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HE . BH o WRFREF B SR E TR AT ERE AL, ik RR 2015 F
12 A—2017 12 A T @M T ¥ E R 115#35 BAE R 6408 9% % 4 282 4], M4 Gensini #4545 B 52 5
B 03N 5 844, 2 ~ 20 54 79 4] B >20 20 119 4], VLI &R ER HE - HOK-TF . KR Spearman
8RS M Gensini o5 B A £ L, RA S TLEMETHH Gensini Ry HmBA L, BR >204%
WEMEE (TC), KEEREZEORER (LDL-C) &KB (SUA) & THARLA (P <0.05), HEEKRE
G A2 Ef (HDL-C) #= FEUA A& THE AL (P <0.05) ; Gensini 724 2 ~ 20 241 TC. LDL-C. SUA & F
0~ 14% (P<0.05), HDL-C ## FEUA4&T 0 ~ 1 228 (P <0.05 ), Spearman #8 5% 5 # % 7 ,Gensini R4
5 TC. LDL-C & SUA ZEA8% (r, =0.495, 0.660 #2 0.533, P =0.011. 0.000 #= 0.006 ), 55 HDL-C, FEUA
ZAAME (r, =—0.708 F2 —0.775, 34 P =0.000 ), Gensini 2% 5 TC, LDL-C & SUA 2 E#8 % (r, =0.495,
0.660 #= 0.533, P <0.05), 5 HDL-C, AKEFFESHKZ X (r, =—0.708 F= —0.775, P <0.05), LDL-C,
HDL—-C Rk B BEM 53 A Gensini Ry MHaHA & (P <0.05), 4t /5 HEBH BRI #E5 R
AR TAZE 2 EAAE, FRERHEM 54T nbfnmzlk“ébﬂﬂdﬁfftéﬁil‘ﬁ‘@ Tz —,

KR BB RIR ; RS BRER R

HFESHZES : R758.63 XHFRIRED ¢ A

Association between fraction excretion of uric acid and severity of
coronary artery lesion in patients with psoriasis

Kun-peng Bian', Bao-lai Xu', Ai-gin Yang', Li-li Liang’
(1. Department of Dermatology, Nanyang City Center Hospital, Nanyang, Henan 473000, China;
2. Department of Dermatology, People’s Hospital of Shanxi Medical University,
Taiyuan, Shanxi 030012, China)

Abstract: Objective To analyze the correlation between fraction excretion of uric acid (FEUA) and severity
of coronary artery lesion in patients with psoriasis. Methods According to the Gensini score, the 282 patients with
psoriasis were divided into 0 - 1 score group (n = 84), 2 - 20 score group (n = 79) and >20 score group (n = 119), and
FEUA level were compared among three groups. Spearman correlation analysis was used to analyze the relationship
between Gensini score and other index, and multiple linear regression was used to analyze the influencing factors of
Gensini score. Results (D TC, LDL-C and SUA were higher, but HDL-C and FEUA were lower in Gensini score >
20 group than those in Gensini score 0 - 1 group and Gensini score 2 - 20 group (P < 0.05); TC, LDL-C and SUA
were higher, but HDL-C and FEUA were lower in Gensini score 2 - 20 group than those in Gensini score 0 - 1 group
(P < 0.05). @ Spearman correlation analysis showed that the Gensini score was positively related with TC, LDL-C
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and SUA (r, =0.495, 0.660, 0.533, P =0.011, 0.000, 0.006), and negatively related with HDL-C and FEUA (r, =-0.708,
-0.775, all P =0.000). Multiple linear regression analysis showed LDL-C, HDL-C and FEUA were associated with

Gensinis score (P < 0.05). Conclusions FEUA level is associated with severity of coronary artery lesion in patients

with psoriasis, and maybe FEUA is one of risk factors for coronary artery lesion.

Keywords: psoriasis; uric acid; coronary artery disease

2016 AFF FEHR e F 5 2935 5] 650 1 . ARESE
WoR, BB 5 S PRI MAEAATE B ARG, BRI
(uric acid, UA) KPS kiE R B, $EnEy
9 5 B Kok AR R AL ) AT REAAAE — B IR R . JRIR
HEHE 7 BORAE 22 5/ NERUE Y PRIR UA e AR P
HE B E e, AT DL A TR Y S W I UA 1Y
HEMEAR T o ABFTE LCECAN R SEEAR 2 Jk A A ™ e e
R T R Y PR AHEME S 0K, AT s 8 o
B IR B AL A AT REALT

