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A 57— (LDL-C), +YZJUt54 F (TG)
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HAEMEHEOb DL L, HDL-CIZEHHETH %,
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W2 FLHRE DS L HE s & A2 B IS IR T,
LDL-CAiti140mg/dL Y\ D & LDL-CIILIE D % A5
$%<857%C, TGMH150mg/dLLL EDE MY 277
54 FiiiE (LLFE T GIiE) 1337.1% Th - 72
(£ 1)o ZF 72, HDL-C1ti 2540mg/dL & ii§ ® K
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P, REEEI L AFO— VILEDOZ, R
ZFED SN o7z,
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®1 EEEEEBREDOREEEHEOAR

HDL-C TG LDL-C

NEC (%) AE (%) A# (%)

4tk 70 H 0 (00 26 (37.1) 60 (85.7)
N 70 (100) 44 (629) 9 (129)

L 0(00 0000 1(14

B 36 H 0 (00 15 (41.7) 28 (778)
N 36 (1000 21 (583) 7 (194)

L 0(00 000 128

P 34 H 0 (00 11 (324) 32 (941)
N 34 (1000 23 (676) 2 (59)

L 0(00 0C(C00 000

H; &, N IEwME, L&
HDL-C ; Li3<40mg/dL CHEHH
TG : HIZ=150mg/dL T E4 fi

LDL-C : HiZ=140mg/dLCR%f#, Li&<70mg/dL% %3
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EIN 70 16 (22.9) 54 (77.1)
Bk 36 15 (41.7) 21 (58.3)
Mk 34 1 (29) 33 (97.1)
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HDLC (%) TG (%) LDLC (%)
<40mg/dL =150mg/dL =140mg/dL
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&k 70 0 (0.0) 7 (10.0) 13 (186)
B 36 0 (0.0) 7 (194) 12 (33.3)
o 34 0 (0.0) 0 (00 1 (29
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B (%) = (%) BaEt %)
BMI =25 10 (278) 10 (294) 20 (286)
BMI <25 26 (722) 24 (706) 50 (71.4)
JEPR =850r90* 17 (500) 8 (276) 25 (39.7)
BEPH <850r90* 17 (50.0) 21 (724) 38 (60.3)
JIEE PR 2 3 2 (56) 5 (71 7 (12.7)
BRI 36 34 70
T 56V v bR R IS R

B (%) ' (%) BiegEt (%)
BMI =25 5 (55.6) 1 (333) 6 (50.0)
BMI <50 4 (444) 2 (66.7) 6 (50.0)
JEPR =850r90* 5 (833) 0 ( 0) 5 (41.7)
JEPH <850r90* 1 (167) 3 (100) 4 (333)
JIEE R 2R 3 3333 0(C 0 3 (250)
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SR >7mg/dL (%) JREE<7mg/dL (%)

BYE BMI =25 4 (11.1) 6 (16.7)
BMI <25 11 (30.6) 15 (41.7)
P BMI =25 1 (29 9 (265)
BMI <25 0C 0 24 (70.6)
B HEPH =85 10 (29.4) 7 (206)
P <85 5 (14.7) 12 (35.3)
ZM BB =90 1 (35) 7 (24.1)
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JEPR D BA7 1 emo

( )HN%IE, ToEzZTBERE L L
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*6 BHEEICHTZERERME & BEHAEREORER

