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[ABSTRACT] Objective To investigate the value of serum uric acid in evaluating the degree of coronary artery stenosis.
Methods A total of 400 patients who underwent coronary angiography from January to June, 2017 were enrolled. Among these pa-
tients,79 with coronary artery stenosis <.50% were enrolled as control group, and 321 who were diagnosed with coronary heart di-
sease (CHD) were enrolled as CHD group and further divided into low-, medium-, and high-risk groups according to the SYNTAX
score. Alogistic regression analysis was used to investigate the correlation between serum uric acid level and the degree of coronary
artery stenosis. Results In the low-, medium-, and high-risk groups, there was no significant correlation between serum uric
acid level and the degree of coronary artery stenosis (P >>0.05). The subgroup analysis showed that there was no significant correla-
tion between serum uric acid level and the degree of coronary artery stenosis in male patients (P>>0.05) , while serum uric acid le-
velwas significantly correlated with the degree of coronary artery stenosis in female patients (OR =0.186,95% CI=0.060—0.573,
P<C0.01). Conclusion Serum uric acid level is significantly correlated with coronary artery stenosis in female patients, and
therefore, serum uric acid level can be used to predict the degree of coronary artery stenosis in female patients with CHD.
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