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Study on correlation between serum uric acid and blood pressure in adults without hypertension”
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Abstract : Objective To investigate the correlation between serum uric acid and blood pressure (including
systolic pressure,diastolic pressure and pulse pressure) in adults without hypertension. Methods Methods
The research data were from physical examination center in Beijing Shijitan Hospital Affiliated to Capital
Medical University during June to December,2017. The total number of research participants was 7 921. Ac-
cording to blood pressure levels,they were divided into the following groups:normal systolic blood pressure
group (systolic blood pressure <{120 mmHg) and high-normal systolic blood pressure (120 <{systolic blood
pressure <_ 140 mmHg); normal diastolic blood pressure group (diastolic blood pressure<80 mmHg) and
high-normal diastolic blood pressure group (80<C{diastolic blood pressure<’90 mmHg) ,normal pulse pressure
group(pulse pressure<c40 mmHg) and high pulse pressure group (pulse pressure>40 mmHg). The levels of
serum uric acid and other items were tested by enzyme method. The differences of clinical characteristics be-
tween the groups were compared. Multivariable logistic regression analysis were usede to analyze the relation-
ship between clinical characteristics and test parameters and blood pressure. Results There were significant
differences in serum uric acid levels between normal systolic and diastolic blood pressure group and normal
high value group, non-elevated pulse pressure group and elevated pulse pressure group. Multivariate logistic
regression analysis showed that serum uric acid level was an independent risk factor for the increase of systolic
blood pressure (OR=1.237,95%CI;1. 088 —1. 408, P=0. 001) and diastolic blood pressure (OR=1. 315,
95%CI:1.133—1.527,P<C0.001),but not for the increase of pulse pressure (OR=0. 853,95%CI.0. 732 —

0.994,P=0. 041). Conclusion Serum uric acid level in people without hypertension is an independent risk
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factor for the increase of diastolic blood pressure and systolic blood pressure, but not for increase of pulse

pressure. Serum uric acid test may help to screen the high-risk population of hypertension.
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