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Influencing factors for anterior tibial artery atherosclerosis among patients
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Abstract: Objective To analyze the influencing factors for anterior tibial artery atherosclerosis among patients with hy-
peruricemia, so as to provide insights into the prevention of anterior tibial artery atherosclerosis. Methods Patients
aged 18 years and older with hyperuricemia in Dazhou Integrated TCM & Western Medicine Hospital were enrolled as
research subjects from 2020 to 2023. Demographic information and blood biochemistry indicators were collected through
electronic medical records. Anterior tibial artery atherosclerosis was evaluated by color Doppler ultrasound. Factors affect-
ing anterior tibial artery atherosclerosis among patients with hyperuricemia were analyzed by a multivariable logistic
regression model. Results A total of 1 105 patients with hyperuricemia were surveyed, including 862 males (78.01%)
and 243 females (21.99%). There were 918 cases (83.08%) at the ages of 60 years and older, and 457 cases (41.36%)
with a course of disease at 10 years and longer. The median level of blood uric acid was 480.79 (interquartile range,
98.28) pmol/L. There were 314 cases (28.42%) with anterior tibial artery atherosclerosis. Multivariable logistic regression
analysis showed that body mass index (=24.0 kg/m’, OR=1.597, 95%CI: 1.185-2.151), long—term smoking history
(yes, OR=1.709, 95%CI: 1.153-2.534), diabetes mellitus (yes, OR=1.517, 95%CI: 1.162-1.981), serum uric acid (=
480.79 wmol/L, OR=1.667, 95%CI: 1.131-2.457), serum creatinine (=97 pmol/L, OR=1.685, 95%CI: 1.155-2.460),
fasting blood glucose (=6.1 mmol/L, OR=1.528, 95%CI: 1.106-2.112), fibrinogen (>4 g/L, OR=1.589, 95%CI: 1.091-
2.315) and triglycerides (=1.7 mmol/L, OR=1.879, 95%CI: 1.226-2.881) were influencing factors for anterior tibial artery
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atherosclerosis among patients with hyperuricemia. Conclusion Anterior tibial artery atherosclerosis among patients with

hyperuricemia is associated with long—term smoking, diabetes mellitus, serum uric acid, serum creatinine, fasting blood

glucose, fibrinogen and triglycerides high level.
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Table 1 Comparison of basic information and blood biochemistry indicators among two groups of patients with hyperuricemia
SH Héﬁjjz;ﬁﬂzk Eﬂé‘ﬁm% ci P | Héﬁ?@ﬂﬂk )Lﬁéﬁﬁzjjﬂm [
HREREAL HRETTAL SRERE AL HREREL

PE5 1290 0256 || BRI 9.365  0.002
% 252 (80.25) 610 (77.12) e} 227 (72.29) 495 (62.58)
s 62 (19.75) 181 (22.88) T 87 (27.71) 296 (37.42)

I 3253 0.071 | IMRER/ (pmol/L) 12.837  <0.001
=60 271 (86.31) 647 (81.80) <480.79 130 (41.40) 422 (53.35)
<60 43 (13.69) 144 (18.20) >480.79 184 (58.60) 369 (46.65)

SRR 3447 0328 || IMLKRZE/ (mmol/L) 2179 0.140
XH 95 (30.25) 218 (27.56) <7.14 206 (65.61) 555 (70.16)
NS 101 (32.17) 241 (35.86) >7.14 108 (34.39) 236 (29.84)
v/ 89 (28.34) 269 (34.01) MALEF/ (wmol/L) 9.806  0.002
L 29 (924) 63 (7.96) <97 128 (40.76) 405 (51.20)

BMI/ (kg/m?®) 9.860  0.007 =97 186 (59.24) 386 (48.80)
<185 22 (7.01) 98 (12.39) ZEE AR/ (mmol/L) 14.778  <0.001
18.5~<24.0 128 (40.76) 346 (43.74) <6.1 112 (35.67) 383 (48.42)
=24.0 164 (52.23) 347 (43.87) =6.1 202 (64.33) 408 (51.58)

TR/ 0.014 0907 | £F4eE )5 (/1) 20.637 <0.001
<10 185 (58.92) 463 (58.53) <4 247 (78.66) 705 (89.13)
=10 129 (41.08) 328 (41.47) >4 67 (21.34) 86 (10.87)

FIHZ AR 7476 0.006 | TC/ (mmol/L) 0240  0.624
f 82 (26.11) 148 (18.71) <6.22 288 (91.72) 728 (92.04)
JC 232 (73.89) 643 (81.29) =6.22 26 (828) 63 (7.96)

KR 1.035  0.309 || TG/ (mmol/L) 24406  <0.001
H 251 (79.94) 653 (82.55) <1.7 108 (34.39) 402 (50.82)
J 63 (20.06) 138 (17.45) =>1.7 206 (65.61) 389 (49.18)

T 0218  0.641 |HDC-L/ (mmol/L) 0.072  0.788
H 171 (54.46) 348 (43.99) <0.9 228 (72.61) 568 (71.81)
T 143 (45.54) 443 (56.01) >0.9 86 (27.39) 223 (28.19)

[EINES 7.107  0.008 | LDL-C/ (mmol/L) 0.086  0.769
f 168 (53.50) 353 (44.63) >4.14 291 (92.68) 737 (93.17)
J 146 (46.50) 438 (55.37) <4.14 23 (732) 54 (6.83)

s W B AEYE, WO, FEOE PR BT,

o PR IR ILIE 5 A P s Ik S i 24, TR
BE-EEKERR, IR 7 R
HI Sl kSRR RE AL S KO AL 7 BB, o IR R
INAE £8 A B i sl Bk A XRG4 v o A5 A
£ 7 1105 Bl IRIR IMAE B3, 314 Fl B E A IERTZh
Wk REREAL, T2 R BMI. K0 . B R il
FHSE I A ALAEFRACE52 M

Z K £ logistic 7] I35 ¥ 25 R B Jx, BMI=
24.0 kg/m?, AR IO FR 9 X2 14 T =5 PR R I A £
HNEAT KRR IL XS . BMI=24.0 kg/m® B E R
NEWHERR, By g S, dEimis | dehe i sh ik
WAL KA S S AR L R T AR

T SR D SR SR AR REAL o B PR AE S ik PR fe
DR NI 2 — , AL EAGHEEAL, &g
S, BT ENUAIAE RN, A4S P Bz
&, SEEhKHsEEREL

1o DR R LA R85 S T SRR OR AR AL 55 0 PRI L If
JILEF . 2SI . PRSI A TG KPR K. i
PRI B (A i PRIR LA T AN, s 0™
H, R LR K -5 | 1 S e 240 % 1 B S AE A 1
B, REShKINAE A2, B RE ST D) B BT
N, ISk REBESR, AL RSBk AL
HMUIUEFZK i BB B D e didss, nl e BURTRHE
koA, M RBRK- i, HET I AT SR oK AE AL
JRURE 1127 2 TR AL v T BB 7 W DR OB T e 5



T E2E 2025453 A5 37 #5534

China Prev Med J, Mar. 2025, Vol. 37, No.3

+ 291

R 2 FRIRIAE B AL AT SRS FERE AL R A Z2 AR Togistic [A1IH 7387

Table 2 Multivariable logistic regression analysis of factors affecting anterior tibial artery atherosclerosis among patients with hyperuricemia
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