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Relationship between serum uric acid level with psychosis and cognitive function in patients with alcohol dependence”
ZHANG Jian-dong' ,GUO Lian- feng' ,L1 Ning' ,LI1U Bei-lu' ,YIN Xue-jing* (1. Department o f Clinical Labora-
tory ;2. Department o f Obstetrics  Harrison International Peace Hospital s Hengshui, Hebei 053000, China)

[Abstract] Objective

analyze its correlation with the alcoholic sychosis and cognitive function. Methods

To investigate the serum uric acid level in the patients with alcohol dependence,and to
97 inpatients with alcohol depend-
ence were selected as the study subjects. The contemporaneous 100 healthy individuals undergoing the physical exam-
ination were taken as the controls. The fasting venous blood 3mL in the two groups was collected and detected the
blood uric acid level by using the Hitachi 7600-D biochemical analyzer. The relationship between the uric acid level
with the mental disorders and alcoholic dependence was analyzed by using the t-test. The linear regression was adopt-
ed to analyze the relationship between alcohol dependence and the cognitive function. Results The uric acid level in
alcohol dependent patients was significantly higher than that in the healthy control group (P<C0. 05), the uric acid
level in the mental disorder group was significantly higher than that in the non-mental disorder group (P<C0. 05),
there was no significant correlation between the cognitive function and blood uric acid level(P>>0. 05). Conclusion
Alcoholic dependence compensatorily increases the serum uric acid level,activates the protective mechanism, the com-
and signal transduction.

pensatory mechanism also reduces brain tissue nucleotides level and damages the nerve cells

[Key words] alcohol dependence; uric acid; cognitive function

TR PR P AT 18 KO S B i s 2 R ™| TS

4 W (DSM-IVO S A Sy 12 W 4 3 - FH DSM-il it 75 2 5X

B RBABHIMEN A BEMERER IMEAZHE
P . A BETT 3 RS AR 55 40 A1 RE Y % R 2 IR A 1 #0636
FU L H AT TR AR RS B B A R A L AN TR, AR
TILERT I 9% & B R AR R T 5 i B4 1 R A9 AR . AR S
08 e T S G 0 R 3 00 PR R 4 AR A o PRI A A T L3 A
AR ol o A 5 R R K A 56 2R

1 #P5HE

1.1 —fg %k U 2013 45 1 7 & 2014 4F 5 A AR Be kB 97
91T A M AR, B B RS 33~64 % (41,744, 2)
2 e B[R 100 1) 53 i f B A G N B 10 O i B ot R

1.2 Hik

121 IMPRERIME KA H L 7600-D 4 A s 44k 2 il .
1.2.2 REMRRRR PR E ik R S B R 2 W S S it

*  E&DBE . des TAET I:Tﬂ”"ﬁﬁb[ﬁ%ﬁ?fﬂﬁf'ﬁ(2013()342)
Ko TAE .

EF BB AR T BRI 8L IR IR

e A A6 7% o 25 RO 1 g iz e T AL

1.2.3 NHINREITE F i RACG R AR A ANTEAL ) (L
FEO X5 A 2 e K AT A 43

L3 Zeit-g g SRJA SPSSIS. 0 G i 4K 4. it & BTk L

T RN L A IE] PR T o G G 5 R [ A0 0 A I A AR S A

2 % ®

TR A8 2HL £ 19 L PR R T 249 7K 72 (492 75, 3) pmol/
L, file B xob 1 2 it B 182 7K F- 2 (396 == 118. 4) ol /L, 375 K5 445 85
1M PR AR 7K S W Sk e T f B T IR (P<C0. 05), RS K 4l
AR P AR AT ) (A8%40) . TG K M R AR 50 1 (52 %) 5 K
ot o ik 2 1L DR R K (524. 6 247, 1) pmol/ L, W 2 & T 0 RS ##
% 15 25 /9 (469. 6 = 58. 6) pmol/L, % F A G it % % L (P<

P P<C0.05 AZERAGITFE L.



- 3322 - BREFEER2015F 11 AF 12 8% 22

Lab Med Clin, November 2015, Vol. 12, No. 22

0.01), ML JRERZK 51212 2 BE CHL5E 14528 L AL 58 14 IA L BR i i
1) AT DI RE CRILE R HEZ1D AL 2S Wl D aE (RRAR S2 560D (3
FRED (BT D R A BE I ARG E (P>>0. 05) . B
50 A8 A 10 PR TR 7K - 5 0\ T By A A DG 0 3 8 W A G
W1,

® 1 RESIANMINEHEX S

i 220 BRI 3R 5 1fit JR % Pearson #H ¢ & %k P

e ik M3 A 0.108 0.114

AN 0.083 0. 257

LY I ATREVA 0. 156 0. 103
AT HE AR AL 0.157 0.163

& ) k71 0.196 0.130
23 18] 2 fig FAAR 255 0.128 0. 146
TR BFE ) 0.009 0.393
R M4 BE 0.112 0.177
3 it e

TEAS A p T 300 R IR K 5 A R R IR 9 OO 7
HE PSR PR R AR AT DN RN T RE BRI . 02 M RS Hh s S B0 ik
BE HGEKERLE R THBAER AL EIE. 5
AR CEEEE N IER . L% BREERATT, DN
52 B8 L F S T ARG A0 T e AL A DG LR I 21 2 e 1 A R K T
REEAR . I PR R 7K ST 110 W00 2 B 4 e Y MR 4 A TR 1Y) 4o fie AR
WRIRBE o Eh b 5 U0 T RS A A T e A 5 e A IR Y AR
G 3 T [0 422 5% ) I DR R K SF-

AR TG K BT A A8 4L 1L DR R 7K SF- B S 5 T (e B X BR 4
WY i PR R 7K ST R RS K A — 2 I AH DG M . RS e AR L
oA R E RS SFEME R GBI EFS . KRR
LAY MA A EE 2O RN E T RRESTRELZN
R e S 30 2 ST I BB T DT U2 A N 1 AR B KT
TR TG A o= ViR B I DR R L T B E Ak R B 3 L
BUEACVEA . AR A AT R R ALK AR L2 B AR AL .

