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Hyperuricemia May Elevate Hypertension Risk
B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

O R L A N D O —  Hyperuricemia was an in-
dependent risk factor for the development
of hypertension in a post hoc analysis of
data collected on more than 3,000 men.

Future studies will need to address
whether reducing a high serum level of uric
acid is safe and effective in reducing a per-
son’s risk of developing hypertension, Dr.
Eswar Krishnan said in a poster presenta-

tion at a conference on cardiovascular dis-
ease epidemiology and prevention spon-
sored by the American Heart Association.

The standard agent used to reduce hy-
peruricemia is allopurinol, which is com-
monly used to treat patients with gout and
a high uric acid level. If people with hype-
ruricemia could be treated with allopurinol
to prevent onset of hypertension, it would
be an attractive option because the drug is
cheap and is usually well tolerated except
for a small percentage of people who are

allergic to it, said Dr. Krishnan, a rheuma-
tologist at the University of Pittsburgh. 

If a link between hyperuricemia and
subsequent hypertension is confirmed,
another way to apply the finding would be
to advise people with hyperuricemia to
take lifestyle steps to reduce their risk for
hypertension, he said.

The study used data collected in the
Multiple Risk Factor Intervention Trial,
which enrolled nearly 13,000 men in the
mid-1970s. The trial’s primary goal was to

test the efficacy of a program of inter-
ventions aimed at cutting the risk of coro-
nary heart disease in men who were at
high risk for adverse coronary events
( JAMA 1982;248:1465-77).

The analysis focused on the 3,073 men
who were free from hypertension, meta-
bolic syndrome, and diabetes at baseline,
and for whom usable, baseline serum uric-
acid levels were available. The men were
followed in the MRFIT for an average of
6 years, during which they had annual ex-
aminations. The probability that a man
with a normal serum level of uric acid de-
veloped hyperuricemia at the next annu-
al visit was 14%. The probability that a
man with hyperuricemia would remain at
an elevated level of serum uric acid at the
next annual visit was 68%. Hyperuricemia
was defined as a serum uric acid level of
more than 7.0 mg/dL; about a third of the
subjects had hyperuricemia at baseline.

During follow-up, 51% of the subjects
developed hypertension, defined as a sys-
tolic pressure of 140 mm Hg or greater, or
a diastolic pressure of 90 mm Hg or greater.

In a multivariate analysis controlling for
baseline differences in age, blood pressure,
serum creatinine, total cholesterol, smok-
ing, alcohol use, body mass index, protein-
uria, and other potential confounders, men
with hyperuricemia at baseline had an 81%
increased risk of developing hypertension,
a statistically significant difference. ■

Psychosocial Risk
Factors Weigh on
Heart Patients
WA S H I N G T O N — Psychosocial risk fac-
tors contribute a level of risk for cardio-
vascular events in clinically symptomatic
women that is similar to the traditional
major risk factors, Thomas Rutledge,
Ph.D., reported at the annual meeting of
the Society of Behavioral Medicine.

Dr. Rutledge and his associates prospec-
tively studied the risk factors of smoking,
hypertension, diabetes, dyslipidemia, inac-
tivity, obesity, depression, and social isola-
tion in a cohort of 734 women with clini-
cal symptoms of myocardial ischemia. Each
underwent coronary angiography and psy-
chosocial testing. About 30% of the patients
had one event (MI, heart failure, stroke, or
death) during a follow-up of 6 years.

Although the women were clinically
symptomatic, the rate of obstructive coro-
nary artery disease was relatively low
(39%). Risk factors tended to cluster, which
was associated with about a threefold in-
crease from the lowest group to the high-
est group in death and CVD rates. Those
events occurred in 12% of women with
none or one risk factor, 19% with two to
three risk factors, and 30% with four to six
risk factors. The magnitude of the effects
for depression and social isolation were
comparable with those for the major CVD
risk factors. All significant risk factors in-
creased the risk of death and CVD events
by about 50%-100%.

—Jeff Evans
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