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Correlation between serum uric acid to high-density lipoprotein

cholesterol ratio and Hashimoto’s thyroiditis
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Abstract: Objective To compare the differences in serum uric acid (UA) to high-density lipoprotein cholesterol
(HDL-C) ratio (UHR) and other laboratory parameters between Hashimoto’s thyroiditis ( HT) patients and healthy
people. Methods A retrospective study was performed on 63 patients with HT confirmed by medical history, physical
examination, elevated thyroid autoantibodies in serum and characteristic sonographic findings in the General Hospital of
Northern Theater Command from June to September 2021 ( HT group). The age- and gender-matched 106 healthy
volunteers were enrolled as the control group. UHR and other laboratory parameters were compared between two groups.
Results UHR in HT group was significantly higher than that in control group (0.41+0.13 »s 0.30+£0.07, P<0.01).
UHR was positively correlated with thyroid stimulating hormone (TSH) level (r=0.15,P=0.049) and was negatively
correlated with free T4 (FT4) level (r =-0.38,P<0.01). UHR greater than 37.5% had 78% sensitivity and 80%
specify in predicting Hashimoto’s thyroiditis (AUC = 0.79,95% CI. 0.707-0.868, P<0.01). Conclusion UHR is a
reliable and useful marker of HT and may be helpful to establish the diagnosis of Hashimoto’s thyroiditis.
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Tab. 1 General characteristics and laboratory data of the
study population (x+s)

_ WA TR Je R , A
A (n=63) (n=106) XM P
() 47.56£9.60  47.72¢9.76  0.111  0.459

Hr4 () 36/27 62/44 0.029  0.864
HDL-C( mmol/L) 0.94£0.21 1.22+0.25 7.460 <0.001
IMLPRER (wmmol/L)  373.70+92.53 349.33+57.82  2.108  0.037
UHR 0.41+0.13 0.30+0.07 7.149 <0.001

FT3(pmol/L) 3.10+0.36 2.93+0.42 2.697  0.005
FT4(pmol/L) 0.78+0.16 0.85+0.15 2.861  0.003
TSH(mU/L) 3.61+3.34 1.96+1.22 4.590 <0.001
ESR(mm/1h) 19.60+17.27  15.68+12.75 1.689  0.049
hs-CRP (mg/L) 3.83+5.99 2.79+4.08 1.348  0.093
WBC(x10°/L) 6.32+1.61 6.03+1.60 1.134  0.130

PLT(x10°/L) 205.30+52.47 195.25+48.64 1.261  0.107
FBG( mmol/L) 6.02+1.07 6.24+1.25 1.126  0.125
HCT 46.64+3.60 45.35+2.74 2.616  0.006
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Fig. 1 ROC curve of Hashimoto’s thyroiditis predicted by UHR
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