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tation Service Center ,Yuzhong District of Chongqing ,Chongqing 400013 ,China)

[Abstract] Objective To investigate the clinical significance of serum uric acid level in patients with elderly
type 2 diabetes mellitus. Methods 160 elderly T2DM patients and 160 elderly people of healthy examination as con-
trol subjects were enrolled in our hospital between Feb 2007 and Feb 2010, and serum uric acid(UA) were performed
between them. According to serum uric acid level,160 elderly T2DM were divided into two groups which were high
UA group and normal UA group. The levels of creatinine (Cr), total cholesterol (TC), triglycerides (TG), fasting
blood glucose(FBG) and glycosylated hemoglobin(HbAlc) were compared between two groups, while combination of
coronary atherosclerosis heart disease, hypertension disease, cerebrovascular diseases and situation of died during fol-

The serum UA level in elderly T2DM patients was(481. 52476. 29) umo/L, that
was higher than healthy examination people with(336. 72 =% 56. 73) pmol/L (P <C0. 05). In 70 cases of high serum

low-up were analyzed too. Results

T2DM UA (high UA group) and 90 cases of normal(normal UA group) ,there was no significant difference between
two groups in the aspect of HbAlc and FBG(P>>0. 05). Compared with normal UA group UA, the serum levels of
TC,Cr and TG in high UA group were higher(P<C0. 05). The incidence of coronary heart disease, hypertension ath-
erosclerotic, cerebrovascular diseases and diseases and follow-up period death in high UA group were higher than
those of normal UA group(P<C0. 05). Conclusion Serum uric acid level is high in elderly T2DM patients. It must be
paid much attention to elderly T2DM patients with hyperuricemia,and regulate blood glucose and fat and control ser-
um uric acid level.
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