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[ Abstract] Background Carotid atherosclerosis ( CAS) is an independent risk factor for ischemic stroke, which
is closely related to occurrence and development of cardiovascular and cerebrovascular diseases, and is of great significance
for the prevention of stroke.Previous studies on the risk factors of CAS are mainly focused on gender, age, blood lipids, blood
pressure and so on.There are few related studies on the impact of uric acid on CAS.Objective To investigete the relationship
between serum uric acid and CAS in middle—aged men, in order to provide theoretical basis for early prevention of CAS in
middle-aged men.Methods 824 cases of middle—aged men with physical examination in Qingdao Municipal Hospital from
January to June 2014 were selected, and they were divided into non CAS group and CAS group according to the incidence of CAS
during the follow—up.BMI, blood pressure, FBG, Ser, BUN, ALT, AST, TC, TG, LDL-C, HDL-C and serum uric acid
were compared between the two groups. Influencing factors of CAS in middle—aged men was analysed by multivariate Logistic
regression analysis.ROC curve was drawn to evaluate the predictive value of LDL-C, serum uric acid for the occurrence of CAS
in middle—aged men.Results 219 cases of CAS occured in 824 middle-aged men during follow—up, the incidence rate of CAS
was 26.6%.BMI, SBP, DBP, FBG, TC, TG, LDL-C and serum uric acid in CAS group were higher than those in non CAS
group, HDL~C in CAS group was lower than that in non CAS group ( P<0.05) .Multivariate Logistic regression analysis showed
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that LDL-C [ OR=3.16, 95%CI (2.01, 4.85) ) , serum uric acid [ OR=2.23, 95%CI ( 1.38, 3.59) ) were influencing
factors of CAS in middle—aged men ( P<0.05) .ROC curve analysis showed that the AUC, sensitivity and specificity of LDL-C
in predicting CAS in middle—aged men was 0.775 (95%CI (0.741, 0.809) ), 93.2%, 49.3%, respectively; AUC,
sensitivity and specificity of serum uric acid in predicting CAS in middle—aged men was 0.715 [95%CI (0.677, 0.753) ],

91.3%, 43.0%, respectively.Conclusion Serum uric acid is an influencing factor of CAS in middle-aged men, and has a

certain predictive value for CAS in middle—aged men.
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Table 1 Comparison of general information between the two groups

fir T CASH (n=605) CAS# (n=219) i Pl

BMI ( kgm®) B4£42 242457 2356 0019

i (mm He) 125+ 14 12816 2915 0004
HFIRIE (mm Hg) 7810 8011 1967 0049
S (mmol/L) 5508 5610 2166 0031
MUILEF (pmollL,) 77+8 7810 0332 0740
JKEA (mmolll) 621 621 0741 0459
WIS (UL) 2%+13 14 1441 0128
REARASLHEHE (UL) 2047 28 1739 0083
EIREEE (mmol/L,) 5.04+094 571097 8838 <0.001
e (mmol/L) 140+ 1.04 161151 2284 0.023

TR TR (1 AR (ol ) 3107 38407 1351 <0001
R FE IR M (mmol/L) 1303 1203 23602 0019
MU (mmol/L) 372+ 65 40272 5630 <0.001

e BMI= 5540 | mm He=0.133 kPa

F2 PHEBMERA CAS IRPHRIZHER Logistic MM
Table 2 Multivariate Logistic regression analysis of influencing factors of

CAS in middle—aged male

et B SE Wad i Pff OR (95%.CT)
BMI 0033 0.024 1.962 0161 1.01 (095, 1.08)
i€ 0002 0011 0.043 083 100 (098, 1.02)
I 0001 0,016 0.005 0941 100 (097, 1.03)
I s 0.167 0.131 1627 0202 1.05 (065, 1.19)
g lFfi 1442 1017 2011 0.56 423 (0.8, 31.02)
=EEH 0036 0209 0.029 0.864 104 (069, 1.56)
[RarpEleEAmERE 1550 0203 2.162 <0001 316 (201, 485)
REEREAMNEE 0076 1104 0005 0945 093 (0.1, 8.06)
MR 0.801 0243 10830 0001 223 (138, 359)
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Figure 1 ROC curve of low—density lipoprotein cholesterol and serum uric

acid in predicting CAS in middle—aged men
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