1 RS

— R

¥ L 2015 4F 12 A —2017 4F 12 H T 6 BA 17 o
O BERE 122 R AT BE 14 6 s F 2 282 9, Hirr,
T 153 Bil, Lobk 129 B 5 ARG 30 ~ 66 %, P
(50.44£5.50) % . HHE Gensini FBUEEFAGHF TN 5
SN0 1 E, 2 ~ 20 04 K >20 4, S5 84
79 F 119 451 7', A AbRHE - QOiE i R I B e R
P2 R IE W s QEA TR L SRR A TR,
PRI ZE KA ORI AR A R s @ BRG]
oo HEBRBRUE : OB I M RSB . O 0
ALPERR FLHCAD BB e s QRRTE R DhREAR 4 B
U 5 5 R A R e DRI LA 5 DI IR TR IR 5]
BT DCAR S i 4 SRk R 11 SZ AR PR S5m0 UA 524
Yy s @G IFHERN . I8 KU HUIR BN 25 P9 3 Wb 9
W QBFRIKEHE /5 WU (8 E w2
AT AAGEAC T ZE T 23 T Al
1.2 FHik

S RAE R 8 h, IR 24 h IR, TIRHRE
D By AR R, IR BML. SRR K
K B AR [ B (total cholesterol, TC ). I35 FE g &5 4
AHEEE (low density lipoprotein cholesterol, LDL-C =1
2 AR I LEEE (high density lipoprotein cholesterol,
HDL-C ). Hh =H&( Triglyceride, TG ) MY AIUEF( serum
creatinine, Ser ). UA. JR % 4% (blood urea nitrogen,
BUN). JK % JR 8 (urine uric acid, UUA ). JR JJL g

1.1

Il ¥ JR BR ( serum uric acid,
SUA ) Jzs g I Mk (fasting plasma glucose, FPG ), L)
FRAETE AUS400 4 [ AT ( HAR Olmpus
Aw) BSEINE . IRIRHEM %= (UUA xSer) /
(Ucre x SUA ) x 100%. "B /v Bk 3k o & (estimated
glomerular filtration rate, eGFR ) K FH BRI el B
( modification of diet in renal disease, MDRD ) fajifb/A=,
H eGFR[ml/ ( min 1.73m’) 1=186 x Ser ™ x AR T,
WEBE N LT R AL %0742,

H 2 2 EA RIS IO BB NRHET, 7R/
B oo A R IAL (FEEPETT AR B SE UE IR
SYIKEEALRR A, A AT SR AL A5 S Sh kit . N3
k2t . BBk X SN A K. SR Gensini £
VPO REAL AR, S RS KA TSy, B
PR R AR B R A R <25% 1 1 43 25% ~ <50% it
298, 50% ~ <75% it 4 5. 75% ~ <90% it 8 43,
90% ~ <100% i1 16 43, 100% 1 32 43", SR 5 M 4
TR SR S L B E R A, B ARSI A F
RSN 5, RS i K P BURAE S 1.0, 2.5
FLS, S5— R X SO 73 502 1.0 #4105, 18]
TSI . ALBORAR N 1.0 A 2.5, gk SRS
TS 1.0, A ERENIKIE . 3T R h BOW S 1.0,
TR K AL VE o) = TR BB AEE S x AH I A2
B R, A AR B R AR 4 Z F1 R Gensini 1
43, Gensini FH43 8K 55 2 ISR 20 ks A8 ™ 2 7
1.3 SitEHE

BE 23 H R F SPSS 20.0 et ik, iR
B + i (x£s) Fon, R 2T, P
LA H LSD—t #5555 AH C 53 M1 FH Spearman 7, 5% i)
R I FHZ2 o2tk MUY, P <0.05 225 A 50

AR
R

EZAIGKRE R LS
&4 TC., LDL-C. HDL-C. SUA K bR fi& HE i 45
B, ZRA50FE X (P<0.05), W1,

(urine creatine, UCre ).
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BHIRRF R

1
0. 14341 84 47/37 49.56 +5.50
2 ~2044 79 47/32 50.58 +5.42
>20 434 119 59/60 51.13+5.58
X IF1H 1.401 2.007
P 0.496 0.136

24.10 £ 1.69 119.44 + 15.00 79.46 + 8.50

2435+ 1.18 120.39 + 15.00 79.50 £ 8.20

2446 +1.22 121.64 + 15.50 78.90 £ 8.00
1.731 0.529 0.172
0.179 0.590 0.842

0. 1454 84 5.46+1.20 1.87 + 0.40
2 ~2049741 79 555+ 1.45 1.90 +0.41
>20 434 119 5.49 + 1.49 1.93 +0.40
FAH 0.019 0.551
PH 0.981 0.577

