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Abstract:Objective To investigate the associations of serum uric acid in atherosclerosis patients with
type 2 diabetes mellitus. Methods From January 2017 to June 2017, the clinical data in successive patients but
not with acute ischemic stroke were collected, total 86 persons were enrolled. The data including cardiovascular
risk factors and Intimate media thickness (IMT) other were measured by this analysis. These patients were di-
vided into three groups according to the results of serum uric acid:the high serum uric acid group and the nor-
mal serum uric acid group. Results Compared with two groups, these datas about the body mass index
(BMD) , total cholesterol, LDL-C, the level of homocysteine, the level of serum uric acid were significantly high-
er than those in the non-atherosclerosis group (P<C0. 05). Multivariate logistic regression analysis showed
that the increased uric acid, BMI, as well as LDL-C were independent risk factors to promote carotid athero-
sclerosis for patients with type 2 diabetes mellitus. Conclusion  The level of serum uric acid is associated with
carotid atheroscleros in patients with type 2 diabetes mellitus. Testing uric acid early in clinic could prevent

and delay the development of atherosclerosis and related diseases.
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