W E e R JECFE A 5 PR T AL RE R
R >7mg/dL (%) JREE<7mg/dL (%)
SCr >1.1 2 (63) 1 (3D 1 (125)
SCr =11 12 (375) 17 (53.1) 7 (875)
SCr:# 4 1
&5t 36 9
eGFR =60 9 (333) 10 (37.0) 4 (66.7)
eGFR <60 4 (14.8) 4 (14.8) 2 (333)
eGFRAH 9 3
A 36 9

eGFR : estimatedglomerularfiltrationrate (ml/43/1.73m?) ,SCriserumcreatinine (mg/dL)
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eGFRO0OAKIMDHIZDOWTIX, ML R LHAT
Holz (111%)o S M OFED S 1B IR 2
BT EHBITEEENLVE V) ERIZROONE
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RIAL X9 L LD E—HRTHY, Z20LkH%
WFFEIX F 2 |mE ST,
SROWZETIE, FIRBEIE % &6 LT A IR
BEBFII229% TH D, ERoOMmE Gl b
2012) L CTH o7z, HERFEEZEZBLINCR
ThbE, FHEMMS6.8m DT M B O = bR B e
GPEEEA1T7 %1%, FRE234F E R A - ST AR
(4571848, 2013) D50 — 597% o & bR R MLAE O )
H177% DU ETH o720 —F, FIFEHH65.67%
DLV F IR R IMAE & BE32.9% 1%,  FHE 02.0%

o

2
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EEPRAONG Do Tz, M), HARANOREELE D
S MTEA, TRE RO S TERIZ50~60% i &
WM XN Twb (Takahashi, 1994), WEEEDOE
PEZNER 2 &2 A L72BE A E 2 b Cngs, g
ERBRIMAEIZ A RY) v 7 vy Fa—2&f 3k
Wy, SR L 2B IREEL O fE B R - O W R B MR ET X
nNTETwa Gk, Mo, KE, WEE 2011,
JRERFEEREICBIT S, IREREHEOE AL,
miml o (FE, A, 2011, 2013) & Rk,
BLDL-CEED S o7z (£1). ThHDOKNRE
AEEERE & BIRBRIIEDOSHEEEMET L THRSL
&, FEE O IMLE IR E 5L ERE T & R BRI O A5 B2 %
WEIANE A SN h o 7z i)y, £ B RS & i
HIRERE & OMBITIE, METGHE & ik R &
DORNZEF VAN R B 7z, i)y, BRBEIE & %5
TGILAE D AP FH & T % #HE (Fox, John,
DeBruyne, Dwosh, Marliss, 1985 ; & 3%, i,
2012 1R, A%, /ML, 2012) 3H B, BTG
FEIIAZERY v 7Yy Fu—AOBEERT T, Bk
WAL BRDO ) A7 N THH I EDRBENTWY
72755 (Reaven, 1988), TEDPEIZBVWTDH, ©
BRI ET D) 2 7 BT 5 2 EATRENT:
(Satoh, Nishino, Tomita, Tsutsui, satoh, 2006 ;
Okamura, et al, 2011)o % T G IAE & /&5 /R MUEE O
FHBIC D W TIZ S RIEB & 3R L CHIRE O LS
H5bo
ERBRIMGEIX X & R v 7 ¥ v Fa— 2 ORI
FIZRIEEN TRV, TEOHREICLD, &l
£ (Grayson, Kim, LaValley, Choi, 2011), ki
(Iseki et al, 2004) DFIEDAZR LT, LMIEE A X >
b ®F&5E (Alderman, Cohen, Madhavan, Kivlighn,
1999 ; Tomita, et al, 2000) & 3 BHH$ 5 Z & H%HH
LN TETVD, 6T, XFKRYy I



F o — 23S RBIEZ RS b O»E L, —F

EREEIE R 3RS~y R v 7 2 v Fa—L0%
ERT AL LMICERTVS (FRE, I,
K, VEEE, 2010).

