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Relationship between serum uric acid level and the occurrence and pro-
gression of diabetic retinopathy in elderly patients with type 2 diabetes
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[ Abstract] Objective:To investigate the relationship between serum uric acid (SUA) level and the occurrence and progression
of diabetic retinopathy ( DR) in elderly patients with type 2 diabetes mellitus ( T2DM ). Methods: A retrospective analysis was per-
formed to collect 300 T2DM patients who met the inclusion and exclusion criteria, among which 100 patients with T2DM and DR pa-
tients with SUA > 420 pmol/L (hyperuricemia) were assigned as HUDR group. A total of 100 T2DM patients with SUA <420 pmol/
L. (without hyperuricemia) were assigned to the DR Group,and 100 T2DM patients without DR were assigned to the T2DM group. The
levels of SUA ,vascular endothelial growth factor ( VEGF) , fasting blood glucose (FBG) and glycosylated hemoglobin ( HbAlc) among
all groups were compared. The DR stages of HUDR group and DR group were compared. The influence of different SUA levels on the
occurrence of DR was analyzed by Logistic regression equation. Results; The SUA , VEGF and hs-CRP levels in HUDR group were high-
er than that in DR Group and T2DM group,and the DR group was higher than the T2DM group (P <0.05). There was statistically sig-
nificant difference in DR staging between the DR group and the HUDR group ( P <0.05). Logistic regression equation was used to di-
vide patients” SUA levels into quartiles. The results showed that SUA <221 pwmol/L was not a risk factor for the occurrence of DR, and
SUA > 221 pmol/L had an impact on the occurrence of DR, and the higher the SUA level, the greater the degree of impact [ 221
pmol/L<SUA < 350 pmol/L (OR =2.069,95% CI =1.492 ~3.559) ,350 pmol/L <SUA < 438 pwmol/L (OR =3.270,95% CI
=1.908 ~5.173) ,and SUA =438 pmol/L (OR =3.802,95% CI =2.163 ~7.091) ]. Conclusion: The level of SUA in T2DM with
DR is higher than that in T2DM without DR. Elevated SUA level is an independent risk factor for DR and an important reason for the
progression of DR.
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100 f4i] # % % & HUDR 41 ; T2DM f} DR H SUA <
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Do 295 A8 3 o

K1 BEH—MEMEE(x £s)
il B/ () FHEB(Y) TDMKEE(E)  SBP(mmHg)

T2DM 4l (n=100)  45/55
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%P <0.05,%5 T2DM #4134 ;#P <0.05,5 DR 21k .

1.2 LW RicE
1.2.1 DR W4 %Az %M TRC NW-300
L HR I B8RS FERE L ( H AR 40 35 B2 A1) AT f 1l
R R KR m 2 TN S M A &+ E
BYHRF B A B 7 i A DR, A B IR IS 8% v AT
B, 3 — 25 R F§ HRApIUS 1T %4 [] A5 S 080 IR IS 78
AL (PR ™ 2 AR A w ) ATIR I & R Ay . AR
2002 4 DR it IR [E bR 43 b5 K DR 43 R LLF 6
1 THA MR P A /0N i A B A R 5 T 8 IR
ARV B IO B R P AT D AR A 2R B S TV
97 e s A B, IR AR A BT AE IR G VO
PRAILAL , 21 4 145 35 58 5 VI3 < 2 1L P 00 0 58 3t 5
KW, TE BaRs e 1T T 3 Sy 3 16 58 1 0% bR s
PRI B A5 (NPDR ) IV V VI ] Ay 38 58 P R
LI 955 4% (PDR)
1.2.2 & KRB MJE D W4T
W2 W Sy e R R IALAE
1.3 MBI

(1) 5255 5 AH OCHE bn Aor DN < >R 4 =5 JiE i ik i, R
I (BECKMAN) 5800 4> [ 50 2k 4k 23 A% ( 25 [ I 5
2 PEIR N E)) KO A5 s (FBG) M 45 f5 2 h I b
(2 hPBG) SUA K5 5% FHAE Ak M 2128 1 43 A A (96
] D1 o 2 P R ) ) R BE Ak I 21 & P (HbALc) 5
K ORCHT AR Je a0 R R W am A R R KT
(VEGF) , VEGF X7 & W B L ifg Bl 56 BB A 7] 5 ok
JH BNIT 4> H 2R 1 43 BT A (PR E PG 1] 2 A))
el R 5 C 2 i 4K (hs-CRP) 7K, (2) DR £
W -2k H] TRC NW-300 4 # fi MR i £50h% REARAIL ( H A<
i A ) AT G e HR RS 5 R, S i 2 F I
FTENJG Wi 44 &5 3 & (9 IR BL B2 4E B9 7 0 &5 DR,
G I AR IS 46 AN T I, 3 — 25 R ] HRApIUS 11 #1
[7] 25 A2 SO IR IS 18 52 AN (8 [ 7 2 fE A 0 W) ) AT
ARV 3 52 A 2
1.4 ZitZELSH

Wi 4] SPSS19.0 Gt 1 #1447 8 is o o it i
FORLUA (x +5) Fom AL LR A ST FEAS ¢ K2 55,
Z A ] LR FH 5 22 43 0T, IR L8R L SNK-¢ £

SUA > 420 pmol/L



F39% HaW
530 2024 4F 4 J]

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39,No. 4
Apr. 2024

55 THECEE R L [ n (% ) T4 A, 41 8] b A8 R A Al 7 A
A x* KB s DR 20 149 5% F Wann-Whitney # Fl K
5. P<0.05 AERASIT¥E L.

2 HR

2.1 HKAMPE.SUA HIEiRELE
%41 FBG HbAlc /K #¢, 2 7 B G i =

X (P>0.05), %41 SUA VEGF % hs-CRP 7k H.
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T2DM £ (n =100) 7.93 +1.06 239.85 £35.42 8.68 +0.77 129.71 £19.73 3.49 +0.51
DR 4 (n =100) 8.31 +1.38 359.84 £49.27" 8.81 +£0.82 150.62 +£30.18 " 5.19£0.80"
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<SUA <438 pumol/L; 55 4 AU $(Q4) :SUA=
438 pmol/L, Logistic [B] 19 4 #f i 75, SUA < 221
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