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Observation of homocysteine and blood uric acid in patients with type 2 diabetes mellitus complicating hypertension
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Laboratory Medicine , Huangshi Munici pal Central Hospital , Huangshi, Hubei 435000, China)

Abstract; Objective To investigate the relationship between homocysteine(Hcy) and blood uric acid(UA) in the patients with

type 2 diabetes mellitus(T2DM) complicating hypertension. Methods 85 patients with T2DM complicating hypertension were se-

lected as the group | ,78 patients with simple T2DM as the group [l and 74 individuals with healthy physical examination as the
group [[I. Hey,UA,TC,TG and HDL-C were measured in all the subjects. Results

Hcy,UA,TC and TG in the group | and group || were significantly increased(P<Z0. 05) , but the level of HDL-C was significantly

decreased(P<C0. 05). Compared with the group [l (T2DM) , the levels of Hey, UA,TC and TG in the group | were significantly in-

creased(P<C0. 05) , but the level of HDL-C was obviously decreased, the difference had statistical significance (P<C0. 05). There

Compared with group [l (control) , the levels of

was good positive correlation between the Hcy level and the UA level in the patients with T2DM complicating hypertension (r=
0. 658,P<C0.05). Conclusion The levels of Hcy and UA are significantly increased in the patients with T2DM especially complica-
ting hypertension. High Hcy and high UA are the important risk factors of T2DM complicating cardiocerebrovascular diseases.

homocysteine;  blood uric acid

Key words: type 2 diabetes mellitus;  hypertension;

e I R 9 3 A A 2 o i I 5 R G AR 1
f P L 2 RS RO 11 AR A OF TR R M il L W) LATE 2 BB IR
TR R Z AT TR B 2 5 B R A g R T o B DR R
SBIREREIR 9. 706, 2 RUBE IR IR 29 7 B RO R 3 Hmy 902, B
kb TPl 38 K 2z i 4R A BIF 9T 2 B L3 () R 2R BG4 R
(Hey) FRER CUA) 7K 5 5588 B 0 IR 10055 95 905 45 % A6 R TR
BEPAH G AT WE ST B s T A O M I 9 S & B I i S T
F R 2 BUBEIRR LS I RAE M fER R . A RER L 2
RUBE PR G I e 1 PR A8 R DU i s Hey A1 UA JKSF, 4301
B Z IR 3 F R R AF T B I SRR A B A I R A
1 #ERE5RHE
L1 %R 8201248 8 A 2014 4E 5 H ¥ il
=6 N 43 W6 17112 2 BURE BRSO w5 L AR 5 85 Hil4E N T 4.
Horh B 46 i Ltk 39 B F¥ (49 % . Fal 2 BB IR A
B T8 BIME R I AL, Hoh B 42 i), £k 36 £, 1 (47£3)
& o (R B B ALl B AR R A A ATE 74 B84 Oy T 401 v B3 4 38
Bl 2t 36 ], (472D %

L2 AHERRME 2 BUBE DR A I 5 L 2 bR - AR 18

PR I« WRS » Lo» SEAR S0 30 0+ 3 2 A2 I R S0 8 2 A 06 A

B UL L PRI — B Bk R S 0 3 A I AR ST 4. AR
Bl 5 1ML B VR HE B 2005 )12 W A o < 04 e K - R F 48 T 140
mm Hg #1 (&) §F 5% JE/KF K T4 T 90 mm He; BUETEIR A
R IEZ5 9 B4 JE K T4 T 140 mm Hg MEF 3K E/D T 90 mm
Hg Jy S ali Vel 4 199 i i & 5 0 3 BE AR A I & 52, B A I 78
BT 2y, i B AR AR T 140/90 mm Hg, 2812 Ky & i
JE. MRAE 2006 4 WHO B2 Wibr k. 2 k25 18 1 b K T4 F
7.0 mmol/L F1(8) Ak 75 g WG 2 h bR F 5% F 11,1
mmol/L &, L4l 2 BUE JRAG AL 90 A bR ol AR 18 /5 L b
PEAR IR, — 08 R B S 56 =5 K T 46 b 57 4. AR 4R 2006 45
WHO /2 Wibr e 2 ka8 18 i K F2F 7. 0 mmol/L A1 ()
MR 75 g ¥/ 2 h bR F 5% F 11. 1 mmol/L &, Jo i Il % .
e B X BB L 4 AR AR IS 18 JH 5 LA L MRS BR , — i ¥ Rt
S0 2 G I 4 A 2 JOME PR RN L . DA B 32 )
o 4k P v ML P R R T R T B TR 4 L0
JUE 5% 95 L Al 052 4 5 s B U e L 8 S P 38 R IR o R R 4 R R
By, S5 M LT Hey W2 259 . 3 432k & Je A ¥E R o 22
SEG T E L (P>0.05)

