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gfl Abstract] Objective To analyze the relationship between serum alanine aminotransferase (ALT) and hype-
ruricemia occurrence. Methods Sixty-nine patients with hyperuricemia were selected as the observation group and 60
healthy people were chosen as the control group; serum levels of ALT and serum uric acid (SUA) were detected in
the two groups,and the levels of serum inflammatory factors (TNF-a,CRP,IL.-6) and fat factors(FFA, APN) were
detected in the observation group. The occurrence rate of ALT increase in the two groups were performed statistics.
The levels of serum inflammatory factors and the fat factors in the observation group were compared among different
ALT increased levels. Results The occurrence rate of ALT increase and the ALT level in the observation group were
higher than those in the control group (P<C0. 05). In the SUA level aiming at the patients of the observation group,
the ALT severe elevated group>moderately elevated group>mildly elevated group>non-elevated group (P<C0. 05)
;in the serum TNF-q,IL-6,CRP and FFA levels, ALT severe elevated group>moderately elevated group™>mildly el-
evated group>>non-elevated group (P<C0. 05); in the serum APN level, severely elevated group<Umoderately elevated
group<<mild elevated group<Cnon-elevated group (P<C0. 05). Conclusion The elevation of serum ALT is closely re-
lated to the occurrence of hyperuricemia,and the serum ALT level has the same varying trend with level of SUA and
has interaction. The mechanism may be related to the changes of serum inflammatory factors and fat factors.
serum uric acid
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ALT FHPMEZR 45k 46.38% .11, 67 % . WES4H % ALT MHM:
R ALT /KF3  F 4 B4 (P<C0. 05)
2.2 WMEAARRE ALT FhrifR R ALT J SUA H#
1E SUA K b B m BRI O ALT T B A @ 41 b B A
U] EREEF 4R FHE 4L (P<<0. 05), BB ALT {8 19 7+ &
SUA 7K 2 i 7t W36 1.

F1 UEARE ALTASEEEHMN ALT & SUA

B XF b 53 47 (71 s)
Eigl n ALT(U/L) SUA(pmol/L)
EPINE 37 25.88+6. 27 434, 25475, 37

BREFmH 18 64.36-26.35"
hEF A 11
T A 3

T SR TS 4 H A, © P<<0. 055 5 B T w4 b # L 7 P<<0. 05
5 ET R4 .~ P<<0. 05,

503.25+82. 46"
200.35+53. 25" 584.16£98.37"

463.57£87.35" 673.57+£102.43"

2.3 WUEEAIRIE ALT Fm 2 B HOE 19 R E R 7 Al i I8+
F# BRI SsR BoR e IS TNF-o.CRP.IL-6 }% FFA 7K F
b HEEMRAR RN ALT EEF 4l P EFA 4 R E T
A ARTHE AL (P<<0. 05), 7E ML 3 APN K F, 2] &kl
BT BT S ALRE T AL R TS AL (P<<0. 05),
W2,

R2 UBAFRRALTASRERZNXERFMERR T SH (T+)

6 47 FF AL (n=37) 2 T Fi 4 (n=18) TR 4L (n=11) TRET AL (1= 3)
R T
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