756)
A e e A2 1.166 0.351 11.635 <0.05 3.311(1.132 ~9.685)
BUN -0.205 0.410 0.250 >0.05 0.814(0.532 ~1.247)
TC 1.155 0.322 11.594 <0.05 2.993(1.115 ~8.036)
TG 1.191 0.314 14.799 <0.05 3.347(1.134 ~9.876)
HDL-C 1.309 0.269 22.246 <0.05 3.556(1.225 ~10.325)
LDL-C 1.269 0.296 18.371 <0.05 3.556(1.412 ~7.356)
HbAlc 1.337 0.410 12.256 <0.05 3.703(1.385 ~10.475)
UA 1.309 0.412 10. 097 <0.05 3.703(1.433 ~9.569)

T RALME LR <65 % =1, >65 ¥ =2 B RmmEAE<S £ =1,>5 % =2;BUN<7.0 mmol/L =1, =7.0 mmol/L =2;TC <
4.5 mmol/L=1,=4.5 mmol/L=2;TG <1.5 mmol/L=1,=1.5 mmol/L=2;HDL <1.1 mmol/L=1,=1.1 mmol/LL=2;LDL<2.6
mmol/L=1,=2.6 mmol/L =2;HbAlc <6.5% =1,=6.5% =2;UA <420 pmol/L =1, =420 pmol/L =2
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