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Effect of elevated cholesterol and triglyceride levels on frequency of gout attacks
ZHU Zi-wen, LI Lin, LI Xiao-ling, MA Yan,XIANG Nan,ZHANG Min,TAO Jin-hui
( Department of Rheumatology and Immunology,
Anhui Provincial Hospital Affiliated to Anhut Medical University , Hefei Anhui 230001 ,China)

[ Abstract] Objective;To investigate the effect of elevated blood lipid levels on the frequency of gout attacks. Methods: A total of 158
gout patients were selected and divided into normal cholesterol and triglyceride group (group A,n =56) ,simple elevated cholesterol
group (group B,n =21) ,simple elevated triglyceride group (group C,n =50) and elevated cholesterol and triglyceride group ( group
D,n =31) according to the blood lipid levels. A cohort study was conducted to compare the frequency of gout attacks in patients with
different blood lipid levels. Results; Compared with the group A, the frequency of gout attacks in the group B, group C and group D
increased at 1,3,6 and 12 months (P <0.05) ,and with the extension of time, the frequency of gout attacks in the four groups increased
at different time periods (P <0.05). The patients were paired according to age,body mass index, course of disease,uric acid and blood
glucose level ,and the results showed that group A and group B were paired with 14 pairs,which were recorded as group Al and group
B1,the frequency of gout attacks in the group Bl was significantly higher than that in the group Al within 3,6 and 12 months (P <
0.01) ;group A and group C were paired with 28 pairs, which were recorded as group A2 and group C2,the frequency of gout attacks in
the group C2 was higher than that in the group A2 within 3,6 and 12 months (P <0.05 to P <0.01) ;group A and group D were paired
with 13 pairs,which were recorded as group A3 and group D3, the frequency of gout attacks in the group D3 was significantly higher
than that in the group A3 within 3,6 and 12 months (P <0.01). Conclusions; Elevated blood lipid level can increase the frequency of
gout attacks.
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1.3 AFRFE AU ARG MG K434 JE
PRI = P H I TE 5 2H (A 1) 56 151 | B0 AR [3 i -
T 2H (25 BEF KM H =6. 2 mmol/L) (B £H)21 ] |
Bl = kI T e (7S I FR K O R = 2. 26
mmol/L) (C ZH) 50 1| K RH [& F A = ik H v 24 7 =
Z1(D 41)31 B, A4l NS R | I PR R KT |
B AR E BMILULET R E A ALT  AST M ifi 4%
K ZR TG E L (P>0.05) (WE1), B
TR AL IC SR 1.3.6 K 12 A~ H Wk KL
TRUCER ., 43T AR [ RN B = Ik H il v R KUk
AR SE M, AR BMI R | PR R K - 5%
AR 7K P19 25 5 2 T s g XA i XU B A
X BETR AR K R R, 76 A FE A 4 BB AR Y BMIT
e PRIER AT AR 7K P HEA7 101 B, b A [ st
A/ 5 =k H o T X R AU AR A S

®1 BHBRA—REBLE (x £5)

Vix i I I 5 /AR BE/m ek o R ey RRR/ ALT/(IU/L)  AST/(1U/L) ity
(kym?)  (pmol/L)  (pmol/L)  (pmol/L) (mmol/L.)
A 56 48.98+15.12 4382430 1.73:0.43 74.21£8.48 24.77£2.66 470.66£120.05 77.05£14.05 5.29+1.61 26.64£12.27 25.78+9.31 5.31£0.58
B4l 21 48.38+14.91 4.90£3.65 1.73£0.05 73.76+7.98 24.55+2.01 507.05£125.60 83.81+14.41 5.53:1.56 27.48+11.26 23.86+7.13 5.41:1.01
CHl 50 45.74%12.63 4.76+4.69 1.73£0.05 79.48+8.84 26.51+2.29 498.59+124.33 77.28+15.91 5.20£1.53 34.65£15.87 27.5729.47 5.43+0.77
D4 31 4155:13.74 4.0643.53 1.740.47 78.19£9.04 25.71+2.34 486.18148.38 79.16+20.57 5.56+1.66 43.0619.35 27.90£8.00 5.340.65
F - 2.02 0.76 0.01 4.4 5.83 0.61 1.02 0.45 9.17 1.25 0.28
P - >0.05 >0.05 >0.05 <0.01 <0.01 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
MSyp, —  198.059 19.453 0.110 74.757 5.786 164.031 260. 449 2.52 223.304 78.557 0.524
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3.6.12 A H 9 XU R IR = F A2 41 (P <0.05
~P<0.01)(UWzE4),

x2 BARAAREREERBEREZFTEALLE (v +5)

x| n 11H 31MH 6 ~H 124 A F P MS g1
AH 56 0.179 +0.387 0.393 +0. 562 0.679 +0. 664 1.321 +0. 834 34.52 <0.01 0.400
B4 21 0.476 +0. 602 * 1.523 +0.750 " 2.524 +1.504 " 4.333 £2.781" 20.73 <0.01 2.730
cH4l 50 0.300 +0. 463 1.040 £0.880 "% 1.740 £1.275"%  2.900 +2.073**  35.40 <0.01 1.727
D4l 31 0.412 +0.502 1.355+1.050* 2.387 £1.647"%  4.000+2.569*4 27.35 <0.01 2.667
F — 2.84 15.33 19.08 18.48 — — —
P — <0.05 <0.01 <0.01 <0.01 — — —
MSy4 — 0.218 0.647 1.496 3.905 — — —

g K5 A 4L « P <0.05; 5 B 41 ELi#P <0.05;5 C 4L AP <0.05

#z3 Al ABl AFEMEEBRERITELLE (v +5)
oy - 14 34H 611 1241
Al A 14 0.214 £0.426 0.429 £0.646 0.714 £0.726 1.143 £0.864
Bl 4 14 0.500 £0.650 1.571 £0.756 2.429 £1.453 4.143 £2.878
— 1.38 3.39 3.63 3.74
P — >0.05 <0.01 <0.01 <0.01
F4 A2A.CQHAREMEEBREFINELE (v £5)
vixil n 11H 3MH 6 ™H 124H
A2 H 28 0.143 £0.356 0.464 +0.637 0.679 £0.670 1.357 +0.559
24 28 0.286 +0.460 0.929 +0.813 1.679 +£1.389 2.786 +2.132
t — 1.29 2.27 3.16 3.41
P — >0.05 <0.05 <0.01 <0.01
2.2.3 i XURE A I B R = e H Itk SE 2 TR e A

X EIIRAEAL AR R, 7 A 4
D 4 e EAERS BMI S FE PR A I AR 7K 7 F
A7 1.1 Pt ek 13 X%F,ich A3 D3 4H, 2 4
1A I R AR 25 5 oA i (P >0.05) ,
D3 21 3.6 .12 IR R B T A3 41
(P<0.01)(MFES5),

£S5 A3A.D3AARRMERBERELZRITREE (v +s)
T n 1A 3MH 6 ™H 1244
A3 A 28 0.000 +£0.000 0.308 £0.480 0.539 £0.519 1.231£0.725
D3 4 28 0.231+0.439 1.154 +1.144 2.000 £1.528 3.308 £2.136
t — 1.81 2.46 3.38 2.89
P — >0.05 <0.05 <0.01 <0.01
3 itig
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