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ABSTRACT

Objective: To determine association of hypertension
with high blood level of uric acid among people of
Pakistan.

Study design & duration: This is a prospective study,
started in July 2019 and completed in February 2020
after eight months.

Setting: This study was conducted in Medical unit of
Bahawal Victoria Hospital Bahawalpur.

Patients & Methods: All those patients with
hyperuricemia reporting to study hospital were included
in this study. Patients were divided into two groups.
Sample size was calculated using WHO calculator.
Hypertensive patients were kept in group-A and patients
with normal blood pressure were kept in group-B. There
were total 300 cases, 150 in each group. According to
inclusion criteria fasting blood uric acid level should be
increased, blood pressure should be more than normal
limit according to age in 3 different days of a week. Al
data collected was documented in a predesigned
performa. Calculations were done using SPSS software
version 24. Results were calculated in the form of
percentage for qualitative variables and means, SD were
calculated for quantitative variables. P-value less than
0.05 were considered significant. Confidence interval
was 95% with 5% margin of error.

Results: There were total 300 cases comprising on
155(51.7%) male and 145(48.3%) female cases. In
group-A with hypertension 45(15%) were male and
105(35%) were female cases. While in group-B with
normal blood pressure 110(36.7%) were male and
40(13.3%) were female cases. Range of age was 20-80
years with mean age of 46.78+8.52 years. In group A
patients with hypertension, 73(24.3%) cases were having
hypericemia. In group-B out of 150 cases 5(3.3%) were
having hyperuricemia including 4(2.7%) male and one
female.

Conclusion: There is strong association between
hyperurucemia and hypertension among pakistani
population and most commonly found among female
patients
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metabolic syndrome, blood pressure

INTRODUCTION

Hyperuricemia is a metabolic disease which can
lead to many complications in body.! About 70%
cases with hyperuricemia are symptomatic ansd
remaining are asymptomatic. It has two types of
presentations, either joint pain due to uric acid
crystals deposition and second presentation is in the
form of hypertension.? Increased uric acid level in
serum may cause hypertension, Chronic renal
disease, insuline  resistance, obesity and
cardiovascular complications. This study is about
association of hyperuricemia to hypertension.®
Hypertension is a major disease worldwide and
mostly cause is unknown.* It depends on many
factors but hyperuricemia is an independent risk
factor. The mechanism by which hyperuricem
induces HTN can be due to pre renal vascular
injury due to uric acid high level, leading to
activation of renin angiotensin system, sodium
retention and leading to development of
hypertension. This is one of few suggested
mechanisms of HTN development due to increased
serum uric acid level. As many studies have
reported hyperuricemia as a risk factor of
hypertension but it has to be determined whther all
hypertensive patients have hyperuricemia or not.
Studies have shown that hyperuricemia is
associated with diastolic hypertension more than
systolic hypertention.®

Patients & Methods

This is a prospective study conducted in a tertiary
care hospital started in July 2019 and completed in
February 2010 after eight months duration.
Objective of study was to determine association of
hyperuricemia with hypetension.All those patients
with hyperuricemia reporting to study hospital
were included in this study. Patients were divided
into two groups. Sample size was calculated using
WHO calculator. Hypertensive patients were kept
in group-A and patients with normal blood pressure
were kept in group-B. There were total 300 cases,
150 in each group. According to inclusion criteria
fasting blood uric acid level should be increased,
blood pressure should be more than normal limit
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according to age in 3 different days of a week. Al
data collected was documented in a predesigned
performa. Calculations were done using SPSS
software version 24. Results were calculated in the
form of percentage for qualitative variables and
means, SD were calculated for quantitative
variables. P-value less than 0.05 were considered
significant. Confidence interval was 95% with 5%
margin of error. Consent was taken from all cases
in the study group and from ethical committee of
the study hospital prior to commencing the study.
Patients were selected via randomized controlled
trials irrespective of age and gender.

Results

There were total 300 cases comprising on
155(51.7%) male and 145(48.3%) female cases.
There were 23(7.7%) cases between 20-30 years,
42(14%) between 31-40 years, 95(31.7%) between
41-50 years, 71(23.7%) between 51-60 years and
69(23%) were above 60 years age. In group-A
with hypertension 45(15%) were male and
105(35%) were female cases. While in group-B
with normal blood pressure 110(36.7%) were male
and 40(13.3%) were female cases. Range of age
was 20-80 years with mean age of 46.78+8.52
years. In group A patients with hypertension,
73(24.3%) cases were having hypericemia. In
group-B out of 150 cases 5(3.3%) were having
hyperuricemia including 4(2.7%) male and one
female.
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DISCUSSION

