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Change and significance of serum uric acid level in patients with hyperthyroidism
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Abstract: Objective  To investigate the change and clinical significance of serum uric acid ( SUA) level in
hyperthyroidism with different gender. Methods A total of 97 patients with newly diagnosed hyperthyroidism who received
treatment at Department of Endocrinology from September 2015 to August 2016 were selected as observation group. There
were 31 premenopausal females, 24 postmenopausal females and 42 males in observation group, and all the patients
accorded with the diagnostic criteria of hyperthyroidism. And 96 healthy people who received physical examination at the
same period were selected as control group. There were 30 premenopausal females,22 postmenopausal females and 44 males
in control group. The SUA level was compared between two groups. The observation group was divided into high SUA sub-
group (n = 32) and normal SUA sub-group (7n = 65) according to the SUA level. The thyroid function [ total
triiodothyronine (TT;) , total thyroxine ( TT,), free triiodothyronine ( FT3), free thyroxine ( FT4 ), thyroid stimulating
hormone (TSH) ] and thyroid autoantibodies [ thyroglobulin antibody ( TgAb) , thyroid peroxidase antibody ( TPOAbL),
thyrotropin receptor antibody (TRAb) ] were compared between the two sub-groups. Pearson correlation analysis was used
to analyze the relationship between SUA and other index levels. Results In observation group, the SUA level of
premenopausal females, postmenopausal females and males was (309. 100 £92. 056) wmol/L, (286. 960 + 68. 538 ) pumol/
L and (371.000 + 111.774) pmol/L, respectively. In control group, the SUA level of premenopausal females,
postmenopausal females and males was (272.200 + 37.492) wmol/L, (273.050 + 61.318) pwmol/L and (339.770 +
73.202) wmol/L, respectively. In premenopausal females,the SUA level in observation group was significantly higher than
that in control group (P <0.05). And there were no significant differences in SUA between two groups among males and

postmenopausal females (all P >0.05). The TT3,TT4,FT3 and FT4 in high SUA sub-group were significantly higher than
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those in normal SUA sub-group (P <0.05,P <0.01). The Pearson correlation analysis showed that TT, and TT, were

positively correlated with SUA level (r = 0.314,r = 0.349, all P < 0.05). Conclusion

The level of SUA in

premenopausal females with hyperthyroidism is significantly higher than that in healthy people, and there is a certain

correlation between the SUA level and the elevation of serum TT, and TT,.
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