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[Abstract] Objective

Study on correlation between blood uric acid and fasting blood glucose in patients with newly diagnosed diabetes

To explore the relation between blood uric acid (UA) and fasting blood glucose in the
patients with newly diagnosed diabetes mellitus(DM). Methods 274 cases of newly diagnosed DM were selected and
divided into the male group and the female group according to the gender. The two groups were performed the bio-
chemical test detection. The blood UA levels were compared between the two groups and the changes of blood UA
level were compared among the diabetic patients with different blood glucose levels. Results In the male group the
levels of blood UA in the male group was higher than those in the female group.the differences were statistically sig-
nificant( P<C0. 05). The Logistic regression analysis showed that the different fasting blood glucouse(FBG) levels in
the two groups had the close relation with blood UA level, the difference was statistically significant(P<C0. 05). Con-
clusion The blood UA level is positively correlation with FBG level in the patients with newly diagnosed DM, with
the FBG level increase, the blood UA level is constantly increased. The blood UA level has difference between differ-

ent genders,blood UA level in females is lower than that in males.
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