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[ Abstract] Objective To evaluate the relationship of serum uric acid with prediabetes
and newly detected type 2 diabetes mellitus (T2DM) in adults. Methods Data were obtained from
the baseline investigation of Songjiang Peak-Plan cohort. According to the baseline fasting plasma
glucose and glycosylated hemoglobin, the eligible subjects were divided into normal blood sugar
group, prediabetes group, and newly detected T2DM group. Unconditional logistic regression model
was used to explore the effect of serum uric acid level on prediabetes and newly detected T2DM, and
restricted cubic spline (RCS) function was used to explore the nonlinear dose-response relationship
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of serum uric acid level with the prevalence of prediabetes and newly detected T2DM. Results A
total of 30 375 subjects were included in the analysis, with an average age of (55.36+11.52) years,
and 60.2% (18 299) of them were women. The baseline survey found that the prevalence of
prediabetes was 38.6% (11 739 cases), and the prevalence of newly detected T2DM was 6.6% (1 992
cases). Logistic regression analysis showed that, in women, for every 10umol/L increase in serum
uric acid, the risk of developing prediabetes and T2DM s increased by 2.4% (OR=1.024, 95%CI:
1.018-1.030), and 1.5% (OR=1.015, 95%CI: 1.005-1.025), respectively; in men, for every 10 umol/L
increase in serum uric acid, the risk of developing prediabetes and T2DM decreased by 0.8% (OR=
0.992, 95%CI: 0.987-0.998) and 5.0% (OR=0.950, 95%CI: 0.939-0.960), respectively. The RCS
function showed that the serum uric acid level showed a nonlinear dose-response relationship with
newly detected T2DM (P=0.017), but not with prediabetes (P=0.670) in women and showed a
nonlinear dose-response relationship with both prediabetes (P=0.040) and newly detected T2DM
(P<0.001) in men. Conclusions Adult women are at increased risk of prediabetes and newly
detected T2DM with increase of serum uric acid level, and adult men are at decreased risk of newly
diagnosed T2DM with the increase of serum uric acid level. There was no significant relationship

between serum uric acid level and prediabetes in men.
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