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Relationship between Serum Uric Acid Level and Subclinical Hypothyroidism in Elderly
Patients with Gout

Haidan Huang

Guangdong Jieyang Ciyun Hospital Guangdong Jieyang 522031
Abstract: Objective: To investigate the relationship between serum uric acid level and subclinical hypothyroidism in aged patients
with gout. Methods: A total of 90 elderly patients with gout received in our hospital from July 2019 to July 2020 were selected as the
research objects, and they were divided into group A (below 419.10umol/L), group B (419.10umol/L to 500.00 umol/L), group C
(above 500.00 umol/L) according to the blood uric acid level. There were 30 cases in each group. The relationship between serum uric
acid level and subclinical hypothyroidism in group A, B and C was analyzed. Results: There were 5 cases of subclinical
hypothyroidism in group A, and the incidence of subclinical hypothyroidism was 16.67%. Subclinical hypothyroidism occurred in 7
patients in group B, the incidence of subclinical hypothyroidism was 23.33%. Subclinical hypothyroidism occurred in 10 patients in
group C, and the incidence of subclinical hypothyroidism was 33.33%. Group C had the lowest level of free triiodothyronine and the
highest level of free thyroxine. Conclusion: There is a certain relationship between serum uric acid level and subclinical
hypothyroidism, the incidence of subclinical hypothyroidism is higher when serum uric acid level increases. Clinical attention should
be paid to the control of serum uric acid level in elderly patients with gout to reduce the incidence of subclinical hypothyroidism.
Keywords: Gout; Serum uric acid level; Subclinical hypothyroidism; Relationship; Discussion
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