& EIRYE#H : E-mail ;jy69970@163. com,



FRAb 3 E ¥ 2o 2014 45 10 H % 35 % % 20 # Int ] Lab Med,October 2014, Vol. 35,No. 20

« 2785 -

1.3 Fik iEZWAERESE. REMNBEIKI. 4 CTL
3 000 r/min B B B0 10 min, 40 8 WL . % 2 K P6000
42 B 3 A A A S 1 Hey F1 UA, (5] Iz 00 g H [] st
(TCO) =Mt H il (TG Fi i % B i 4 159 I8 [ i (HDL-C)

1.4 Siil24b 3 R A SPSS13. 0 B 347 8 e 3t 1 &
BERHA T s R 1R R O 22 43 BT B IR) A 56 T 4 T
Pearson #5643 #7 . P<C0. 05 2 F A H il L.

2 & R

201 TA.THASMAZEMLE SMAkE, TA45014
BER M Hey UATC. TG /K¥¥ W 8 7 & . i HDL-C K
TR B EAL, 2R A G ER L (P<0.05., A5 14t
BB F LT Hey, UALTC, TG K JHi . HDL-C K - [
i, 22 7A G2 # B L (P<C0.05), i3 1,

1 T NAESAE 5 N Eim R
5 Hey(pmol/L) UA(pmol/L) TC(mmol/L) TG(mmol/L) HDL-C(mmol/L)
T4 18.05+5.12% 475+57.86% * 5.944+1.38%* 2.13£0.72% 1.0840.34% *
Il 21 12.08+3.36" 418+41. 26" 5.36+0.85" 1.914+0. 65" 1.2940.52*
11 EE 8.7442.56 3564+32. 11 4.36+0.58 1.6840.49 1.4640. 54

* L P<<0.05, 5 M4 ;7 . P<<0.05,5 [ A% .

2.2 MRS R Pearson 774391 Hey Al UA [f94H G
P, BRBR, T A M Hey M1 UA LI & B EME =
0.723,P<<0.05) ,{H5 TC.TG,HDL-C Jt i Z H %,
3 a9t i

15 T s RO PR 247 A o0 I L 57 9 05 14 2 ST s iz R 3R TG
DR IR B B AR AE S 2SR 0 IR I A 1) s
Fe T R 347 326 = T TR PR 1Y e Il s FR B TE IR 1
PRI . BRI AR 00 PR & 9 I e 1 5 TR 2 A o s TR
A R R O R F A EEE . E
I A 2 TR PR 14T 5 | A 3l Ik ot A 5B Ak T Bl bk oG AR R Ak 2
RAEOCHIME REBFHEZRMAEMKE., AHRERD
7N Bl K B RE Ak g 1 BE 57 Hey o UA IIUAE % BT M0

