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[Abstract] Objective To evaluate the relationship between serum uric acid (UA)and hemorrheology in pa-
tients with newly diagnosed type 2 diabetes mellitus (T2DM)complicated metabolic syndrome (MetS). Methods 91
patients with T2DM, 122 patients complicated with T2DM and MetS, and 256 healthy subjects were enrolled and
measured for body mass index (BMI), total cholesterol (TC), triglycerol (TG) , high-density lipoprotein cholesterol
(HDL-C) , low-density lipoprotein cholesterol (LDL-C),UA, glycated serum protein (GSP) and hemorrheology. Re-
sults The differences of BMI, TC, TG, HDL-C, LDL-C, UA, GSP and hemorrheology indicators between patients
with T2DM and healthy subjects were significant (P<C0. 05). Of patients with T2DM, those complicated with MetS
had significantly higher TC.,TG.,HDL-C,LDL-C,UA,GSP and hemorrheology indicators (P<C0. 05). The prevalence
rate of hyperuricemia in patients with T2DM complicated MetS was significant elevated (P<C0. 05). After adjustment
of age,sex,smoking, BMI, TC, TG, the partial correlation analysis showed that the UA level was significantly positive
related to the levels of hematocrit, erythrocyte aggregation index, blood viscosity,blood reduced viscosity, microcircu-
lation retention time and thrombosis index. Conclusion Patients complicated with MetS and T2DM might have re-
markable overweight, dyslipidemia, hyperuricemia and hypercoagulabale,and more attention should be paid to drop u-
ric acid and blood viscosity, excepting the treatment of blood glucose, blood pressure and blood fat, to prevent or delay
the genesis and development of diseases.
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