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with Type 2 Diabetes Mellitus in Guangxi
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Abstract: Objective To investigate the prevalence and related factors of hyperuricemia in patients with type 2 diabetes mellitus in Guangxi, so as to
provide targeted intervention.Methods A total of 2434 patients with trype 2 diabetes mellitus admitted to the First People’s Hospital of Yulin from
March 2018 to October 2022 were retrospectively selected as the study subjects. According to the level of serum uric acid (UA), the selected patients
were divided into hyperuricemia group (serum UA>420 pmol/L) and control group (serum UA <420 pmol/L). The general data and indexes of the two
groups were compared, and the risk factors of hyperuricemia in type 2 diabetes mellitus patients were analyzed by multivariate Logistic regression
analysis.Results Among the 2434 patients with trype 2 diabetes mellitus, 474 patients had hyperuricemia and 1960 patients had no hyperuricemia.
The incidence of hyperuricemia was 19.47%. Univariate analysis showed that there were more males than females in the hyperuricemia group, the
diastolic blood pressure, systolic blood pressure, BMI, head circumference, neck circumference, waist circumference, hip circumference, visceral fat,
subcutaneous fat, insulin resistance index, glycosylated hemoglobin, Cr, TG, LDL, morning urine albumin/creatinine ratio in the hyperuricemia group
were higher than those in the control group, and HDL was lower than that in the control group. The difference was statistically significant (P<0.05).
Multivariate Logistic regression analysis showed that male, hip circumference, creatinine and TG were independent risk factors for hyperuricemia in
trype 2 diabetes mellitus patients, and HDL was a protective factor, the difference was statistically significant (OR>1, P<0.05).Conclusion The
incidence of hyperuricemia in patients with trype 2 diabetes mellitus is high. The risk factors for hyperuricemia include male, hip circumference,
creatinine, triglyceride, etc., while female and HDL are protective factors for hyperuricemia. Targeted prevention and treatment measures should be
taken for trype 2 diabetes mellitus patients with the above risk factors to reduce the risk of hyperuricemia.
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®1 AR 2 BKERRBEE R ER KRB MAERXERIN (0, xxs)

ity 1 PRER MUAE2H ( n=474) X A (n=1960) SeitH P

PR B ) 331/143 1096/864 ¥=30.280 0.000
R () 53.48+12.86 53.75+10.81 =-0.413 0.680
&K E (mmHg) 80.17+11.83 78.91x11.01 =2.155 0.031
W45 (mmHg ) 136.02+19.70 133.31x19.41 =2.656 0.008
BMI(kg/m?) 25.80+4.21 23.87+5.69 =6.760 0.000
%[l (em) 54.97+2.65 54.33+3.66 =3.434 0.001
i (em) 37.93+4.34 36.33+5.34 =5.877 0.000
HEFEl (em) 92.94+10.12 88.18+9.81 =9.140 0.000
B (em) 96.79+9.95 92.98+7.91 =7.521 0.000
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®1(E)
EiEga FRRBRIMAELL (n=474) X} A ZH (n=1960) A nich P
PERE T (m?) 102.37+44.29 85.55+38.25 1=7.613 0.000
R RENT (m?) 195.71+76.09 164.15+61.18 1=8.398 0.000
JoR 5 BB e 4K 4.55+6.48 3.42+5.61 1=3.497 0.001
ZE WA (mmol/L) 11.12+6.81 11.85+6.64 =-2.134 0.033
25 R R (wU/ml) 11.17£13.09 7.65+13.29 1=4.941 0.000
WL T E (%) 0.09+0.03 0.10+0.03 =-5.262 0.000
Cr( pmol/L) 108.59+64.94 73.13+27.85 =11.558 0.000
TG(mmol/L) 2.6222.51 2.0422.18 =4.576 0.000
TC(mmol/T.) 4.89+1.57 4.81+1.37 1=0.925 0.355
HDL(mmol/L) 0.98+0.28 1.10£0.35 =-7.578 0.000
LDL(mmol/L) 3.06x1.24 3.13x1.07 =-1.139 0.255
FT5(pmol/l) 4.28+1.86 4324191 =-0.384 0.701
FT,(pmol/l) 16.61+5.81 16.71£5.34 =-0.358 0.720
TSH(mIU/L) 2.4425.00 2.15+3.73 =1.366 0.172
PROGE 1 E LT LG (B (mg/g) 426.48+1204.30 114.74£528.35 =4.961 0.000
®2 AR 2 WBERFEELEETRBOERREZSH

faks H B S.E. Wald A P OR 95%CI
TRR 1-BR
PE 5 -5.688 1.561 13.278 1 0.000 0.003 0.000 0.072
&K E (mmHg) 0.006 0.008 0.554 1 0.457 1.006 0.991 1.021
W45 % (mmHg) -0.008 0.004 2.869 1 0.090 0.992 0.984 1.001
BMI(kg/m?) 0.004 0.013 0.113 1 0.737 1.004 0.979 1.031
FFl (em) 0.001 0.020 0.004 1 0.949 1.001 0.963 1.042
i (em) 0.010 0.013 0.553 1 0.457 1.01 0.984 1.036
HEFEl (em) 0.000 0.013 0.000 1 0.985 1.000 0.974 1.026
R (em) 0.030 0.012 6.208 1 0.013 1.030 1.006 1.054
PERE T (m?) 0.000 0.002 0.009 1 0.926 1.000 0.995 1.005
TR (m?) 0.003 0.002 3.203 1 0.073 1.003 1.000 1.007
JoR 5 RACPTLHE 4K 0.016 0.008 3.460 1 0.063 1.016 0.999 1.033
WL T (%) -3.326 2.154 2.384 1 0.123 0.036 0.001 2.450
Cr( wmol/L) 0.019 0.002 87.714 1 0.000 1.019 1.015 1.023
TG(mmol/L) 0.066 0.024 7.615 1 0.006 1.068 1.019 1.120
HDL(mmol/L.) -0.684 0.245 7.781 1 0.005 0.505 0.312 0.816
PR LR IR EGAE (mg/g) 0.000 0.000 2.703 1 0.100 1.000 1.000 1.000
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