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Evaluation of the relationship between uric acid blood level and the severity of coronary artery
involvement in patients undergoing coronary angiography
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Abstract
Introduction:

Coronary heart disease (coronary artery disease) first cause of death in modern societies and
Constitute the first cause of health expenditure. In addition , the disease leads to high morbidity,
Disability and loss of work and production power of the people . Several risk factors for Developing
coronary artery disease has been suggested and one of these risk factors, is high Levels of serum uric
acid as an inflammatory factor.

Materials and Methods :

In this cross-sectional study the patients admitted to the Seyyed Al Shohada hospital within a Month.
In the study population of patients were underwent coronary angiography. After Obtaining informed
consent from patients, patients demographic data such as age , sex and risk Factors of cardio —
vascular disease , diabetes , high blood pressure and smoking history, blood Pressure tests, laboratory
tests, fasting blood glucose, total cholesterol, LDL-HDL, triglycerides, Serum uric acid for patients
and the results were recorded.

Findings :

In this study, 150 patients were enrolled and randomly selected . 96 (46%) of the subjects were
Female and 81 patients (54%) were male. The mean level of uric acid in normal patients was
5.62+1.28, and in patients with a vessel involvement was 5.81+1.41, with two vessels 5.67+ 1.68 and
with three vessels involved it was 5.73+1.23 was reported that the average between the Four groups
(one vessel involved , the two vessels involved, three vesels involved and normal Group) , was not
statistically significant (1.61=F and 0.191=p). Average levels of uric acid in Normal coroner patients
(5.26+1.28 ) significantly less than the group with coronary artery Involvement (5.76+1.40) was
reported (p=0.031) average levels of uric acid in a sample of Female patients was 5.34+1.49 and in of
male patients 5.78+1.37 was reported that using the Independent samples T Test this test showed a
significant difference between the two groups The (p=0.049) . An average level of uric acid in
patients with high blood pressure, high cholesterol and diabetes, And smoker patients compared with
the control group had no significant variance. Respectively (p=0.965), (p=0.701), (p=0.073),
(p=0.276) .
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Conclusion :

According to our study, there was no significant relationship between uric acid levels and Variables
study involved veins, obesity, diabetes, hypertension, etc. There was a significant Difference between
the average levels of uric acid levels and coronary artery stenosis and Gender of patients .
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