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Abstract Objective: The study was designed to determine the relationship between the level of serum uric acid
and thin-cap fibroatheroma (TCFA) detected by optical coherence tomography (OCT). Method: A total of 129 pa-
tients were recruited from the First Affiliated Hospital of Xinjiang Medical University from January 2015 to Febru-
ary 2018. CHD patient was diagnosed by coronary angiography. The parameters of coronary atherosclerotic plaque
were determined based on OCT. The relationship between serum uric acid level and TCFA was analyzed by multi-
ple logistic regression analysis. Result: A total of 129 patients were divided into non-TCFA group(96 cases) and
TCFA group (33 cases) based on OCT. D Univariate analyses indicated that patients with TCFA had higher body
mass index, smoking,low density lipoprotein ,eGFR,uric acid and diabetes compared to those with non-TCFA. In
addition, after adjusting for significant confounding factors including smoking, diabetes mellitus,low density lipo-
protein, serum uric acid by multivariate regression analysis, multiple logistic regression analysis showed that
smoking ,diabetes mellitus,low density lipoprotein, and serum uric acid were affect factors of TCFA(P=0. 016, P
=0. 007, P=0.005, P=0. 025)and predictor of plaque instability. Serum uric acid was an independent risk factor
for the TCFACOR=1.007,95%CI:1.001—1. 014, P=0.025). @ Those patients were divided into high group(>>
420 pmol/L)and low group (<C420 pmol/L) according to serum uric acid levels. Difference between the two
groups has statistical significance on the thickness of the fibrous cap, lipid arc, invasion degree of macrophages,
plaque rupture, thrombosis( P<C0. 001, P=0. 002, P=0.025, P=0.007, P=0.001, respectively). Conclusion:
Serum uric acid was an independent influence factor for TCFA. The instability of coronary atherosclerotic plaque
was associated with elevated serum uric acid levels.
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%1 dE TCFA %1 TCFA 48— % & BBy Lk %
Table 1 General data G Z ==
iH 4E TCFA 41 TCFA 41 /'y P
7 51 5. 924 0.015
4 25(92.6) 2(7.4)
5 71(69.6) 31(30. 4)
FE /% 56.53+13. 00 55. 649, 25 0. 429 0. 669
7= IR 0. 307 0. 580
Jc 49(76.6) 15(23.4)
H 47(72.3) 18(27.7)
W5 PR 5. 461 0.019
Jc 73(80.2) 18(19. 8)
H 23(60.5) 15(39.5)
W 4 11. 702 0.001
¥ 62(86. 1) 10(13.9)
H 34(59. 6) 23(40. 4)
v eli) 0.031 0. 861
Jc 77(74.8) 26(25.2)
H 19¢73.1) 7(26.9)
e 0 97 R 1. 495 0.221
T 75(72. 1) 29(27.9)
H 21(84.0) 4(16.0)
BMI/(kg * m ?) 25.2443.31 27.6043. 46 3. 484 0. 001
It PR 12 Wi 5.488 0. 064
ISy e NS 48(82. 8) 10(17. 2)
AT LB 34(72.3) 13(27. 1)
Ak ST Bedh s 0 WUEE 2L 14(58.3) 10(41. D
HZ5 15
] =) DT Ak 0. 809 0.368
I 19(67.9) 9(32. 1)
H 77(76.2) 24(23. 8)
T2 1. 234 0. 267
v 20(66.7) 10(33.3)
H 76(76. 8) 23(23.2)
B 52 {4 BEL 5 771 1.131 0. 288
T 60(71.4) 24(28.6)
H 36(80.0) 9(20.0)
ACEI/ARB 1. 359 0.244
¥ 59(71. 1 24(28.9)
B 37(80. 4) 9(19. 6)
53 38 15 7 2.102 0. 147
v 76(77.6) 22(22.4)
H 20(64.5) 11(35.5)
ACEI/ARB: Ifil & % 7 5% B B30 4 700 /8 Bk R 1 2R H550 /) .
% 2 3E TCFA 4AF1 TCFA Al K & 4 IsiRa L&
Table 2 Comparison of clinical biochemical indexes between non-TCFA group and TCFA group xts
i H ik TCFA 4 TCFA 4 t P
eGFR/(ml « min~! + 1.73 m ) 103. 682£35. 90 121. 61439, 19 2.417 0.017
JR% /(mmol « L™1) 5.70+1.63 5.2441.47 1. 442 0.152
WLEF/ (umol « L™1) 76.33418. 47 73.364-15. 39 0. 829 0.409
JRWR/ (pmol « 1L71) 329.41488. 40 377.72485.52 2. 731 0. 007
=W H M/ (mmol « L™1) 1.974+1.74 2.06+1.24 0.275 0.784
SR B/ (mmol « L71) 3.71+1.26 3.7140.92 0.027 0.979
HDL-C/(mmol « L™ 1) 1.010. 26 0.934+0.21 1. 509 0.134
LDL-C/(mmol » L") 2.1740. 81 2.74740.89 3.338 0.001
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Table 3 Comparison of OCT parameters between non-TCFA group and TCFA group
MAQR) . B (%) s xt s
W H ik TCFA 41 TCFA 41 t/ P

