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90 ] Ak Ha 4 BE BN RT BB 4. A BT A AR R AT % FGF21 440 e 21 % & (HbAlc) . % ML fo 48 (FPG) 48 5 2
h f2 4 (2 hPG) . d /B do s  WE B F 353 A A %[ In(HOMA-IR) ] J2 2 b (WHR) . & MM & & (FINS) 4
Frr, 5 HUA 40 s 8B4 FGF21 KT 45 4 (1.9940.97) . (1. 7340. 45)ng/mL, HUA 24179 2 & T &
4, 2 F A% F &L (P<0.05), HUA-T2DM 41, HUA-IGR &1, HUA-NGT & 41 FGF21 & -F 4 5] 4
(2.61+0.45).(1.89+0.71).(1. 01+0. 69) ng/mL, HUA-T2DM 41, HUA-IGR #4139 2 & F HUA-
NGT T4, £ F K %t % & L (P<0.05), FGF21 & F )5 FPG.2 hPG.HbAlc.WHR, = & #i4 .In(HOMA-
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Relationship of serum fibroblast growth factor-21 and uric acid in male hyperuricemia
patients with different glucose metabolism status
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Abstract : Objective To investigate the relationship of serum fibroblast growth factor-21 (FGF21) and se-
rum uric acid (SUA) in male hyperuricemia patients with different glucose metabolism status. Methods A to-
tal of 98 HUA patients were recruited into HUA group,and divided into HUA-NGT subgroup (normal glu-
cose tolerance,n=30) , HUA-IGR subgroup (impaired glucose tolerance,n=232) and T2DM subgroup (newly
diagnosed T2DM, n=36) according to the 75 g OGTT results, 90 healthy male were recruited into control
group. All objects were measured FGF21, hemoglobin Alc (HbAlc),fasting blood glucose (FPG),2 h blood
glucose after meal(2 hPG) ,blood pressure,blood lipid and In(HOMA-IR) , waist-to-hip ratio (WHR) ,fasting
insulin (FINS). Results Serum FGF21 level in HUA group was significantly higher than that in control
group[ (1. 99740, 97)wvs. (1. 73£0. 45)ng/mlL, P<C0. 05 ]. Serum FGF21 level in HUA-T2DM subgroup and
HUA-IGR subgroup were also significant higher than that in HUA-NGT subgroup [ (2. 6140. 45)ws. (1. 894+
0.71)vs. (1. 0140. 69)ng/ml, P<C0. 05]. The FGF21 level positively correlated with FPG,2 hPG, HbAlc,
WHR, triacylglycerol,In(HOMA-IR ) ,FINS and SUA(r=0. 558,0. 478,0. 387,0. 401,0. 334,0. 256,0. 220,
0.221,P<C0. 05). Multiple linear stepwise regression analysis showed FPG,2 hPG, WHR,SUA, In(HOMA-
IR) and triacylglycerol were independent factors of the FGF21 (P<C0. 05). Conclusion FGF21 might contrib-
ute to glucose metabolism regulation since it increases in male HUA patients.
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1) ¥ HUA 414y 5 HUA-NGT W 21 CIE % 0% 1if 5 .
30 #i) \HUA-IGR WP 41 OB R 5 52 61, 32 D) Jt HUA-
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BARE.ZFA%RIFEX(P<0.05, Wk 1,

2.2 HUA 4% W 41 R B8R & 55 35 = 48 45 1 L
% 5 HUA-NGT W 4 %, HUA-IGR ¥ #H K&
HUA-T2DM W 4l FGF21,HbAlc.2 hPG.FPG 7t
2, HUA-T2DM W 4] TG.In(HOMA-IR) F+ &, % &
WA L (P<<0.05), 5 HUA-IGR W 41 It
& ,HUA-T2DM W 4] FGF21.HbAlc.2 hPG.FPG,
FINS.In(HOMA-IR) $J B B 7+ 5 . 2 R ¥ Gi it 26 7%
N (P<0.05), WL 2,

2.3 FGF21 5%35%r Y Pearson f&0#7 FGF21
5 FPG.2 hPG.HbAlc, WHR.TG.In(HOMA-IR) .
FINS.SUA 2IEAHX(P<C0.05), W3 3,

2.4 ZaUMEIASH FGF21 g m B E L
FGF21 H A5 2, LIAE K . BMI. WHR . FPG. 2 hPG,
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H n s () W) FGF21(ng/mlL) HbAlc(%) 2 hPG(mmol/L)  SUA(pmol/ 1) BMI (kg/m?) WHR
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215 n i () FEE () FGF21(ng/mL) HbAlc(%) 2 hPG(mmol/L)
HUA-NGT W4 30 5.1946.77 49.20+5. 25 1.01+0.69 5.70+1.13 6.3440.79
HUA-IGR W 2 32 5.2047.04 57.00x3.22 1.8940.71" 6.1040.27" 8.9140.81"
HUA-T2DM W4 36 5.2348.01 55.8047.110 2.6140.45% 8.1040.53* % 13.03+2. 15+ %
V.25 n BMI(kg/m?) WHR FPG(mmol/L) TG(mmol/L) TC(mmol/L)
HUA-NGT W4l 30 25.914+2.39 0.8940.07 4.4740.29 2.27+1.54 4.6240. 89
HUA-IGR W2 32 26.14743.00 0.9120.08 4.99740. 86" 2.3441.23 4.7240.68
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7 4H 1) n  SBP(mm Hg) DBP(mm Hg) FINS(mU/L) HDL-C(mmol/L) LDL-C(mmol/L) In(HOMA-IR)
HUA-NGT ¥4 30 121.0044.37 81.00+£5. 30 11.63+£5.10 1.4940.30 3.0240. 65 1.73£1.15
HUA-IGR W4 32 122.00+2.68 81.0049. 00 16.23+12.11 1.54£0. 44 3.25740. 60 2.9943. 14
HUA-T2DM W.41 36  129.00+5. 14 83.00£6.70 20.14210.88% 1.51£0.58 3.3740.91 4.74x£3.77 %
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P 0.007 0.009 0.035 0.037 0.039 0.031 0.033 0.038
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