4.23+1.22 1.30+0.22 2.88+0.21

4.95+1.20 1.22 +0.20 3.10+0.76

554+1.34 1.07 +0.21 3.41+0.87
26.369 31.377 14.452
0.000 0.000 0.000

0. 1434 84 268.27 +90.50 6.54+ 1.44 6738  14.26 123.64 = 15.26 815+ 1.14
22044 79 310.56  135.72 7.06 + 1.42 66.68 = 14.00 121.60 £ 16.35 722+1.19
520 4341 119 390.58 + 147.89 6.87 + 1.44 65.83 + 14.67 125.64 + 16,34 5.80 + 1.40
P 23337 2777 0.293 1.525 87.909
Pl 0.000 0.064 0.746 0.219 0.000
2.2 Gensini A5 & SEHMEXME 3 i

Gensini 1 43 5 TC. LDL-C & SUA & iF #H %
(r.=0.495. 0.660 F1 0.533, P =0.011. 0.000 F1 0.006 ),
5 HDL-C. JK 2 HF it 73 B 5 440 5¢ (r. =-0.708
F1-0.775, 31 P =0.000 ).

2.3 Gensini Ao HMEZMNE TLIER TS

Ph Gensini U3 B R, DIFR 1 hERASIT
R R AR R, AT Z2ondtk =T, BIA
g i A1 5 B3 bR vfE A 0.05 #1010, LDL-C, HDL-C &
PRIGHEM 53 H0H Gensini BUFIZ I ZE (P <0.05 ),
W2,

*F2 Gensinl BARMEZMNS TLIEREADTEXSEH

LDL-C 0325 0228  0.123 6.521 0.015
HDL-C 0310 0213 -0336 -8411  0.001
JRIERHEM 3% -0308 0278  -0.335 -10.785  0.000

A ARG E S 1A 555 2 20 Ik ok A T Ak B T 1Y
RIRIFEHE ", AR5, B Gensini FLor G i T
TC #1 LDL-C 3% #f J &, HDL-C 3% #f &% ; LDL-C
F1 HDL-C J2& Gensini F1 W52 R R, AR #E~R
LDL-C 7K F- 55 R sl ke a8 R B S B ARG ¥ K-
() LDL-C 7] 25 & sh ke B 20, AR ORI M DT vE
Y, 5 HAAS SRR B s 2L R 2 5 2 de 2 U 4
SRR, R B 4T 54 18 & HDL-C 2 3
Jik A Al 1) = B ML), HDL-C B 4808040 55 B B 0 A [
B2t 4, MAINEESAR it S0Ak, BELIT 1 PR B B
KBNS BB RERE AL Y B 1 ™

AWFFE R, BE Gensini BV ZHI T, SUA &
WiTlE 3 SUA 5 Gensini FUF SR IEAHIC, 488 % % £E
Thl. Th17 AL R AR 5 AR -3 B2 3Rk, dd
R R R 05T A | A T PR B A S AR AR
PEE T SRR AL BEHE B HE S, g
Je ", SUA AKCETHE ] SR R DIBE AL, S50 meE
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PG AU UIARDC " SUA FhEs T 4 if 8 9 K
REETL, SBECAARERS D, A N B 40
A, H UA el AR A A 2
R AR 25 2 AR 2 1 4 A 5L 0 L P 2 A ™

PRI 7> H00T DURE S bR & . GFR A& R T4,
FEUERG . AT RTEOEIE UA HRIEIRDL. 7EABESE D,
Bt Gensini BRI TG, IRIGHEH S BOZHIEAR, FRIR
HEMH 40 Gensini B R GUMSE,  HIRFRHRH 2 EUE
Gensini FUMAISANAIA 28 BB R RS PR T RIEERTL,
KINRINRICHEZEAL T S BOR/NRBKAE A, 9 U ot
L, 2/ NERIEE R UA 38 538k, IRICIER
ALSPEAB NI AR LRI ZE, JRIITR G Y
i RS 2, Sn] R AR P EIEAR, SUA KK
T ™o 24 SUA KT BOA PRIRER S, ST L PRI
HHRIERKRE ARG, INESKEELL, f SUA K-t
— T, IRIRHRM R0t — PR, B KRR

LR LFTIA, BRJE R PRI HE RS R Bk
R A 7 EE R B 2 A O PR IR HEME 735 m] e e IR 2 ik
AR ER N R Z —. EHENNEREREE S,
a5 5 SUA MU W RE L 2 5 T RSN RAE
BB MAE A B N e S o S BRAE IR A,
S AR SKEE AL, P AT BEAFAE NP IC AR, T
PRIEHEHE 2 BT A SUA ZKP- R B H Z A1, R 5
W JUE AL B SUA fRREE ™. XL ] BE R ASBIE ST h &
PUPR R HE M 73 B0 Gensini B3 520 R 22 (4 1A {HL
ARWS L RS PR ST IRAE I ZR B 2 Xt SUA JKF- T
SR, TAEFAEDX LE P RAETHE SUA AP R
i n] REFZ M 2 PR HEHE 7 R (H AT T I 1 A28 i
T, Wik, WA A R LUS KB HTIEE
BRI
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