21 W L E / pm 180(120,360) 50(10,60) 7.784 <<0. 001
JIg A /° 68. 50€0. 00,147. 50) 229. 00(153. 50,302. 00) 6. 748 <0. 001
B P 5L 37. 822 <0. 001

v 96(82.8) 20(17.2)

H 0(0.0) 13(100. 0)
BEHLAZ 1k 0.742 0. 389

I 86(76.1) 27(23.9)

H 10(62.5) 6(337.5)
i 0 200 L 4 2% 5. 685 <<0. 001

1 68(93.2) 5(6.8)

2 18(56.3) 14(43.8)

3 9(42.9) 12(57. 1D

4 1(50.0) 1(50. 0)

5 0(0.0) 1(100. 0)
7 1 0. 355 0.551

7 87(75.7) 28(24.3)

H 9(64.3) 5(35.7)
QIR 28. 141 <0. 001

0 86(85.1) 15(14.9)

H 10(35.7) 18(64. 3)
/N T T AR/ mm® 3.66+2.11 3.59+1.85 0.169 0. 866
1E 4 i 1 AR/ mm? 10.1843. 09 12.01+3.25 2. 890 0. 005
WA/ % 63.93+16. 27 69.78+13. 28 1. 863 0. 065
A0/ 2. 038 0. 068

i 87(72.5) 33(27.5)

H 9(100.0) 0(0.0)

R4 ZEAZE logistic [EF N
Table 4 Logistic regression analysis
gl B SE WALS P OR S5 Cl
TR LR

4 5 0. 860 0. 884 0.945 0. 331 2. 363 0.418 13. 369
2 BHE IR 1.554 0.574 7.339 0. 007 4.732 1.537 14,572
% 41 1.395 0. 580 5.778 0.016 4.035 1. 294 12.583
BMI 0.097 0. 086 1. 270 0. 260 1. 102 0. 930 1. 306
eGFR 0. 004 0.008 0.283 0.595 1. 004 0. 989 1. 020
PR IR 0.007 0.003 5.009 0.025 1. 007 1. 001 1.014
LDL-C 0.958 0. 338 8. 047 0. 005 2. 607 1. 345 5. 055
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RS5 BREBRAMRKEEA OCT ZHMILEK
Table 5 Comparison of OCT parameters between high group and low group M(IQR) , (%) , x= s

iR R PR R 41 1o R A Z/ 4 P
21 W L JE / pm 160(80,250) 50(20,200) 3.484 <<0. 001
Jg Bk /° 111.50€0. 00,160. 50) 173.00(90. 00,302. 00) 3. 055 0.002
T B 1l 24 7.382 0.007
v 96(82. 8) 20(17. 2)
H 6(46.2) 7(53.8)
B Hefih 0.571 0. 450
I 91(80.5) 22(19.5)
H 11(68.7) 5(31.3)
L 5 441 JfL 43 ¢ 2. 247 0.025
0 62(84.9) 11(15. 1)
1 25(78.1) 7(21.9)
2 14(66.7) 7(33.3)
3 1(50.0) 1(50. 0)
4 0(0.0) 1(100. 0)
SR LA 0. 990 0. 320
I 89(77.4) 26(22.6)
H 13(92.9) 1(7. D
QIR 10. 390 0.001
0 86(85.1) 15(14. 9
H 16(57. 1) 12(42.9)
/N T T AR/ mm® 3.76+2.14 3.2041.55 1. 277 0. 204
1E 8 i T AL/ mm® 10. 8343. 40 9.98+2.37 1.485 0.143
WA/ % 64.91+15.75 67.35415.76 0. 717 0.475
Ak NG 0. 000 1. 000
X 95(79.2) 25(20. 8)
H 7(77.8) 2(22.2)
B He 2 1. 967 0.374
JIg 5T B B 31(72. 1) 12(27.9)
54k B P 35(81.4) 8(18.6)
2T 24 BE e 36(83.7) 7(16.3)
95 BT AL 1. 764 0.414
B 65(76.5) 20(23.5)
LRNE 35(83.3) 7(16.7)
it Bt 2(100. 0) 000.0)
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