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Serum uric acid level in chronic renal failure and its relationship with prognosis of ST-segment elevation myocardial in-
farction DONG Li-na (Department of Nephrology, Neimenggu Autonomous Region People’s Hospital , Huhe-
haote, Neimenggu 010000, China)

[Abstract] Objective To study the relationship between serum uric acid level in chronic renal failure (CRF)
and the prognosis of ST-segment elevation myocardial infarction(STEMID). Methods The patients with CRF compli-
cating hyperuricemia were selected as the observation group, the patients with CRF and without comlicating hyperuri-
cemia as the negative control group and the patients with normal renal function and hyperuricemia as the positive con-
trol group. The cases of STEMI occurrence were observed. The cardiac function related indexes were detected and the
negative emotions were evaluated. The related factors of STEMI occurrence were performed the Logistic regression a-
nalysis. Results Hyperuricemia existed in different stages of CRF,its expression level was significantly higher than
that in the normal renal function group;the occurrence of STEMI had the positive relationship with hyperuricemia,a-
nemia, malnutrition, hypertension, ectopic calcification and depression; LVEDD and LVEF in the observation group
were significantly lower than those in the control group,while the cases of myocardial infarction occurrence,ST seg-
ment elevation degrees and the scores of HAMD, HAMA and VAS were significantly higher than those in the control
group. Conclusion Hyperuricemia is a risk factor of myocardial infarction induced by CRF,and can cause the damage
of cardiac function to different degrees.
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