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HYPERURICEMIA IS ASSOCIATED WITH WORSE LIPIDS PROFILE AND CARDIAC FUNCTION IN ELDERLY ATRIAL FIBRILLATION PATIENTS 
W.Y. Liang, M.L. Liu, W. Xiang, J.W. Zhang, X.R. Feng
Peking University First Hospital, Beijing, China
Objectives: To investigate factors associated with hyperuricemia in elderly patients with non-valvular atrial fibrillation (AF).
Background: AF and hyperuricemia are common diseases in elderly. Accumulated evidences indicate that hyperuricemia is a possible risk factor of cardiovascular diseases.
Methods: Consecutive elderly patients (over age 60) with non-valvular AF were retrospectively recruited in this study from the inpatient clinic between January 2012 and December 2013. We excluded subjects with cardiomyopathy, severe hepatic or renal dysfunction, thyroid dysfunction, chronic anemia, active inflammatory conditions, autoimmune diseases, and those who were taking uric acid-lowering drugs. The final study population included 611 patients (363 men and 248 women). Hyperuricemia was defined as serum uric acid (SUA) concentration > 7 mg/dL. 
Results: The prevalence of hyperuricemia was 22.7% in the non-valvular AF population, 69.1% and 30.9% in men and women, respectively. Body mass index was significantly higher in hyperuricemia group than SUA normal group (p < 0.001). Consistently with elevated SUA, higher levels of serum creatinine, blood urea nitrogen and lower estimated glomerular filtration rate were found in hyperuricemia group (all p values < 0.001). Patients with hyperuricemia also had higher level of triglyceride and lower level of HDL than those in the SUA normal group (p < 0.001), indicating a worse lipids profile in hyperuricemia group. Besides, levels of B-type natriuretic peptide, left atrial diameter, LV mass index and percentage of NYHA class III/IV were significantly higher in hyperuricemia group than SUA normal group, indicating worse cardiac function (all p values <0.01). Treatment with diuretics and angiotensin-converting enzyme inhibitors were more prevalent in hyperuricemia group (p < 0.001).
Conclusions: Among elderly non-valvular AF population, elevated SUA was combined with poorer renal function. Worse lipids profile and cardiac function existed in patients with hyperuricemia.

