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Analysis of coagulation function correlative indexes in asymptomatic hyperuricemia patients
DING Hongmei'?,ZHANG Zheng'?, YANG Shuxian'?,GU Min"*
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[Abstract] Objective: This study aims to observe the changes of coagulation indexes in patients with asymptomatic hyperuricemia,
and analyze its correlation with the increasing serum uric acid (SUA) level. Methods: Data were collected from 2 389 patients who
have taken physical examinations in the Health Management Center of the First Affiliated Hospital of Nanjing Medical University from
January 2018 to September 2021, including 1 497 males and 892 females. Due to the difference in SUA levels between males and
females, they were discussed separately. The following coagulation indexes of patients with asymptomatic hyperuricemia were analyzed :
prothrombin time (PT) , activated partial thromboplastin time (APTT) , fibrinogen (FIB) , thrombin time(TT) ,D-dimer(DD) and platelet
(PLT). The data of males and females were separately divided into four groups according to the SUA quartile level. With the increase
of the SUA level, the changes of coagulation indexes and its correlation with SUA were analyzed. Resulis: The prevalence of
asymptomatic hyperuricemia was significantly higher in males than that in females (P < 0.001). Both in male and female asymptomatic
hyperuricemia patients , data displayed shortened plasma PT(P < 0.05) , while the levels of FIB and PLT increased (P < 0.05). With the
increase of SUA level , there were statistically significant differences in PT, FIB and PLT among different groups in males (P < 0.05) ,
and there existed statistically significant differences in plasma PT among different female groups (P < 0.05). The SUA level of male
patients was negatively correlated with PT nor DD, and positively correlated with FIB and PLT (P < 0.05). The SUA level of female
patients was negatively correlated with PT,and positively correlated with FIB and TT(P < 0.05). Conclusion: The high SUA levels can
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increase plasma viscosily, activate platelets and affect exogenous coagulation function, suggesting correct recognition and timely

intervention of asymptomatic hyperuricemia in clinical diagnosis and treatment. Periodic physical examination is highly recommended

to provide effective guarantee for early prevention of coagulation disorders.

[Key word]  asymptomatic hyperuricemia;serum uric acid ; coagulation function
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T, 25 & SUA /K- 5 4 >416 pmol/L (7 mg/dL) , %
P£>357 pmol/L (6 mg/dL) "™, A6 I WA AE A HUA
FRATCIEIR HUA o

FEMARCHEARIE B S5 H R : PT,8.00~14.00 s;
APTT, 25.0~31.3 s; FIB, 2.00~4.00 g/L; TT, 15~21 s;
DD, <0.55 mg/L;PLT, 125x10°//L~350x10"/>/L,
1.24 5% %

A SUA K- 381(333,433) wmol/ L, M9 H:
U 5357 R B TR 52 0 4 20 : Q1<333 wmol/L,
333 pmol/L < Q2<<381 pmol/L, 381 pmol/L < Q3
<433 pmol/L, Q4 > 433 wmol/L; & 4 SUA 7K F Ky
274(238,319) wmol/ L, AR 4Js JL DU 733 BCHs £ M4
FEXF AR 0 M 4 4 Q1<<238 pmol/L, 238 wmol/L <
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13 “%it$Fix
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2.5 FE Aotk SUA K-F 5 % o 2h a8 X 454709 48
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T SUA K513 PT . DD 2 A G, 5 i3k
FIB . 4= 1fl PLT /K2 IEAH G (P <0.05, % 5) s Ltk
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HHK(P<0.05,%6),

3 % R

VAR, i T AR T 7 SRR S R el s,
FE HUA Hi R B 20 42 8044 1Y 1.4% |
TFE 21 DB 1091, 543V 1 Hb X1 5% 75308
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Table 1 General information of research subjects

[M(P257P75>]

