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[Abstract] Objective To examine the association of fasting plasma glucose (FPG) and
serum uric acid (SUA) in middle and elderly Chinese. Methods 10 413 Guangzhou residents
aged =50 were included in the present study. Information on personal history, physical examination
and biochemical parameters were collected. Subjects were grouped by the FPG level, association
between FPG and SUA. Levels of hyperuricemia (HUA) were evaluated. Results The SUA levels
and the incidence of HUA showed trends of increasing, with the increasing FPG levels in women, with
statistically significant differences seen among all the FPG groups (P value for trend<<0.05). While
the statistical differences of SUA levels and the incidence rates of HUA among diabetes group (DM
group) and impaired fasting glucose (IFG) groups were non-significant (P>>0.05) but it was higher
than normal FPG group in men (P<C0.05). Logistic regression models were built between various
FPG groups and HUA. After adjusting for age, smoking status, drinking status, physical activity,
hypertension, body mass index and the levels of triglyceride and creatin. When compared to the
normal FPG group, the risk of women suffering from HUA increased by 40% (95%CI: 1.19-1.64)
under the FPG in the range of 6.1-6.9 mmol/L. Compared to those non-diabetic individuals, the risk
of diabetic patients suffering from HUA also increased by 44% (95% CI: 1.15-1.79) in women.
However, the risk of suffering from HUA did not relate to the increase of FPG in men. Conclusion
The SUA level and the incidence of HUA tended to increase along with the increasing levels of FPG in
middle and elderly Chinese women and the increase of FPG might also increase the risk of HUA, but
not in men.
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F1 ARV ZRAREHE FPG KM H 2Rl A A bR

BE(n=2 763) L M(n=6 570)
TiH 141 24 34 R4l (/FE PE 141 24 34 R4 /FIE PIE
(n=1333) (n=776) (n=486) (n=168) (n=3215) (n=1809) (n=1125) (n=421)
FPG(mmol/L) <55 56~ 6.1~69 =70 - - <55 56~ 6.1~69 =70 - -
AR (%) 664+59 66056 65557 66458 2589 0051 638162 63.8+61 640+£58 64758 2934 0.032
AR 4538  0.604 7365 0.288
INEELLATS 446(33.5)  249(32.1)  157(32.3)  47(28.0) - - 1836(57.1) 1017(562) 663(589) 260(61.8) - -
g 666(50.0) 377(48.6) 242(49.8)  87(51.8) - - 1204(374) 695(384) 395(35.1) 137(32.5) - -
KEBHLLE  221(166)  150(19.3)  87(17.9)  34(20.2) - - 175(5.4) 97(54)  67(6.0) 24(5.7) - -
TAEZA 8517  0.203 6480 0372
FTAR 659(49.4)  351(452) 239(49.2)  70(41.7) - —  2285(71.1) 1269(70.1) 801(712) 306(72.7) - -
JEF TR 674(50.6) 425(54.8) 247(50.8)  98(58.3) - - 930(28.9) 540(29.9) 324(28.8) 11527.3) - -
W2 AR T 20.608  0.002 11.839  0.066
A 539(40.4) 331(42.6) 213(43.8)  69(41.1) - —  3035(94.4) 1718(95.0) 1080(96.0) 396(94.1) - -
B 361(27.1)  237(30.6) 153(31.5)  62(36.9) - - 72(2.2) 512.8) 222.0)  13(3.1) - -
PAEM 433(32.5)  208(26.8) 12024.7)  37(22.0) - - 108(34)  40(2.2) 232.0)  12(29) - -
ARIAR L 15019 0.020 6.582 0361
MARIREARIR  536(40.2)  268(34.5)  191(39.3)  57(33.9) - —  2164(67.3) 1210(66.9) 766(68.1) 276(65.6) - -
ek 547(41.0)  339(43.7) 193(39.7)  63(37.5) - - 922(28.7) 528(29.2) 316(28.1) 118(28.0) - -
PAEER 250(18.8)  169(21.8) 102(21.0)  48(28.6) - - 1294.0)  71(3.9)  43(3.8) 27(6.4) - -
EUARCFIE IR 3.595 0.731 17.380  0.008
Py 26(2.0) 13(1.7) 6(12) 3(1.8) - - 53(1.6) 18(1.0)  19(1.7) 3(0.7) - -
g 535(40.1)  313(40.3) 178(36.6)  65(38.7) - - 1078(33.5) 575(31.8) 341(30.3) 164(39.0) - -
THER 772(57.9)  450(58.0) 302(62.1) 100(59.5) - —  2084(64.8) 1216(67.2) 765(68.0) 254(60.3) - -

