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Analysis on Correlation Between Serum Uric Acid (SUA) and Metabolic Syndrome (MS)
LIU Li, WANG Ruo-yu’, MAO Rui—jun, SUN Xiao—jie, LI Zhi—jing
(Affiliated Zhongshan Hospital to Dalian University, Dalian, Liaoning116001)

Abstract: Objective: To investigate correlation between serum uric acid (SUA) and metabolic syndrome (MS) in people taking
physical examination in Dalian. Methods: 960 Subjects were selected randomly from people taking physical examination at PEC of
affiliated Zhongshan hospital to Dalian university from 2012 to 2013. BMI indicators such as blood pressure, SUA, FPG, TC, TG were
checked and analyzed. Results: The prevalence rates of hyperuricemia in male and female were 31.9% and 9.6% respectively ( P<0.01).
BMI and TG of male subjects increased significantly with increasing level of SUA (P<0.01). BMI, SBP, DBP, TG, LDL-C and FPG of
female subjects increased significantly with increasing level of SUA  (P<0.01). Conclusion: Serum uric acid is closely related to metabolic

syndrome. Controlling SUA level is very important in the prevention and treatment of MS as well as cardiovascular disease and

cerebrovascular disease.
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