ATFFT I 2 BB IR R L% Hey Al UA JKF 3%
Ff X R AL, I B A I i RS H i W Hey 1 UA K7
B O DY HED R Hey AL UA IMUAE AT BE 2 B AR £ i
SR B FEN Hey Al UA G B 520 15 4E
A A A B 5 BT i Hey #1 UA JKSF 5 16 5 341K
B2 3 DU G, BT B B AN AT AR 2 2 BUBER O A O i
JE#EE Y Hey Ml UA RS — A EEEE, 2 BRI SR
TS G 2 BCHE BT 52 e I s RIS A ) e 52 e
Hey (943 M ACHE . w5 Hey MU 2B IR R/ L4 I R E & TR
H—ABE R, A5 R, 76 ANk Hey W] 45 5 BH
O3 M A R e LA I PN R AN B Y R L T PN R A A R TSP 3 L
2t LV 1 A L R i e A AR B oy b o AR,
PN B AT AR I I AT oK B A s . R, Hey B i T &
T IG5 B AR 1 e FI AR S L Al AT R R R 2 R R R Il 0 9 B
Z—. 2 BUBE R e B R N Bk B AT T BR B NS A
ffl Hey fR D8 5 7l 3 — 25 F i LT Hey B9 #EEE .

WA BT L BT UA RAEF 25 T 1R 25 & 1 )%
1 5 AP, TR 2 BORE IR B e I e 45 R AR R SR 1 A2
KT UA 5 2 BB PRI A JF & I 09 & A HLi AT RE R (D UA
AL 5 0/ PN B A L NO 1 AR B TAT SR K A8 UL 4 i
B3 AE L [ 5 5 P B A0 B B A B 2 I 5 T I R R
L B4 & A T s Bk A% 09 H B85 (2) R UA o] ff 5 (R N 19 UA
45 i B TUUE T 2 BKOE L MU 32 520 K P B 453495 5 (3D i I
JE FHOME PRI 1 AT LA 2 58 0% B TR 51 AR i g UA /48 4k B i

BAETEES T 80R UA . A BRI, & UA A2 & i
R A R RRISL G R R R  H O UA 58 1l R 22 (7] 47 75 F7 25
— B HAY SRIK

HE— 2B W AN [ 4 8 3 IS Hey A1 UA Z ] (9 A0 % 4%
S5 R R X IR AL L2 BB PR S OF i L TR R0 R A 2 R
PRpTLL - M Hey F1 UA ¥ 5 8L 84 /9 18 A7 5C Pk (P <<o0.
05), X W#E/R Hey M1 UAFZ 5T 2 BB IR K & 1 R 19
KA RJEDUR L M Hey A1 UA JKF B T 5 5B R AR
i A 2L L 20 Mo ok R REE A 5 DI AR G

Zi ERTR L% Hey Mlm UA J2& 2 BURE RO I I K 1)
FEW R L FE IR R bR PRI Hey #1 UA 89K BEW [
RS R 9 R HE At o I LA ) XU B o M A 5 o

S % ik

(1] AR EE 2SR RIR 4y 2. 2007 4Fp P E 2 BUBE IR B 6 15 ma LT .
A g S AR 2 2008, 24(2) 1 17-19.

[2] Pang J.Salim A,Lee VJ,et al. Diabetes with hypertension as risk
factors for adult dengue hemorrhagic fever in a predominantly
dengue serotype 2 epidemic: a case control study[ J]. PLoS Negl
Trop Dis,2012,6(5):1641.

[3] He BB,Wei L,Gu YJ,et al. Factors associated with diabetic reti-
nopathy in Chinese patients with type 2 diabetes mellitus[J]. Int ]
Endocrinol,2012,17(1) :157940.

[4] El Oudi M, Aouni Z,Ouertani H,et al. Effect of lipopenic and hy-
potensive treatment on homocysteine levels in type 2 diabetics[J].
Vasc Health Risk Manag,2010,6(3):327-332.
2, R A SR AL 2 BOME PR O A SE A8 13K «Hey R
By ZARPLR R BT ] INARE25,2008,48(9) :92-93.

Nakanishi N, Okamoto M, Yoshida H, et al. Serum uric acid and

[5]

[6]
risk for development of hypertension and impaired fasting glucose
or Type II diabetes in Japanese male office workers[J]. Eur J Epi-
demiol,2003,18(6) :523-530.

[7] Sui X,Church TS, Meriwether RA, et al. Uric acid and the devel-

opment of metabolic syndrome in women and men[ J]. Metabo-

lism,2008,57(6) : 845-852.

s H #1:2014-04-20)