SBP(mmHg) 132.8+21.8 13434208 140.6+21.7 1445+202 26.852 <<0.001’ 13104222 1334+21.8 137.1+224 1433+229 50.824 <0.001’
DBP(mmHg) 7624117 7724112 7994119 808+105 16967 <0.001° 734+113 7424107 759+108 78.1+115 30.513 <0.001"
WC(cm) 812488 83.1+88 845+91 877+78 38056 <<0.001’ 782487 80.0+86 81.5+84 84376 90.535<0.001"
BMiI(kg/m?) 229+3.1 235431 241432 251+29 36717 <<0.001' 233+34 242+34 246+34 254429  73.333 <0.001’
TC(mmol/L) 5474109 5554109 557+107 565+105 2143 0.093 590+1.11 597+1.17 605+120 6.15+1.18  8.828 <0.001"
TG(mmol/L) * 1.1600.76)  1.25(0.86) 140(1.05) 1.60(1.38) 103.075<<0.001 127(0.78) 139(092) 1.50(0.99) 1.83(1.12) 281.312<<0.001
HDL-C(mmol/L) 1.59+035 1574037 1534036 1544037 3.199 0022° 1.74+034 1.73+035 1.74+036 177+037 1806 0.144
LDL-C(mmol/L) 281+0.60 284+059 2854057 290+058 1.688 0.168 3.05+063 3.08+064 3.12+066 320+0.66 9.251 <0.001"
SUA(umol/L)  3782+84.0 3955+81.6 396.1189.6 38794949  9.146 <<0.001 318.1£72.5 332.7+80.7 341.3+83.7 35294909 44.646 <0.001"
IER (%) 434 492 57.6 673 53.827 <0.001" 434 489 55.8 679  121.488 <0.001’
HUA K (%) 280 358 35.6 35.1 18.758 <<0.001 254 32.8 36.7 447 104.157 <0.001"

T TGAFFEIESIG , L AU A R FE) 2R 5 $5 5 M o NBL 55 N B A it (%) s A EARFF & IES /i v £s %
;R P<0.05

2H 355 HUA 57 2 [ R JFE 444 logistic [0l 45574 o Y
IR A OC R 2R 45 50 S 7E R LA I IR A T ] P22 4 A HUA S s 22 1] i 48 5110

FVIER O AR ST 06 3 L) K BMI, TG . SCr . /55 IfiL .55 ATIRGE T M A e v 245 BB 2 K NS
22N R G BRI ) , B AERE R & FPG /K BRI P HUA K % 553k 32.5% ., oMl
TR HUA K H R A2 Jo g 24 L a3k 56 31.5% , W] 55 725 T LA SCik s 2 HUA S5 A
P=0.05). ML HER HUA BRISRIBEFPG AT g g e e e M 2 R 1
M1 58 (3596 P<0.01), 5 FPGIEHEHOM gy piiqy e i iy o fs B 8 A2

. F i BLIGE (6.1~ 6.9 mmolL) W JLAR HUA W) gy s 5 e JRLBE 2 0 2 B
KU 3491 40% (95% CT:1.19 ~ 1.64) ; 5 AEBE R 95 & el SRS A B SUA 5 1ML 4% 414355 ]

AHEE , 22 PR PR S8 HUA 19 XURS 38 1 44% (95%C - FHOCT, [RIE & 0, B8 SUA 7E1E % 7K F |0 4595
115~ 1.79), MO PRI HUA BRS¢ 03400t SUA AT 0T T

