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Abstract

Objective: To analyze the relation between uric acid (UA) and malignant ventricular arrhythmia (MVA) in patient with dilated
cardiomyopathy (DCM), and to provide clinic basis for predicting the risk of death. Methods: We divide the 48 patient with dilated
cardiomyopathy into 2 groups according to MVA. They are MVA group and normal group. We analyze the difference of the
incidence of hyperuricemia (HUA) between the 2 groups. Results: (1) The indices of age, creatinine (Crea), uric acid, N-terminal pro-
brain natriuretic peptide (NT-proBNP), left ventricular end-diastolic volume (LVEDV) and the percentage of HUA and ventricular
late potential (VLP%) in MVA group are higher than those in normal group, as to left ventricular ejection fraction (LVEF), the
normal group is higher than that in MVA group. And the difference between the two groups is statistically significant. There is no
statistically difference in the indices of proportion of men, systolic blood pressure (SBP) and heart rate(HR) between the 2 groups. (2)
Using logistic regression, MVA was positively related to UA, VLP, age, NT-proBNP and LVEDV, and it is negatively related to
LVEF. Conclusions: MVA is closely related to uric acid. Uric acid might be used to predict the incidence of MVA in patient with
DCM.
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Table 1 Demographic and clinical characteristics of participants according to MVA

Group (n=48)

Index MVA () (n=17) MVA (-) (n=31)
Age (years) 66.4+10.3 62.1+8.5"
Male/female 12/5 18/13
SBP (mmHg) 87.4047.46 90.80413.799
DBP (mmHg) 43.8912.479 46.47+7.379
HR (bpm) 72 75
Crea (umol/L) 88.41122.468 80.565+12.648"
Uric acid (pmol/L) 412.670102.457 337.045+£82.238"
NT-proBNP (pg/ml) 12082.04042100.937 60047.8422691.356*
LVEF 29.645.92 34.143.89"
LVEDV 72.64+5.86 66.315.32"
VLP (+) % 35.29% 6.45%"
HUA% 70.6% 16.1%*

Note: "P<<0.01, “P<<0.05. SBP: systolic blood pressure. DBP: diastolic blood pressure. HR: heart rate. Crea: creatinine. NT-proBNP: N-terminal
pro-brain natriuretic peptide. LVEF: left ventricular ejection fraction. LVEDV: left ventricular end-diastolic volume. VLP: ventricular late potential.
HUA: hyperuricemia
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Table 2 Logistic regression analysis of MVA

Risk Uric acid VLP NT-proBNP LVEF LVEDV Age
MVA OR 1.196 2.352 1.932 1.685 1.739 1.041
P 0.046 0.025 0.028 0.032 0.037 0.001

Note: VLP: ventricular late potential. NT-proBNP: N-terminal pro-brain natriuretic peptide. LVEF: left ventricular ejection fraction. LVEDV: left
ventricular end-diastolic volume
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