Hypertension is a much common disease all over
the world. It is associated with many
complications. It is more common in advancing age
and among obese people. There are multiple risk
factors of hypertension.” Hyperuricemia is a
metabolic disease which can lead to many
complications in body. About 70% cases with
hyperuricemia are symptomatic ansd remaining are
asymptomatic. It has two types of presentations,
either joint pain due to uric acid crystals deposition
and second presentation is in the form of
hypertension. Increased uric acid level in serum
may cause hypertension, Chronic renal disease,
insuline resistance, obesity and cardiovascular
complications.®® This study is about association of
hyperuricemia to hypertension. This is a

prospective study conducted in a tertiary care
hospital started in July 2019 and completed in
February 2010 after eight months duration.
Obijective of study was to determine association of
hyperuricemia with hypetension.All those patients
with hyperuricemia reporting to study hospital
were included in this study. Patients were divided
into two groups. Sample size was calculated using
WHO calculator. Hypertensive patients were kept
in group-A and patients with normal blood pressure
were kept in group-B. There were total 300 cases,
150 in each group. According to inclusion criteria
fasting blood uric acid level should be increased,
blood pressure should be more than normal limit
according to age in 3 different days of a week. Al
data collected was documented in a predesigned
performa. In group-A with hypertension 45(15%)
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were male and 105(35%) were female cases. While
in group-B with normal blood pressure 110(36.7%)
were male and 40(13.3%) were female cases.
Range of age was 20-80 years with mean age of
46.78+8.52 years. In group A patients with
hypertension, 73(24.3%) cases were having
hypericemia. In group-B out of 150 cases 5(3.3%)
were having hyperuricemia including 4(2.7%) male
and one female. This is one of few suggested
mechanisms of HTN development due to increased
serum uric acid level.’® As many studies have
reported hyperuricemia as a risk factor of
hypertension but it has to be determined whther all
hypertensive patients have hyperuricemia or not.

associated with diastolic hypertension more than
systolic hypertention.!! Further studies are needed
in this aspect to be conducted on huge groups to
determine association of hyperuricemia and
hypertension.

CONCLUSION

From this study it is concluded that hyperuricemia
is commonly found among middle age and old age
people and has association with increased blood
pressure. Hypertension was mostly found among
female population. On this basis of results we can
say that controll of blood urci acid level can reduce
blood pressure among majority of patients.

Studies have shown that hyperuricemia is

REFERENCES

1. Campion EW, Glynn RJ, DeLabry LO. Asymptomatic hyperuricemia. Risks and consequences in the
normative aging study. Am J Med 1987; 82:421-26.

2. Langford HG, Blaufox MD, Borhani NO, Curb JD, Molteni A, Schneider KA et al. Is thiazide-produced
uric acid elevation harmful? Analysis of data from the hypertension detection and follow-up
program. Arch Intern Med 1987; 147:645-49.

3. Hall AP, Barry PE, Dawber TR, McNamara PM. Epidemiology of gout and hyperuricemia. A long-
term population study. Am J Med 1967; 42:27-37.

4. Fessel WJ. Renal outcomes of gout and hyperuricemia. Am J Med 1979; 67:74-82.

5. Johnson RJ, Feig DI, Herrera-Acosta J, Kang DH. Resurrection of uric acid as a causal risk factor in
essential hypertension. Hypertension 2005; 45:18-20.
GraysonPC,KimSY,LaValleyM,ChoiHK.Hyperuricemia and incident hypertension: A systematic
review and meta-analysis. Arthritis Care Res (Hoboken) 2011; 63:102-10.

7. Jin M, Yang F, Yang I, Yin Y, Luo JJ, Wang H, et al. Uric acid, hyperuricemia and vascular diseases.
Front Biosci 2012; 17: 656-69.

8. Pessinaba S, Mbaye A, Yabeta G, Kane A, Ndao CT, Ndiaye MB et al. Prevalence and determinants of
hypertension and associated cardiovascular risk factors: data from a population-based, cross-
sectional survey in Saint Louis, Senegal. Cardiovasc J Afr 2013; 24:180-83.

9. Li-ying C, Wen-hua Z, Zhou-wen C, Hong-lei D, Jing-jing R, Jian-hua C et al. Relationship between
hyperuricemia and metabolic syndrome. J Zhejiang UnivSci B 2007; 8:593-98.

10. Loeffler LF, Navas-Acien A, Brady TM, Miller 11l ER, Fadrowski JJ. Uric acid level and elevated blood
pressure in U.S. Adolescents. Hypertension 2012; 59:811-17.

11. Conen D, Wietlisbach V, Bovet P, Shamlaye C, Riesen W, Paccaud F et al. Prevalence of hyperuricemia
and relation of serum uric acid with cardiovascular risk factors in a developing country. BMC Public
Health 2004; 4:9.

125 T,

Asian Journal of Multidisciplinary Studies, 8(4) April, 2020

JOURNA
S aawW®

¢ &)
Y i 9\9‘7



