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Abstract: Objective To explore the relationship between thyroid hormone sensitivity indicators and hype-
ruricemia,as well as gender differences. Methods A total of 2 922 individuals with normal thyroid function
who underwent physical examinations at the health management center of the First People's Hospital of Fos-
han from January to December 2024 were selected as the research subjects. The research subjects were divided
into 2 077 cases of non-hyperuricemia (normal group) and 845 cases of hyperuricemia (hyperuricemia group)
according to the diagnostic criteria of hyperuricemia. Clinical data were compared between the normal group
and the hyperuricemia group. Spearman correlation analysis was used to analyze the correlation between thy-

roid function and thyroid hormone sensitivity indicators and hyperuricemia. Logistic regression was used to an-
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alyze the influence of thyroid hormone sensitivity indicators on the occurrence of hyperuricemia,and the thy-
roid hormone sensitivity indicators of patients with hyperuricemia of different genders were compared. Results

In the hyperuricemia group,the male proportion,systolic blood pressure,diastolic blood pressure,body mass
index, creatinine, total cholesterol, triglycerides, low-density lipoprotein cholesterol, glycated hemoglobin, free
tritodothyronine (FT3) ,free thyroxine (FT4),FT3 thyroid feedback quantile index (TFQIyr;),FT4 thyroid
feedback quantile index( TFQIgr, ) » thyroid stimulating hormone resistance index (TT4RID), thyroid stimula-
ting hormone index (TSHID) , and FT3/FT4 ratio were all elevated compared to those in the normal group,
while the female proportion,age,high-density lipoprotein cholesterol.and erythrocyte sedimentation rate were
all lower than those in the normal group,and the differences were statistically significant (P<C0. 05). The re-
sults of Spearman correlation analysis showed that serum uric acid levels were positively correlated with FT3,
FT4,TFQlsr; » TFQIpr, » TT4RI, TSHI, and the ratio of FT3/FT4 (all P<C0.05),but not correlated with thy-
roid stimulating hormone (P>>0. 05). The results of Logistic regression analysis showed that among male pa-
tients with hyperuricemia, TFQIsrs » TEQIpr, » TT4RI and TSHI were the influencing factors for the occurrence
of hyperuricemia (P <C0. 05). Among female patients with hyperuricemia, only TFQI, was an influencing
factor for the occurrence of hyperuricemia (P<C0. 05). The ratios of TFQIpr; s TFQIpry sand FT3/FT4 ratio in
male patients with hyperuricemia were significantly higher than those in female patients,and the differences
were statistically significant (P <C0. 05). Conclusion Thyroid hormone sensitivity indicators are associated
with hyperuricemia. TFQI;; can be used as an effective indicator for predicting hyperuricemia. The association

between TFQIpr, and hyperuricemia may vary between different genders.

Key words: thyroid hormone sensitivity; hyperuricemia; gender
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HDL-C(mmol/L) 1.22(1.03,1.45) 1.28(1.07,1.53) 1.07€0.95,1. 25) 256. 022 <0. 001
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