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Changes and Correlation Analysis of Serum Uric Acid and Inflammatory Factors in Patients with Gout
ZHA Xu-wen,XIA Guang-yun
(Department of Rheumatology and Immunology,Hefei First People's Hospital,Hefei 230000,Anhui,China)
Abstract: Objective To investigate the changes of serum uric acid level, inflammatory factor C-reactive protein (CRP), interleukin-6 (IL-6) and
tumor necrosis factor-a  (TNF-a) levels in patients with gout, and to analyze their correlation.Methods A total of 52 patients with gout admitted to
our hospital from May 2018 to February 2019 were enrolled as the control group. 52 healthy subjects were selected as the control group. The levels of
serum uric acid and CRP, IL-6 and TNF-a were measured in the two groups. The correlation between serum uric acid and inflammatory factors was
evaluated by Pearson correlation analysis. The area under the curve (AUC), sensitivity and specificity of CRP, IL-6, TNF-a combined with blood uric
acid for gout diagnosis were evaluated by ROC curve method.Results The levels of serum uric acid, CRP, IL-6 and TNF-a in the patients were
higher than those in the control group, and the difference was statistically significant (P<0.05). There was a positive correlation between serum uric
acid and CRP (r=0.193,P=0.050),IL-6 (r=0.225,P=0.021), and TNF-« (1=0.342,P=0.000). The AUC areas of CRP, IL-6, TNF-a combined with blood
uric acid level for the diagnosis of gout were 0.824 (sensitivity 86.30%, specificity 67.30%), 0.811 (sensitivity 80.40%, specificity 73.10%), 0.989 (
the sensitivity is 100.00% and the specificity is 96.20%).Conclusion The elevated blood uric acid level in gout patients may be closely related to
inflammatory factors in the circulation, and the level of inflammatory factors has certain guiding significance for the diagnosis of gout.
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