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Relationship between serum adiponectin concentration
and hyperuricemia on Uygur in Xinjiang

MIAO Lei' YAO Hua® SUN Yu-ping’
(Xinjiang Medical University, Urumgi; The First Teaching Hospital of Xinjiang
Medical University, Urumgi 830011, China)

et al.

Abstract: Objective To investigate the relationships between serum adiponectin concentration and hyperurice-
mia on Uygur in Xinjiang. Methods The serum adiponectin concentration was measured in 413 cases (207 cases were
in hyperuricemia group and 206 cases were in control group ) by ELASA and measured SUA, TG ., TC, HDL-C |
LDL-C. height, body weigh, waist circumference ( WC) . hip circumference ( HC) ., then calculated waist-to-
height ratio (WHTR) , body mass index (BMI) . Results The WC, HC, WHTR, TG levels were significantly
increased in hyperuricemia group compared with control group. Levels of adiponectin in hyperuricemia group were sig-
nificantly lower than those in the control group (P <0.01) . The difference between two groups still exist after the ad-
justment of body fat. In control group, the level of adiponectin in female were significantly higher than those in male
(P <0.01) .The serum adiponectin concentration was significantly negatively correlated with SUA. But adiponectin
was not significantly correlated with age. Conclusion The strong correlation between adiponectin and SUA suggests a

possibility that adiponectin might be one of the characteristic index of hyperuricemia in Uygur.

Key words: Serum uric acid; Serum adiponectin; Uygur
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