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Correlation analysis between plasma atherogenic index and uric acid level
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Abstract: Objective To analyze the correlation between plasma atherogenic index (AIP) and uric acid lev-
el in urban and pastoral areas of Balikun County. Methods A total of 1 388 people (675 cases in urban area
and 713 cases in pastoral area) who underwent physical examination in Balikun County Hospital of Hami Cit-
y.Xinjiang Uygur Autonomous Region from September 2018 to March 2021 were selected as the research sub-
jects. According to the presence or absence of hyperuricemia,the urban and pastoral populations were divided
into the urban hyperuricemia group (285 cases) and the urban control group (390 cases) and the pastoral hy-
peruricemia group (141 cases) and the pastoral control group (572 cases). The clinical data of the urban hype-
ruricemia group and the urban control group were compared,and the clinical data of the pastoral area hyperu-
ricemia group and the pastoral area control group were compared. Spearman correlation was used to analyze
the correlation between AIP and uric acid level in urban hyperuricemia group and pastoral hyperuricemia
group. Multivariate Logistic regression was used to analyze the risk factors of hyperuricemia in urban area
population and pastoral area population. Results The levels of body mass index (BMD) , diastolic blood pres-
sure, AIP,uric acid, total cholesterol (TC) and triglyceride (TG) in the urban hyperuricemia group were high-
er than those in the urban control group,and the waist circumference in the urban hyperuricemia group was
greater than that in the urban control group,and the differences were statistically significant (P<C0. 05). The
BMI, AIP,uric acid and TG levels in the pastoral hyperuricemia group were higher than those in the pastoral

control group,and the age and waist circumference in the pastoral control group were greater than those in the
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pastoral control group,and the TC and high-density lipoprotein cholesterol (HDIL-C) levels in the pastoral hy-
peruricemia group were lower than those in the pastoral control group,and the differences were statistically
significant (P<C0. 05). Spearman correlation analysis showed that AIP was positively correlated with uric acid
level in both urban hyperuricemia group and pastoral hyperuricemia group (r,=0. 384,0. 405, P<Z0. 05). Mul-
tivariate Logistic regression analysis showed that the increase of BMI and waist circumference were independ-
ent risk factors for hyperuricemia in urban population (P <C0. 05). The increase of AIP,waist circumference
and age and the decrease of TC and HDL-C were independent risk factors for hyperuricemia in pastoral popu-
lation (P<C0. 05). Conclusion There is a close correlation between AIP and uric acid level in urban and pasto-

ral populations,which has important significance in predicting the occurrence of hyperuricemia in urban and

pastoral areas.
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