(P>005). W#2.3. ST SUA 55 FPG 5 535 191 A B B 4
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R2  ABPHRIEE A FPG K5 HUA 0] B AYAE 25 1F logistic [F1IH 43477
FPG /K- o AN | AT AL
(mmol/L) ORTH(95%CI) OR{E(95%CI) OR{E(95%CI)
B
<55 1333 1.00 1.00 1.00
5.6~ 776 1.42(1.17 ~ 1.71) 1.29(1.06 ~ 1.58) 1.29(1.05 ~ 1.58)
6.1~69 486 1.44(1.15 ~ 1.80) 1.16(0.92 ~ 1.48) 1.16(0.91 ~ 1.17)
Waldy {4 14.070 3.054 2.898
PAH <0.001 0.081 0.089
7h
<55 3215 1.00 1.00 1.00
5.6~ 1809 1.44(1.27 ~ 1.64) 1.29(1.13 ~ 1.48) 1.28(1.11 ~ 1.46)
6.1~69 1125 1.71(1.48 ~ 1.98) 1.44(1.28 ~ 1.68) 1.40(1.19 ~ 1.64)
Waldy {5 61.254 24.242 20.891
P <0.001 <0.001 <0.001
AR T AT W I AT Bl BRI AR T +BMILTG . SCr; BIBUI AR T + 11 + il
F3  WEARI S HUA [ G AES5 14 logistic M1 IH 43 Hr
) AR £ 7 i 5
;A b OR ﬁé(ﬁ;}/aa) OR E%s&;a) OR Egslgocn
Tk
FEHE R 2595 1.00 1.00 1.00
i 168 1.11(0.80 ~ 1.55) 0.77(0.54 ~ 1.09) 0.76(0.53 ~ 1.09)
Waldy*{t 0.395 2.180 2272
P1H 0.529 0.140 0.132
7
BB 6149 1.00 1.00 1.00
WEPRR 421 1.87(1.53 ~2.29) 1.51(1.21 ~ 1.88) 1.44(1.15 ~ 1.79)
Waldy* {8 37.414 13.377 10.404
P <0.001 <0.001 0.001

M PRILL N FPG=7.0 mmol/L; #58 T ~ T % R 2 [R5 2

FEWNIN RO AR, (B TR Pfister 5
i i o 7 R B AL AR 9 AT R 1 G TE 5 26 B
SUA 5 T2DM kA B SREE R, th PR H R
KRR B sE R, SXRIBE 2R ] BB R ST iR 48
H1 AL Sy e B B 2R I0RE AT 30 SUA ZKSF-, DT H 21
SUA 5 T2DM &4 iy IR SR 5C R AT g 5 HAH &, SUA
IS T AT RE S PRI (R 45 FE T A2 RN o ASHIFSE
22 B WHO (1999) F1 ADA #75 #i65 A [6] FPG 7K F- 43
20, AR R T2 4E N SUA Bifi FPG 7K - 25 1 2 30
TS A AR PR I B, 5 52 E iR
T A R s 1) 46 2 i RN 466 22 9140 £ FPG Fifi SUA
AT e (H 5 MR UL B A ) 4 i —
o SUCREE, ASAE 5T A & B Lo Pk HUA K HE 2 bl
FPG /K F- T B4, 4% FPG 7K -4 18] () 22 S ¥4
GeitefE X, I H LW PR B A = o AR PR
BB IFGHAH , Joit /% ADA FRifE(5.6 mmol/L<
FPG <7.0 mmol/L) , % 3% E H fi i H 19 br #E
(6.1 mmol/L<FPG< 7.0 mmol/L),H SUA /K-35
T FPG IEH 4, W5 PR 835 19 SUA K- W01 A7 A 2%

Fhm, e 5 IFG 4AHT , HEHUA K H 2R A A %
Mo VAR AR R , 2otk B HUA (9 XU B
FPG 7KF- Tt & 1 B S 34 10, £ PE TFG (6.1 mmol/L<
FPG<7.0 mmol/L) S5 JR i £8 25 H: £ HUA 19 XU
A3 AN T 40%(95%CI:1.19 ~ 1.64) F144% (95%CI ;
1.15 ~ 1.79) , ifi 5 14 FPG 7K F- It i35 X H: HUA 596
AR TE A B . H kRl L, SUA 5 FPG A7 7F
FHICHE, HAo w0 B B, A SCHLEE IR A R IR A
5% .

2 £ X Wt
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