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Abstract
(CHPF) in Yunnan Province. Method: The clinical data of 2483patients with CHF were collected and the patients

Objective: To explore the relationship between serum uric acid (SUA) and chronic heart failure

who missed serum uric acid (SUA) were excluded. The relationship between SUA level and cardiac function
grade, gender, age, type B brain natriuretic peptide (BNP), left ventricular ejection fraction (LVEF), left ven-
tricular end diastolic diameter (LVEDd) was investigated. Result; SUA levels of HUA group were increased with
cardiac function deterioration( P<{0. 05). The SUA level of the male was significantly higher than that in the fe-
male. The young men had higher SUA levels. SUA level was positively correlated with cardiac function, LVEDd
and BNP, while negatively correlated with LVEF. Conclusion: The SUA level in patients with CHF are high in

Yunnan Province, HUA could be an independent risk factor of CHF.
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