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Abstract

Serum uric acid values in 40 males
with untreated hypertension were com-
pared with 40 age matched controls. No
signifieant difference in the mean uric acid
valuoes was noted between the hyperten-
sive and control groups. The serum wuric
acid valoes in hypertensive group were
correlated more significantly with ponde-
ral index than with serum cholesterol
(JPMA 29:254, 1979).

Introduction

Hypertension 15 one of the important nsk
factors influencing the development of athero-
sclerosis. It 15 not known for certain, as 1o
how often other genctically determined risk
factors such as diahetes, hyperlipidasmia and
hyperuricacmia co-exist in groups ol paticnis
with hypertension. In Pakistan initial studies
va the specuum of hypericnsion are being
undertaken In this paper our findings on
serum uric acid levels are reported in untreat-
ed hypertensive males and are compared with

the values in the age maiched normotensive
men.

Material and Methods

Forly unucaied hyperiensive men  with
ages ranging between 20-65 years, attending
the PMRC Hypericnsion Chnic, during 1978-
79 were investigated. Diabetes as an associat-
ed condition was present in 10 patenis. The
protocel of the Hypertension Clinic has already
been described (Haider et al, 1976). Hyperen-
siog wa: disgnosad when B.P. was above
150 mm systohc and 90 mm diastolic on 3
scparaic occasions in uncomplicated cases. The
control group consisted of 40 normotensive
malcs attending the hospital for minor ail-
ments. All patients and controls had a com-
plete history especially focussing on the de-
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tails of drug intake, gout, kioney disease and
other conditions lable v cause alteration in
blood uric ackd levels. Those with blood urca
above 40mg%;, a history suggestive ol signifi-
canl kuwiney diseass, goul, recemt drug intake
and other elevant conditions were excluded.

Pondernl index was calculated as height
linches)/3  weight (lbs). Scrum cholesterul
was estimated by the method of Abell (Abell
el al, 1952) and uric acid by Conways method,
modified by Gradwohl (1970)

Results

lable 1 shows the mean values of serum
uric aeid, ponderal index and blood cholesterol
in hypertensive nnd normolensive males

Table 1. Mean Unec Acid, Ponderal Index and
Chalesterol Values in 40 Hypertcnsive and
40 Age Matched Mormoteinive Malks
Pururmeivey H:r;r:wrrmn]_ Comirol Sipmali.
growg e e T
in = 4 im = 40)
* Ui scid
(mga] S4B+ 0.71| 343+ 00| NS,
Ponders]
imhen 12544 069 | 1290+ 058 NS
==3erum choles:
terol (mg) (21795440 45 [1R7 129 20,65 |R¢O-001

M.S = Mal significani
y = 018, DF = J&; N3,
bl = )4, DF = 38: P¢ 0001

The mean uric acid in 40 hyperiencive
males was 548 + 071 mg%, and in normoten-
sive 545 + L0 mg' . the diference was not
significant. In both the study groups 9 out of
40 subjects had serum uric acid levels above
6.0 mg*. However, values of 7.0 mgs or
above were recorded in 1 {2.5%) hypertensive
patient and 3 (7.5%) of the controls,

The mean ponderal index in hypericnsive
was 1254 =+ 065 and in normotensives
1290 + 0.58; the difference was not signifi-
cant.

The meon scrum cholesterol level was
217.95 mg% in the hypertensive group and in
the controls 187.12 mg™, the difference being
significant (P ¢ 0.001)

l'able 11 shows correlation of serum uric
acid values with other variables i.e., ponderal
index and serum cholesterol, in 40 paticnts of
hypertcnsion. The correlation between serum
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uric and chulesterol was not significant. while
the correlation of wric acid with ponderal index
approached significance ir = -0.22: P < 02)

Table 11 : Correlation of Serum Uric Acid Concen-
tration with Other Vanahles (Cholesierc]
and Ponderal Index) in 40 Mioles with

Hypertenging
Swrmami Pondaval
wdrlepiarnd wale g
r 212 =022
¥ NS F <020

M.E = Mot significant

Discussion

There are number of factors which can
influence scrum wric acid values. Some sub-
stances such ac theophylline, ascorbic avid,
acctaminophen and levedopa can cause a spur-
wous rise of urate levels (Liang and Fries, 1978).
Similarly other medications like low doses of
aspirin and diuretics can raise the blood uric
ackd levels, although few of these elevations
are associated with pathologic complications
(Stanbury et al. 1972)

In patients with hypertension uric acid
levels could be influcnced by the intake of
diuretics and a possible kidney damage reault-
ing from a long standing hypertension. We
confined our study to untreated cases of hyper-
tension aml those with a history of drug
intake and serious kidney discases were ex-
cluded. Also, patients and controls with an

elevated blood urea (340 mg%) were not in-
cluded in the study,

In our serics. although serum cholesterol
vilues were significantly higher in the hyper-
lenston group. the serum unc acid level shows
¢d no difference between the cases and con-
trols. The uric acid levels showed more cor-
relation with ponderal index than with the
cholesterol levels in the hypertensive groups.
In & recent Dritish Study (Ramsay 1979), hyper-
uncaemia present in 18 out of 73 hyperien
sive men was reluted significantly with aleohel
Intake, serum  asparate  transaminase and
obésity. The author observed that hyperten-
sion and hyperuricoemia were related In part
through their common association with fre-
quent alcohol use and went vn 10 conclude
that high urate conceniration (> 84 mg¥%)
in & man with untreated hyperiension was

highly suggestive of heavy alcohol consump-
tion.

Although alcohol intake can hardly he in-
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voked in this study our resullts are somewhat
similar in that the association of hypertension
and hyperuricaemia has not been confirmead in
the absencr of factors such as ahohol S un
ric acid in this group of hypertensive men
was correlated more significantly with the pon-
deral index than with serum cholesterol
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