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Introduction Results

Background: Asymptomatic hyperuricemia is a .

, o , 0 1. The prevalence of asymptomatic N (%) or Mean (SD) --
highly prevalent condition globally, affecting 10-20% hyperuricemia in our Qatari cohort Variable (N=871) ' (I0R) Parameter Mean (SD) Mean (SD) | p-value
of the global population. However, its prevalence is was 21.2% (95% CI [18.6%, 24.1%)]). 474 (54%) 13.17 (1.88) 14.60 (156)  <0.001

- SORT isti ignif i Age  PRERICKCE Folate (nmolll)
not known in Qatar. Although no guidelines currently 2. Statistically significant results in al v Uric Acid Gmoiil) [ CIECIGUEVOM  2083(7.07)  19.05(6.66)  0.002
- : : - - outcomes (except WBC) when using t- ENI L 2785 (6.24) 4.87 (0.57) 529 (0.51)  <0.001
treat asymptomatic hyperuricemia, multiple studies tests (or Mann-Whitney U tests) and Waist-to-Hip ratio_ ERYORLS 62.44 (10.08)  58.03(7.89)  <0.001
have demonstrated its association with incidence correlation tests Hemoglobin (gdL) ___ ECELKERD 676(200)  691(172) 0348
hronic infl torv di There not enouah 3. After controlling for confounders, all 36925(3'753)2) 7.27 (1.84) 7.74(1.97)  0.002
C ro.nlc INflamima ory. |.seases. ere no .e Ooug results for hematological indices lost TeCumo) NS 1.47 (0.37) 1.19 (0.29)  <0.001
studies on the association of asymptomatic stical sianif White blood cells (10L) [REYER 275(073)  307(079)  <0.001
| | o | statistical §|gp|f|cance. Monocyte percentage (%) BEIRER T
hyperuricemia and subclinical metabolic 4. The association between HbA1c and “Triglyceride (mmol/L)  [URIFCHRMEEY (r(T:”ﬂol/L_()]I 0.90(0.63,1.30)  1.2(0.81,1.60)  <0.001
disturbances. h,y pe.fr.urlcem.a Ir\jtac;nle;j Eta}[t:Stlﬁl ;gi 28,33 (ng/mL) 1.77 (1.31,2.55) 2.38(1.72,3.49) <0.001
S!Q”!f!%““Ce n Model , UtIostts “Cpeptide (ng/mL)  FRIRERIANE) 4.94 (0.74) 521(0.63)  <0.001
. . . signiticance In Modet . Glucose (mmolll)  KACRE) 5.21 (0.39) 532(050)  0.002
Purpose: The aim of this work is to: 5. After adjusting for confounders, HDL- SO M. 523 (0.42) 250 67 | 94(53 1465 | <0.001
i ' ¢, c-peptide and MHR were “Ferritin ugll) KGR
* Investigate the prevalence of asymptomatic DA oeroomia most A <23 (<07, 59 4.94(382,6.46)  6.60(5.18,8.08) <0.001
: o Table 1. Summary of Baseline Characteristics of Table 2. Comparison of Normouricemic and Hyperuricemic Groups
hyperuricemia in Qatar "
significantly. the Sample
* Examine Its association with changes in markers
of hematological indices, dyslipidemia, R, sorrepmmsnamion || B sownessimnscsmasanon L Medell | Wodel2
: o : : s : . Parameter Coefficient 95% ClI  p-value RZ? Coefficient 95% CI p-value R?
predlabetes, and subclinical inflammation. N R o | R Hemoglobin (g/dL) -0.12  (-0.35,0.11) 0.315 056 -0.14  (-0.39,0.10) 0.259 0.57
Folate (nmol/L) 055  (-1.81,0.70) 0.389 0.03  -0.37 (-1.67,0.93) 0.576 0.04

RBC (108/uL) 0.04 (-0.04,0.12) 0.362 0.37 -0.01  (-0.10,0.08) 0.785 0.35
TIBC (umol/L) 0.07 (-1.54,1.68) 0.934 0.18  0.00 (-1.72,1.72) 0.999 0.19
WBC (103/uL) 0.16 (-0.20,0.51) 0.386 0.00 -0.12  (-0.50,0.26) 0.534 0.04

000000
Uric Acid (pmol/L)

- Monocytes (%) -0.01 (-0.34,0.32) 0.960 0.06 0.19 (-0.17,0.54) 0.298 0.06
Cg Scatter Plot of MHR and Uric Acid Levels Dg Scattorn Plot G Feritliand Unic Akl Levels HDL (mmol/L) -0.14 (-0.20, -0.08) <0.001 0.21 -0.07 (-0.14,-0.01) 0.019 0.26
1. Cross-sectional study of young adult T CITEICACROM o0 (0503 000 013 012 (001029 0006 015
participants, aged 18-40 years old and devoid of SRy PO (e B o 0uiod|dmion om | cwom . ous o
comorbidities (N:871) ) ” S HDA, (%) 0.10  (0.02,0.17) 0011 0.04 004  (-0.04,0.12) 0.358 0.07
. . B R e *Ferritin (Males) (ug/L) 16.01  (1.93,30.09) 0.026 0.04 808  (-7.18,23.34) 0.298 0.07
2. Data collected from Qatar BioBank. B CCIIINGUECONOC®] 1506 (0.19,290.93) 0047 001 1372  (-0.27,27.7) 0.054 0.00
. . . . . : SRR e - 0.62 (0.25,1.00) 0.001 0.21  0.47 (0.06,0.89) 0.026 0.21
> Figure 1. Scatter plots depicting uric acid association with subclinical
3' Hyperu ricemia deflned ds Of uric aCId levels inflammation markers. A: monocyte %; B: HDL-c; C: MHR; D: Ferritin. Table 4. Multiple Linear Regression Models# Predicting the Difference of Means for Each Variable of Interest between
60 mg/ dL Hyperuricemic and Normouricemic Groups
4. Outcome variables were categorized into 4 _
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