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[ Abstract] Objective To investigate the relationship between the levels of serum uric acid and uric micro-
albumin and the morphology and degree of coronary stenostic lesions in patients with coronary atherosclerotic disease.
Methods One hundred and fifty- nine patients were divided into two groups according whether complex stenosis was
present or not. The degree of stenosis was analysed in terms of coronary stenosis index as well. The levels of serum u-
ric acid (UA) were detected, and levels of micro-albuminuria was expressed by urinary albumin-to-creatinine ratio
(UACR). Results There were significant differences between the patients with complex stenosis and those without in
terms of UA and UACR (P <0.05). By the method of stepwise multiple linear regression and correlation, it is found
that UA and UACR were linear related to the coronary stenosis index. Conclusion The increased levels of UA and
UACR can contribute to the complex stenosis and the degree of coronary stenostic lesion in patients with coronary ar-
tery disease.
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