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[Abstract] Objective

Relationship between serum uric acid level and platelet parameters in patients with coronary heart disease

To explore the changes and relationship between serum uric acid (SUA) level and plate-
77 CHD patients and 51 healthy subjects for
physical examinations were collected. Platelet parameters (PLT,P-LCR,MPV and PDW) were measured with blood

let parameters in patients with coronary heart disease (CHD). Methods

cell counter,and SUA level was measured with automatic biochemical analyzer. CHD patients were classified into
CHD with normal SUA group and CHD with hyperuricemia (HUA) group by the level of SUA. The data in all
groups were analyzed statistically. Results Compared with the healthy control group, SUA,P-LCR,MPV and PDW
levels in CHD group were apparently higher (P<C0. 01, P<C0. 05) and PLT level was lower (P<C0. 01). Compared
with CHD with normal SUA group,P-LCR,MPV and PDW levels in CHD with HUA group were apparently higher
(P<C0.05) and PLT level was lower (P<C0.01). Compared with the healthy control group, PLT,P-LCR, MPV and
PDW levels in CHD with normal SUA group were not apparently different (P>>0. 05). Pearson correlation analysis
showed that SUA level was significantly positively correlated with P-LCR, MPV and PDW levels in patients with
CHD (r=0.207,0.213,0. 238, P<C0. 05). Conclusion SUA level and platelet parameters in patients with CHD are
closely related. High level of SUA may result in CHD by increasing the activation, adhesion,aggregation and release
function of platelet.
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