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The related factors of hyperuricemia in elderly patients with type 2 diabetes mellitus HAN Wei. Department of
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[ Abstract] Objective To investigate the related factors of hyperuricemia in the elderly patients with type 2
diabetes mellitus. Methods Two hundred and forty cases of elderly patients with type 2 diabetes mellitus aged over
60 years in our hospital from January 2013 to January 2016 were divided into group A(n =45, with high uric acid)
and group B(n =195, with normal uric acid) , according to the levels of blood uric acid. Analysis of two groups of
body mass index(BMI) , blood pressure, fasting plasma glucose( FPG) , glycosylated hemoglobin( HbAlc) , blood u-
rea nitrogen( BUN) , blood cretonne( Scr) , total cholesterol (TC) , triglyceride (TG) , high density lipoprotein( HDL-
C) and low density lipoprotein( LDL-C) were compared between the two groups. Results The prevalence rate of hy-
peruricemia in elderly patients with type 2 diabetes was 18. 7% . Hyperuricemia was closely related to triglyceride, to-
tal cholesterol, BMI and blood pressure. Conclusion Body weight should be controlled and triglyceride should be re-
duced, and activity should be strengthened to prevent hyperuricemia in elderly patients with type 2 diabetes mellitus.
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