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Association between serum uric acid and osteoporotic fracture
WU Yuhuai, LIU Jianping” , ZHAO Lijuan

People’ s Hospital of Yuxi, Yuxi 653100, China

# Corresponding author: LIU Jianping,Email: 270160748@ qq.com

Abstract; Objective To systematically evaluated the association between serum uric acid and osteoporotic fracture. Methods
The PubMed database, the Cochrane Collaboration database, China Knowledge Resource Database( CNKI) , Wang fang Knowledge
Service Platform, and Sino Med databases were used to search for relevant literature on the risk of high blood uric acid and
osteoporosis fractures. Results By inclusion criteria, seven studies with 30 855 participants were finally included in the meta-
analyses. The meta-analysis result showed that; pooled relative risk of osteoporotic fracture for the high serum uric acid was 0. 80
(95%CI, 0.83-0.93,P<0.001). The publication bias and sensitivity analysis showed that there was no obvious publication bias in
the funnel chart and the Egg test, and the sensitivity analysis indicated that the result were more stable. Conclusion Serum uric
acid could reduce the risk of osteoporotic fractures.
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Table 1 Basic situation and score of included literatures

YE#H RENTE A TR AR/ Fiti 15 / 4F- AR R HR(95% CI) SCHERIESY
. 0. 82
Nabipour % [16] 2011 1 680 73 — 51t (0.72~0.93) !
0. 82
; s [13] J
Lane % 2014 1 680 73 5.3 Bk (0.7~0.95) 9
0. 829
. Age [17] e
Kim % 2014 16 078 57.1 3.0 91 (0.695~0.989) 9
Muka %14 2016 5074 70.3 10.9 T 0Lk 0925 9
- (0.860~0.995)
H.0.6(0.3~0.9)
. e [18] M PN
Mehta % 2015 4 692 75 10. 36 B A v L4 10.96(0. 6~1.4) 9
Veronese 4019 2015 1 586 74. 4 4.4 5 PE R APk 082 9
, & (0.48~1.40)
e (20] 1. 850
e 2016 65 61.48 — 9 PR A 6

(0. 656~5.220)




810 Hh I B A A

2020 4F 6 H %5 26 4245 6 #]  Chin J Osteoporos, June 2020, Vol 26, No.6

F>T 47
2.3 SRR INAE 5 H BT AN BT OC R

Wit Meta #F 17 5 M3 Hrh Q =8.30,P =
0.339,1° =15. 6% , 4 7% 5 JFo P/, A I 4l 1 5 3

PEAERY X 98 AT 5 2R AT B0ds & O, e IR R K F i
R A B TOE R PR B 3T AU R B (HR = 0. 88,95%

CI{} 0.83~0.93,P <0.001) , WLI& 2.

Study %
1D ES (95% CI) Weight
Nabipour et al —.._ 0.82(0.72, 0.93) 18.09
Lane et al ‘*I_ 0.82(0.70,095)  12.71
Kim et al _‘_ 0.83(0.69,099)  9.52
Muka et al - 0.93(0.86,1.00)  55.74
Mehta et al —°_;‘ 0.60(0.30,0.90)  0.98
Mehta et al _i"_ 0.96 (0.60, 1.40) 1.65
Veronese et al —"i__ 0.82(0.48, 1.40) 1.03
B : 1.85(0.66,522) 028
Overall (I-squared = 15.6%, p = 0.307) @ 0.88(0.83,093)  100.00
i
T : T
0.192 1 5.22

2 A FRFR S BB G T AR AR A

Fig.2 The forest map of serum uric acid and osteoporotic fracture
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