ARG I K BT R ARK 0P AR i 9 5B A 109 i PR R 7K
B TORG P 0 B . T R 33K 0B B I DR R K ST 5 R G il
5 1o BE A G o K OIS T i A 0 0 M 08 M R - TR
(GABA) o Z & T, N-H 3£-D- K & 48R (NMDA) 37 & |-
P9 GABA I NMDA J2 Wi 5 25 A9 #f 2258 B, HiAL B 5
I ST A PR MORE AR LTRSS m A R AR S R
1 130 4 2 PP A IR K T AU 328 T 52 I 86 1 0 5 8 DA TR
Xt Pt 2 240 i s A

AT 5% 07 FF 48 1 18103 4 07 & B0 RS 1 58 HR 38 1L DR R 7K ST

5 2% T 0 BRI TC ) A S . 20 T B DRL T E Dy T RS 1
PRI RE AR A4 B DD BIL A5 R B oL O EL IS AR o i R —
Bl Mol UGBS AT

25 BT R (OB B HG BT S BORE 14 152 1555 1L PR K F- 2
FARAE . R W) 2 S BOR 22 RGP L LR ACRE T R
e ML PR R K-+ 8 Sl PRI PR AL o T A L T 525 B 21 4UA%
HRRA PR M EMRZAENE LT,

£ % 3Lk

(1] 258t S b 75 Bt 5. WA IR I T B Ak X R R A bk
OL 55 RS A Y AR OC TR AIF S LT 0. ob [ 00 9 T8 A R Ak
2012,26(7) :26-28.

[2] Sebena R, El Ansari W, Stock C, et al. Are perceived
stress, depressive symptoms and religiosity associated
with alcohol consumption? A survey of freshmen univer-
sity students across five European countries[ J]. Subst A-
buse Treat Prev Policy,2012,7:21-25.

[3] American Psychiatric Association. Diagnostic and statisti-
cal manual of mental disorders[ M]. 4th ed. Washington
DC: American Psychiatric Association,1994.

[4] First MB,Spitzer RL, Gibbon M, et al. DSM-V-TR %l &
i 2 I PR 6 A AR (SCID-1/P) [ M. 22 ¥ , Ji] 4 9
BURAG  55 L 3. JUHR - DU 1] R 2 AR T B e O B T AR T O
BT ,2004.

[5] Zahr NM, Kaufman KL, Harper CG. Clinical and patho-
logical features of alcohol related brain damage[ J]. Nat
Rev Neurol,2011,7(5) :284-294.

[6] Reddy VD, Padmavathi P, Kavitha G, et al. Alcohol-in-
duced oxidative/nitrosativestress alters brain mitochon-
drial membrane properties[ ]J]. Mol Cell Biochem, 2013,
375(1/2) :39-47.

[7] Williams ST. Pathophysiology of encephalopathy and de-
lirium[J]. J Clin Neurophysiol,2013,30(5) :435-437.

[8] Rae CD, Davidson JE, Maher AD, et al. Ethanol, not de-
tectably metabolized in brain, significantly reduces brain
metabolism, probably via action at specific GABA(A) re-
ceptors and has measureable metabolic effects at very low
concentrations[ J |. ] Neurochem,2014,129(2) :304-314.

[9] Felipo V. Hepatic encephalopathy: effects of liver failure
on brain function[J]. Nature Rev Neurosic.2013,14(12) :
851-858.

e B 37 :2015-03-27 & 18 H ¥ :2015-09-02)

(56 3320 T1)

(110 T 44 oK B3 2R AE L 25 A /0N 40 M fil i 4 42 1 20 186 5 I
BIR) 2B 87 BURCIL ST X ) Meta 40 A7 [T 1. w46 b3 5
VA2 ,2013,20(5) . 377-382.

[12] JE#EH. WONCA BF53i8 SCH B0 —— 2 V8 R A2 BE
BRIy AR bk g B gL iR [T . o &R R 2.
2012,15(8) :850.

(137 Eh3rhe, 1k, I8, 5. w Ies 55 DUAR AT & AT B i) J5 33
FEAZBER Y00 2L A A L) ], 2 2% 2 4L, 2013, 48

(12):1812-1816.

[14] . FRAFEAR .S MERZEM AL A KK
T2k 2 76 LR B R kE 5 008 b B 45 5 A ki R R T
FE0)]. KB BE 2 5E R ,2014,11(6) :792-793.

[15] #R k. FLIR s pn A BRCA-1 R H £k 5 HER-2 %
PG PR SCLT ). K 36 I 2 501 IR, 2014, 11 (19) £ 2718~
2719,

Wi B 3#7:2015-04-21 & A #1:2015-09-11)





