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[Abstract] Objective To investigate the influence of uric acid on coronary artery
calcification in the natural population in Beijing. Methods From April to July 2012, 903 subjects
from the natural population (aged 37-76 years for men, aged 42-76 years for women) in Xishan
community , Beijing, were selected to accept a survey on the risk factors of cardiovascular. Blood tests
and CT coronary artery calcium scans were carried out. Results At the 1 Quartile (1 Q) ,2 to 3
Quartile (2-3 Q) and 4 Quartile (4 Q) of uric acid levels, the prevalence rates of coronary artery
calcium were 37.2% , 45.5% , 60.6% (P<0.001) and the coronary artery calcium scores were
(109.7+333.1)AU, (133.9+356.9) AU, (200.8 +459.4) AU(P<<0.001) respectively. Data from the
univariate logistic regression analysis showed that with the increase of uric acid, the prevalence rates
of coronary artery calcium also increased (OR;:q=1.41,95% CI: 1.02-1.95, P=0.040; OR.q=2.60,
95% CI: 1.78-3.80, P<<0.001). However, the relationship between uric acid and coronary artery
calcium disappeared when using the multivariate logistic regression analysis (OR:30=0.92,95%CI:
0.60-1.43, P=0.713; ORq=1.38, 95% CI: 0.80-2.39, P=0.247). Conclusion Uric acid did not
seem to be an independent risk factor for coronary artery calcium, although the prevalence and extent
of coronary artery calcium increased along with the increasing trend of uric acid.
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