B ok
LD UA 1E 5 %) BRH TJCHEMR HUA 4 UA IEH X iR TJCHEIR HUA 4

(n=1 024) (n=473) P (n=787) (n=105) PR
IR (E) 51(43,56) 49(42,56) 0.079 50(42,57) 53(36,60) 0.638
TC(mmol/L) 4.94(434,559)  5.04(456,559)  0.071  5.10(4.52,5.66)  5.14(4.45,577)  0.608
TG(mmol/L) 146(1.21,1.86)  1.56(1.21,1.98)  0.087  1.36(1.06,1.74)  1.46(1.06,1.96)  0.073
HDL-C(mmol/L) ~ 123(1.09,1.38) ~ 120(1.08,1.34)  0.126  1.43(1.25,1.66)  1.38(1.17,1.63)  0.095
LDL-C(mmol/L) 3.08(2.62,3.58)  3.15(2.74,3.63)  0.121  3.16(2.68,3.70)  3.32(2.68,3.74)  0.225
LPa(mg/L) 118(45,259) 105(43,220) 0.103 149(69,328) 145(66,382) 0.774
FBG(mmol/L) 5.18(4.75,5.65)  527(4.87,5.75)  0.177  5.15(4.93,546)  5.25(4.89,571)  0.065
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Table 2 Comparison of asymptomatic HUA prevalence

in males and females
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Figure 1 Changes of coagulation indexes in male asymptomatic HUA patients
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Figure 2 Changes of coagulation indexes in female asymptomatic HUA patients
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Table 3 Comparison of coagulation indexes among different groups in males [M(Pss,Ps5) ]
bR 01(n=381) 02(n=371) 03(n=373) 04(n=372) Hif Py
PT(s) 11.4(11.0,11.7) 11.3(11.0,11.7) 11.4(11.0,11.8) 11.3(10.9,11.6) 11.470 0.009
APTT(s) 27.9(26.5,29.2) 27.9(26.8,29.4) 27.8(26.6,29.3) 27.8(26.6,29.3) 2.156 0.541
FIB(g/L) 2.49(2.20,2.87) 2.55(2.30,2.89) 2.58(2.28,2.91) 2.59(2.32,2.98) 11.640 0.009
TT(s) 18.2(17.6,18.7) 18.1(17.6,18.6) 18.2(17.5,18.7) 18.1(17.5,18.6) 4.362 0.225
DD(mg/L) 0.15(0.11,0.25) 0.14(0.10,0.23) 0.15(0.11,0.23) 0.14(0.11,0.21) 6.318 0.097
PLT(x10°4~/L) 192(163,226) 201(165,229) 208(174,242) 205(174,238) 21.830 <0.001
F4  ZHEAREER 5 ML EEHE S FEARRT L
Table 4 Comparison of coagulation indexes among different groups in females [M(Pss,Pss) ]
FabR 01(n=228) 02(n=229) 03(n=216) 04(n=219) H1E PIE

PT(s) 11.5(11.2,11.9) 11.5(11.2,11.9) 11.5(11.1,11.8) 11.3(11.0,11.7) 25.240 <0.001
APTT(s) 27.5(26.2,29.0) 27.6(26.3,28.8) 27.7(26.4,29.0) 27.1(26.2,28.8) 1.068 0.785
FIB(g/L) 2.62(2.30,2.94) 2.62(2.36,2.93) 2.73(2.40,3.01) 2.72(2.40,3.08) 6.946 0.074
TT(s) 17.7(17.2,18.3) 17.8(17.3,18.5) 17.9(17.3,18.4) 17.9(17.5,18.4) 7.342 0.062
DD (mg/L.) 0.21(0.14,0.32) 0.20(0.13,0.32) 0.21(0.14,0.32) 0.21(0.15,0.35) 2.629 0.453
PLT(x10°/L) 214(176,250) 201(170,252) 208(170,239) 216(178,252) 3.630 0.304

x5 BHESUAKT S MINEERXIERAIE RS
Table 5 Correlation between SUA levels and coagulation

indexes in males

LA r{i PH

pPT -0.059 0.023
APTT -0.004 0.872
FIB 0.091 <0.001
T -0.043 0.095
DD -0.055 0.033
PLT 0.118 <0.001

F6 ZMESUA KT SIS MINRENHE KCIEFRAVAE K S #
Table 6 Correlation between SUA levels and coagulation

indexes in females

Fibn r{f P{H

PT -0.147 <0.001
APTT -0.011 0.749
FIB 0.114 0.001
TT 0.083 0.013
DD 0.015 0.645
PLT 0.040 0.230
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