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Impact of Hyperuricemia on Insulin Resistance in Asian Population
meiista P2yl

* 1 2 3 5z 4 5 - .
Ol e L WL, AE R, 48, A3, ASF L A8, o5

Background: Previous studies have been reported that hyperuricemiaiis associated to cardiovascular and diabetic complications. However, it isunclear
that whether hyperuricemiais associated with increased insulin resistance, especially in Asian population. Therefore, we investigated the 4,983 consec-
utive patients during a mean follow-up of 2 years to evaluate the relationship. Methods: To adjust potential confounders, a propensity score matching
(PSM) andlysis was performed using the logistic regression model. The adjusted variables included age, gender, body mass index, hypertension, dia-
betes mellitus, hyperlipidemia, chronic kidney disease, lipid profile, and medications. Hyperuricemia was defined as serum uric acid level > 7mg/dL.
Insulin resistance index based on the homeostatic model assessment-insulin resistance (HOMA-IR). Results: The basdline clinical characteristics were
well matched after PSM analysis. 1,058 patients (529 Hyperuricemia vs 529 Control) with the mean follow-up duration 600+260 days were andyzed. In
paired t-test, Hyperuricemiaincreased HOMA-IR more than control group (25% vs 13%, respectively). Both group showed higher fasting blood insulin
level and HOMA-IR on follow up day compared to basdine, significantly (all p vaue<0.1). However, no significant HbA1c changes were shown in
two groups (Table). Conclusions: The analysis suggest that patient with hyperuricemia associated the increased insulin resistance more than control
group in Asian population.

Table. Two-year clinica outcomes between hyperuricemiaand insulin resistance profiles

Hyperuricemia after PSM Control after PSM
(n=529) (n=529)

Variable Basdine Follow-up Delta p value Basdine Follow-up Delta pvaue
FBS 112+32 114+29 2+34 0.117 113428 117436 4430 0.002
HbAlc 6.2+0.9 6.3+0.9 0.0£0.7 0.097 6.3£1.0 6.3£1.1 0.0£0.8 0.122
Insulin 10.1+7.2 12.7+9.0 2.6£9.3 <0.001 10.2+9.0 11.6+6.8 1.3+9.3 0.001
HOMA-IR 29+29 3.6+2.9 0.7+34 <0.001 29431 3430 0.4+36 0.002

Mean follow up 612 day 607 day

PSM; propensity score matching, FBS; fasting blood glucose, HbA1c; glycated hemoglobin Alc, Insulin; fasting serum insulin, HOMA-IR; homeo-
static model assessment-insulin resistance
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