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Study of correlation between uric acid level and infectious mononucleosis

ZHANG Li, PANG Chong—jie, GONG Lu

(Department of Infectious, General Hospital , Tianjin Medical University, Tianjin 300052 , China )

Abstract Objective: To investigate the association between uric acid (UA )level and infectious mononucleosis (IM ). Methods: A
total of 95 patients (47 men and 48 women) with IM were recruited ,along with 95 healthy controls. Clinical data were classified by patients’
sex. Receiver operating characteristic (ROC) curve analysis was adopted to determine the cut off values of UA for IM diagnosis and
prediction of IM. Crude and adjusted odds ratios (OR) of UA for IM were analyzed by binary Logistic regression. Results: The UA
levels were significantly lower in IM patients compared with those in controls. In addition, UA levels in men were significantly higher than
those in women. The ROC curve demonstrated diagnostic and predictive values of UA for IM in both sexes. The UA cut off values were
326.00 and 243.50 pmol/L for diagnosing IM in men and women,respectively,with a diagnostic accuracy of 76.596% and 80.208% ,
respectively. Binary Logistic regression analysis revealed a significant risk of IM in the low UA quartiles in both sexes. Following
adjustments, the OR even increased. Women with low UA levels appeared to be more susceptible to IM. For example,the crude OR in
quartile 1 were 24.000 and 52.500 for men and women, respectively , and the respective adjusted OR were 31.437 and 301.746(all P<0.01).
Conclusion: UA is negatively correlated with IM, suggesting a progressive decrease of antioxidant reserve in IM, particularly in women.
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Tab1 Parameters characteristics in men

Bzt 2D IM 2 (n=47) Xt B4 (n=47) ‘

AERY (%) 37.40+16.83 37.68+16.83  -0.080
AR E (ke/m?) 23.58+3.02 2474350  -1.725
20 (x10%1.) 7.17+3.81 5.93+1.49 2.085°
LTI (x10/1.) 4.46+0.51 5.19+0.38 -7.870°
I3 (g/L) 133.19+14.59 155.15£1021  -8.453"
IR (x10°7L) 208.47+80.43 214814692  -0.467
B ERG(UL) 86.72+108.67 27.57+29.00 3.605"
WRLFRF(U/L) 55.53+76.95 24.45+30.67 2.573"
SURLLER (wmol/L) 12.24+11.86 14124662  -0.952
JRZ A (mmol/L) 4.10£1.74 456122  -1.496
LR ( pumol/L) 76.30+28.92 83.34+12.75  -1.528
JRER (pumol/L) 278.98+96.58 373.00£72.49  -5.338"

1 :°P<0.05;"P<0.01
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Tab 2 Parameters characteristics in women

EiEtan IM41(n=48)  XtHA41(n=48) t
(%) 41.27+17.54 41.19+17.35 0.023
AR E (kg/m?) 23.52+3.81 22.60+2.94 1314
FI 411 (x10°/L.) 6.29+3.62 5.17+1.54 1.975
LN (x10'/L) 3.93+0.43 444:027  -6.954°
1% (/L) 113.54+13.34 130.73+8.49 -7.530°
I/ (x1071.) 235.65£90.10  226.15£50.15 0.638
WL EEG(UL) 61.35+103.51 14.19+6.84 3.150"
WRULFF(UL) 45.60+58.11 16.68+6.08 3.393
JRLT R (wmol/L) 7.63+5.42 11.03%6.01 -2.913
PRZ A (mmol/L) 2.97+1.05 4.15+1.15 —5.242°
JLEF (wmol/L) 52.13+9.46 60.77+9.59 -4.446"
PR (pmol/L) 195.27+61.25 272755641  —6.446"
1E:*P<0.01
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Tab 3 Comparison of incidence of hyperuricemia between male

and female

e PRI IILAE 2 A= %
HEn(%)] LPEn(%)]
M 4 XFHRZH M 4] X HRZH
I PR IR IE 8 42(89.36) 37(78.72) 48(100.00)  42(87.50)
1= PRI Il AE 5(10.64) 10(21.28)  0(0.00) 6(12.50)
X 1.983 6.400

7E:4P<0.05
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2.4 BT IM 695 B AT gk T ROC il
LR Hr (I 1), JRIRAT IM ELA RT3 W A
AE. FPERLPER Y] A 55 R 326.00 wmol/L F
243.50 wmol/L, HHZE T 1 F143 51 24 0.809 F10.835
() P<0.01), HUSM: R 51 G2WrERf R BT
EFNFAPEFINAE , 53 P43 51 74.500% .78.700% .
76.596% .75.510%F1 77.778% , L1435 4 75.000%
85.400% .80.208% .77.358%H1 83.721%.
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Tab 4  Pearson’s bivariate correlations between UA and other

variables

sk FHR AL

T i
A -0.069 -0.069
MRETIEEEL 0.492 0.195
EE 0.112 0.127
AR 0.419" 0.474"
QIR 0.388" 0.445"
i/ 0.118 0.065
BN 0.060 -0.166
B L -0.015 -0.132
JENiEEA 0.225 0.196
IREA 0.247" 0.506"
NG 0.452" 0.496"

1 :°P<0.05,"P<0.01
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Tab 5 Risk of IM in different UA quartiles

OR 43912k 31.437 Fi1301.746(3) P<0.01),
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Figl ROC curve of diagnostic values of uric acid for IM in male

and female patients

} Tt /8
E'(M N N
PRI (umol/L) OR(95%CI )" RS OR(95%CD)"*  JREZ(pwmol/L) OR(95%CI )" PG OR(95%CI)*
453 1 <255.75  24.000(4.381~131.472)" 31.437(4.680~211.181)"  <184.00  52.500(8.640~319.028 )" 301.746(25.160~3618.861 )

P43 2 255.75~324.00 3.810 (1.132~12.816)" 4.447(1.172~16.874)

PUSME 3 324.00~384.25

PUsrii 4 =384.25

0.457(0.113~1.841)  0.510(0.120~2.171)

184.00~236.50 10.625(2.718~41.534)" 34.806(5.825~207.958 )"
236.50~279.50  1.667(0.404~6.870)  3.941(0.762~20.382)

=279.50
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