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Abstract :

To investigate the relationship between uric acid (UA) metabolism and

insulin resistance, serum creatinine concentration (Scr), serum UA concentration (Sua) and
the urinary excretion of creatinine and UA were determined in 25 non-diabetic patients.
Creatinine clearance (Ccr) and UA clearance/creatinine clearance ratio (Cya/Ccr) were

also calculated. Insulin resistance was evaluated by the euglycemic glucose clamp tech-

nique and expressed as the mean value of the glucose infusion rate (M-value). Scr and Ccr
did not show any correlation with the M-value. Sua showed a significant negative correla-
tion with the M-value, and Cua/Ccr showed a positive correlation with the M-value. Our
data suggest that Sua is correlated with insulin resistance, and that insulin resistance may

suppress the renal excretion of UA.
(£BEEE. J. Nara Med. Ass.

49, 349~352, 1998)
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Table 1. Patients characteristics

Number 27 cases
Sex(M/F) 25/2 cases
Age 54.5+6.2 yo
BMI 23.6+3.0 kg/m?
TC 20037 mg/dl
TG 130+75 mg/dl
FBS 92+10 mg/dl
Hypertension 33 %
Smoking habit 70 %
Habitual alcohol intake 37 %
Etiology of CAD

AMI 4 cases

OMI 6

AP 17

BM]I, body mass index ; TC, total cholesterol ;
TG, triglycerides ; FBS, fasting blood glucose ;
AMI, acute myocardial infarction ;

OMI, old myocardial infarction ;

AP, angina pectoris.
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Fig. 1. Relationship between serum uric acid concen-
tration (Sua) and M value.
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Fig. 2. Relationship between the uric acid clearance/
creatininie clearance ratio (Cua/Ccr) and M
value.
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