ZZT, IRERFHOEHEZEZFHTHD L, B
e HICBMI25LL EIZ30% 55T, P S234E FE [
iR - RARARY (E45784, 20134E) OF4E
Wi JE DML DO EI G & M DOE G TH > 720 RITIKE
PIIZOWTHEF L TAa S L, REREESRET, B
TR ASZF N ZN85cmbl E & 90cmPl EERTHD
FEiE, RRloERMEE - ARG UHE
Thotze T2, TNHLOBHT, MHERMBIEOH
i Z9 ThwH e ORI THmMEICEITASNT,
L RE B TR R B INUE & G & 13 HE Y 722 AH Y
RS edrodze M, WHE LTREEREEDS
PED 2o W ESEERIRERIE BF SO W TAL E, B
PEIEBMI250L B 25921250 % % 8 2, HEBH85cmiZ
80% % il 2 T\ 7z — BV Tl B R BR INAE 5 28
SALD2BLTRITCTE dol

INHLOFENS, REREEHL-EIRE
IMAE B & SRR IME H O B T BT, BT
3 E R IMAE OB E AR U TR WITREE2E 2 5 h
oo ZO—2, LT, HiFE TITHEIUBEN ORI &
ZILH A b 2 AROBEIMAS R ERDEZ B L, iR
FRflZ s A RetE (LA, M4, /i, 2012)
MEZ BN, HHE CTIRPIEIRIE SRR AL C R R
AR E PR B IAE RS 5- L C v 5 (Matsuura, et al,
1998) WHEMED E 2 b7z,

FRBIAE L A ¥R v 7y Fa—aizkd
2, BREEOCGRNT TH L (HABEYS, 2012)
M DHBEREEICOWTIRE L7z, BUREREE
#HT, SCrA’l.lmg/dLZ Bz 5%, eGFR2A60ml/
Gr/173m PL Y OB E 2R 31k, ZThERY
10% £ #920% TH o720 T HiE, LicE R -
FKEREOREROBIEDR 4 % EH5 % & Hid
LEWHLMNIZEMETHY, AFRKY) vy 7Ty Fa—
L EZOREENTCTh A AR, ST, MRS
BN (CKD) % - #EICHE LT
Wn (HABEYS, 2012) 2 & 2HB#SE,
PRE SR AE L BREDO HARNTOIEME R EET— ¥
BZ L SHIOEFZHEP L THRAET L2 FET
H5bo

WIS, EIRBRIE % & 0F 3 5 S IR A B H OB #%
BE%, BUSTEERBIEDZ N & L Thlz, i
FEVEE R MLAE B TIE, SRRRINE 2 & 0F4 2 IR
BHEEEERELD, SCréeGFRTAI A EE

DR A SN T2 LIFHIREE S, HRERE A

Japanese Red Cross Hiroshima Coll. Nurs. 14 29~ 35. 2014
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The clinical significance of hyperuricemia in patients
with dyslipidemia

Hisamitsu UNO"

Abstract:

It is well documented that dyslipidemia plays an important role in atherosclerotic cardiovascular disease. More
recently, cumulative evidence has shown that hyperuricemia is an independent risk factor of cardiovascular events,
metabolic syndrome, and chronic kidney disease (CKD).

In an effort to understand the metabolic role of hyperuricemia in patients with dyslipidemia, we studied 70
patients with dyslipidemia, either associated or unassociated with hyperuricemia. Twelve patients with primary
hyperuricemia were also studied as a control group.

Hyperuricemia was highly associated in male patients with dyslipidemia, especially with hypertriglyceridemia.
However obesity was not correlated with hyperuricemia in patients with dyslipidemia. On the other hand, patients
with primary hyperuricemia not accompanied by dyslipidemia tended to be more obese.

In terms of CKD, impaired renal function was more frequently observed in patients with primary hyperuricemia
compared to those with dyslipidemia associated with hyperuricemia.

The investigation indicated that a different metabolic mechanism might be involved in the pathogenesis of
metabolic syndrome caused by dyslipidemia and/or primary hyperuricemia. Further longitudinal studies of patients
with dyslipidemia and primary hyperuricemia will help reveal the underlying mechanism of CKD and metabolic

syndrome.

Keywords:

dyslipidemia, hyperuricemia, metabolic syndrome, chronic kidney disease

* Japanese Red Cross Hiroshima College of Nursing





