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[Abstract] Objective To investigate the related factors of hyperuricemia in patients with type 2 diabetes melli-
tus (T2DM). Methods A total of 400 T2DM patients treated from Jan. 2015 to Jun. 2016 in Department Il of Internal
Medicine of our hospital were selected as the research subjects, of which 61 with hyperuricemia were assigned into high
uric acid group and the remaining 339 were included into the normal uric acid group. The body mass index (BMI), systol-
ic blood pressure (SBP), diastolic blood pressure (DBP), fasting plasma glucose (FPQG), triglyceride (TG), total cholester-
ol (TC), low density lipoprotein cholesterin (LDL-C), high density lipoprotein cholesterin (HDL-C), serum uric acid
(UA) and glycosylated hemoglobin (HbAlc), estimated glomerular filtration rate (¢GFR), urinary albumin excretion rate
(UAER) were detected and analyzed. Results The age, proportion of men, DBP, TG, LDL-C and UAER in high uric ac-
id group were significantly higher than those in the normal uric acid group, and eGFR was significantly lower. The differ-
ences were statistically significant (P<0.05). Multiple stepwise regression analysis showed that TG, BMI, eGFR, UAER
were the independent risk factors of hyperuricemia in T2DM (P<0.05). Conclusion  The incidence of hyperuricemia in
patients with T2DM is related to obesity, high triglyceride, proteinuria and impaired renal function. For T2DM patients,
we should closely monitor the level of serum uric acid, pay attention to controlling the body weight and blood lipid, and
protect the patient's renal function.
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SRR () 62.4+7.3 59.8+8.4 2.268 <0.05
PN [1(%)] 47(77.05) 214(63.13) 4.420 <0.05
JRFE(AE) 6.9+2.4 6.7+2.6 0.559 >0.05
BMI (kg/m’) 25.8+2.1 24.9+2.6 2.557 <0.05
SBP (mmHg) 137.5+18.6 136.9+19.8 0310 >0.05
DBP (mmHg) 83.6+12.3 79.4+10.4 2.820 <0.05
FPG (mmol/L) 7.242.6 7.543.1 1.023 >0.05
HbAlc (%) 8.142.9 8.343.2 0.258 >0.05
TG (mmol/L) 2.2+0.4 1.840.3 9.070 <0.05
TC (mmol/L) 5.4+1.8 520417 0.838 >0.05
LDL-C (mmol/L) 3.5+0.8 3.240.9 2.436 <0.05
HDL-C (mmol/L) 1.3+0.4 1.2+0.4 0.485 >0.05
eGFR [mL/(min-1.73 m?)] 88.6+16.9 93.1+14.8 2.138 <0.05
UAER (ug/min) 37.6+15.3 18.6+5.8 17.095 <0.05
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Comparison on atomization inhalation of two subtypes of interferon and conventional antiviral therapy in the
treatment of herpangina: clinical efficacy and safety. ZHENG Ya—wen, YAN Jian—jia, ZHONG Qiu-lan. Department of
Pediatrics, Dongguan Hengli Hospital, Dongguan 523460, Guangdong, CHINA

[Abstract] Objective To investigate the clinical efficacy of atomization inhalation of two subtypes of interfer-
From June 2015 to October 2016, 120

patients of herpangina in Department of Pediatrics of our hospital were included into the observation group, and 100

on and conventional antiviral therapy in the treatment of herpangina. Methods

healthy children were included into the control group. The myocardial enzyme levels were compared. According to ran-
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