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Correlation between serum uric acid/high density lipoprotein cholesterol and

brachial-ankle pulse wave velocity in type 2 diabetes
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[Abstract] Objective To investigate the relationship between serum uric acid/high density lipoprotein cholesterol
ratio(UHR) and brachial-ankle pulse wave velocity in type 2 diabetes, and investigate the effect of UHR on peripheral ar-
terial elasticity. Methods A total of 235 T2DM patients who were hospitalized in Endocrinology Department of Chengdu
Second People's Hospital from June 2023 to December 2023 and received baPWV examination during hospitalization were
enrolled. According to the results of baPWV, 61 patients in baPWV normal group(baPWV < 1400cm/s) and 174 pa-
tients in baPWV elevated group(baPWV=1400cm/s) were divided into two groups, and the differences in clinical indica-
tors between the two groups were compared. Results Compared with the normal baPWV group, patients with elevated
baPWYV had longer T2DM course and older age, higher carotid plaque prevalence, SBP, DBP, FPG, 2h-PG, UA and
UHR levels. and lower hip circumference, FT3, FT3/FT4 and HOMA-§ levels. The difference was statistically signifi-
cant(P <C 0. 05). Logistic regression analysis indicated that SBP and UHR were independent risk factors for elevated
baPWV in T2DM patients, and hip circumference was a protective factor. Conclusion SBP and UHR are independent
risk factors for elevated baPWV in type 2 daibetes, and hip circumference is a protective factor. In the comprehensive
management of T2DM patients, attention should be paid to the control of blood pressure, and patients with elevated
UHR should be timely assessed for arterial status and early intervention, so as to reduce the risk of vascular events in

type 2 diabetes.
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Table 1 Comparison of clinical characteristics between the two groups
4151 B/ % 9o R CAF) AR JE il Ccm) T8 Bl (cm)
Tl 174(106/68) 9.71+7.41 57.03+11. 44 89.72+11. 33 95.47+8. 67
EH A 61(33/28) 7.31+7.23 50. 80+11.77 92.26+12.29 98.61+11.31
P 0. 367 0. 046 0. 001 0. 164 0.034
20 5 IR L BMI 5 bk B B SBP(mmHg) DBP(mmHg)
P E 0.94=£0. 06 25.55%+4.07 127(72.99) 134.14418. 29 75.52+10.73
IEH 4l 0.9340.05 26.73+5.27 35(57.38) 120.02+16. 13 70. 8949. 02
P 0. 686 0.072 0.023 <<0. 001 0.003
20 51 FT3(pmol/L) FT4(pmol/L) TSH(ulU/mL) FT3/FT4 IMT(mm)
Th i 4l 4.22%0.71 13.48+1. 65 1.65+1. 04 0.32+0. 06 1.09+1. 02
N 4.62+1.11 13.29+1. 86 1.89+2. 45 0.35+0.08 0.96+0. 18
P 0. 001 0. 457 0. 304 0. 001 0.322
2H 51 HbA1C(%) FPG(mmol/L) 2h-PG(mmol/L) F-Ins(uU/L) 2 h-Ins(uU/mL)
T 4l 7.85+1.81 8.25+3.49 12.79+5.72 10.08+8.12 40.12+44. 43
IEH 4l 7.47%1.95 7.06%£2.12 11.00+4. 89 11.27+7.53 40. 78436. 97
P 0.170 0.013 0.032 0.318 0.918
21 5 HOMA-IR HOMA-3 TG(mmol/L) TC(mmol/L) HDL-C(mmol/L)
PIN K 3.68+3.33 65.18+76.13 1.86+1.67 4.79+1. 24 1.10+0. 28
IEH 4 3.56£2.77 90.934+105. 23 1.57+1. 14 4.78+1.23 1.1440. 31
P 0. 796 0.042 0. 209 0. 983 0. 404
21 5 LDL-C(mmol/L) UA (umol/L) UHR Ser(Umol/L) UACR(mg/g)
T dd 1.64+1.05 413.16+103. 43 428.61+146.72 77.18+62.43 47.71+175.78
IEH 4 1.88+1.07 294.41£80.08 284.81+£133.76 62.49421. 41 18.99+54. 68
P 0. 230 0. 004 0. 001 0.073 0.211
SBP.DBP.FPG.2 h-PG . UA UHR . #igh kBt S 1E M & 7 M3 (y = — 0.195, — 0.195, — 0.173,

MK (y=0.214,0.163,0.328,0.196,0.151,0. 163, —0.136), L% 2,

0.175.,0.437,0.157), 5 FT3.FT3/FT4, HOMA-B,

K2 BEKEZES baPWV BHEX MBS (y &)

Table 2 Correlation analysis between risk factors and baPWV

AR Ak AR () R CAE) SBP(mmHg) DBP(mmHg) FT3(pmol/L) FT3/FT4 FPG(mmol/L)
Y 0.214 0.163 0.328 0.196 —0.195 —0.195 0.151
P 0. 001 0.019 <<0. 001 0. 003 0.003 0.003 0.021
A 2h-PG (mmol/L) HOMA-B UA(pmol/L) UHR 5 Jok Bt e & Bl (em)
Y 0.163 —0.173 0.175 0. 437 0.157 —0.136
P 0.012 0.008 0.007 0. 001 0.016 0. 046

2.3 T2DM £ & baPWV Tl &8 £ W E Logistic [8] &3 baPWV X Z N E R Logistic @ Y3 53 #7
Uzl ﬁj\*ﬁ ;{%uiﬁﬁﬁ[ﬁ%%l /\g[ﬂ% Logistic @Uﬂﬁ?}' Table 3 Multivariate conditional logistic regression analysis of influen-
*ﬁ‘*ﬁﬂ ,é%%ﬁfm SBP.UHR & T2DM ‘%\% baPWV cing factors for baPWV
Thi i R R R R Rk R R 2 P SE Waldy! OR___ 95%Cl P
A IS 0.028 0.032 0.786 1.029 0.966~1.095 0.375
% 3. i 0.038 0.038 1.022 1.039 0.965~1.119 0.312
2.4 UHR %f T2DM 4 3F baPWV F} 5 B 00 40 B SBP 0.073 0.02210.709 1.076 1.030~1.124 0.001
DBP 0.039 0.034 1.291 1.039 0.972~1.111 0.256
~ x / f— N
ROC M £ 73 #r 45 R B <, UHR #iUill T2DM % FT3 0.091 0.610 0.022 1.095 0.331~3.621 0. 881
baPWV F &£ Tl (AUC) i 0. 788, R & )3 FT3/FT4 —8.993 6.364 1.997 0.003 0.001~32.459 0.158
FPG 0.188 0.143 1.731 1.206 0.912~1.595 0.188
> 0 4. EL B > 0 =] N N
J 83,300 HESHBE Dy 62. 300 B AR (H Dy 298. 31 2h-PG 0.085 0.053 2.553 1.089 0.981~1.208 0.110
WK 1, HOMA-B 0.002 0.004 0.234 1.002 0.994~1.010 0.629
3 it UA 0.001 0.005 0.057 1.001 0.992~1.010 0.811
N . UHR 0.003 0.003 1.138 1.057 1.021~1.114 0.008
DM 2 ASH) & Z G K N R Z — . T2DM T 2 M WAMKBE  0.222 0.573 0.150 1.248 0.406~3.839 0.699
& —0.078 0.028 7.715 0.925 0.876~0.977 0.005

SRHIL A 32 A0 B Bl T L A L i A A Y
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Figure 1 ROC curves of UHR to predict elevated baPWV
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