- 312 - Chinese Journal of New Clinical Medicine , March 2024 , Volume 17 , Number 3

¥

LS

€

&

SR Ik 5 A AT £ 3 0 3 SR R KT
TRAC I A5 BEEe OCT HHAE 1 5% K M 5

FAEH, x4, E &Y, R, FRRY, M #

HpWiH . ERKARFEAESE I E (S5 :8220503)

TEE BN 1 DT BRI R EE 2 BE , LI R 2610535 2. 35 B oA Jad A 5 BBt TS B ML IR, Ll 2R 264001
Ve TSR AR B BRSO 1 O MG ATRYT o E-mail :2463587422@ qq. com

WEEE: P 3, B, BRI, 8L A R, BESE 07 1 DS AGRYT o E-mail :yizun1971@ 126. com

[(HWE] BM BTtk 6 1E (ACS) B LT RIER (sUA) 7K SR A0 ML 48 BEBCREAE A9 S 15 M:
FiE  BEESAT 2018 4F 1 H 2 2022 4F 10 H 5 5 5 M e 18 & B T 2= B0 1l 55 I BHIGA 1 268 5] ACS
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[ Abstract] Objective To explore the relationship between serum uric acid(sUA) levels and patch character-
istics of culprit vessels in patients with acute coronary syndrome( ACS). Methods The clinical data of 268 patients
with ACS who were admitted to the Department of Cardiovascular Medicine of Yantai Yuhuangding Hospital, Qingdao
University from January 2018 to October 2022 were retrospectively analyzed, and the patients were divided into high
sUA group( =6 mg/dL, 117 cases) and low sUA group( <6 mg/dL, 151 cases) according to sUA levels. The clinical
data as well as coronary artery angiography and optical coherence tomography( OCT) examination data were compared
between the two groups. The relationship between sUA levels and patch characteristics of culprit vessels was analyzed
by using multivariate regression. Results The body mass index level of the high sUA group was higher than that of the
low sUA group, and the proportion of males and patients complicated with hyperlipidemia in the high sUA group was
higher than that in the low sUA group, and the patients in the high sUA group were younger than those in the low sUA
group, and the differences were statistically significant( P <0.05). The levels of hemoglobin, creatinine, triglyceride,

lipoprotein a and homocysteine in the high sUA group were higher than those in the low sUA group, and the differences
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were slatistically significant( P <0.05). The rate of collateral circulation formation in the low sUA group was higher

than that in the high sUA group, and the difference was statistically significant( P <0.05). However, there were no

statistically significant differences in the other coronary artery angiography indexes between the two groups(P >0.05).

The rate of luminal stenosis, proximal lumen reference area, distal lumen reference area, red thrombosis rate and mac-

rophage infiltration rate in the high sUA group were higher than those in the low sUA group, and the differences were

statistically significant( P <0.05). The results of multivariate regression analysis showed that the increase of sUA level
was a risk factor for promoting red thrombosis[ OR(95% CI) =1.490(1.071-2.075) ,P =0. 018 ] and the occurrence
of macrophage infiltration[ OR(95% CI) =1.278(1.045-1.563), P =0.017], and was positively correlated with proxi-
mal lumen reference area[ B(95% CI) =0.492(0. 155-0. 828), P =0.004 ]. Conclusion The increase of sUA level

is a risk factor for promoting red thrombosis and the occurrence of macrophage infiltration, which deserves the attention

of clinicians.
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2.1 P—MRGOREL o sUA PR B 45 Bok
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wow w— o — B WOE e SR B dS
2 sUAZL 117 95(81.20) 22(18.80) 58.97 +11.69 25.86 +2.41 52(44.44) 17(14.53) 12(10.26) 5(4.27) 36(30.77)
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MEsUAZL 151 77(50.99) 50(33.11) 9(5.96) 13(8.61) 2(1.32)  108(7L.52) 17(11.26) 26(17.22)
% 2.503 4.721 0. 086 0. 000 0. 066 1.401
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