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Serum uric acid levels and hyperuricemia in patients with psoriasis: 
a hospital-based cross-sectional study*
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Abstract: A hospital-based cross-sectional study was performed, including 117 psoriatic patients and 117 controls matched 

for age, gender, and body mass index. Psoriatic patients had higher levels of serum uric acid (6.25 ± 1.62 vs 5.71 ± 1.35 mg/dl; 

interval 1.34-5.00; P=0.004).
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ed disease that affects the skin and involves several other organs 

and systems.1 Recent studies have linked psoriasis to metabolic 

syndrome.2,3 Similarly, it is generally accepted that hyperuricemia 

frequently accompanies psoriasis and psoriatic arthritis.4 The pres-

ent study investigated the correlation between hyperuricemia and 

of hyperuricemia in psoriatic patients and controls.

This descriptive, cross-sectional study included 117 adult 

psoriatic patients from the Department of Dermatology at Peking 

-

ic antipsoriatic treatment within 3 months of enrolment and use 

scored using the Psoriasis Area and Severity Index (PASI). The con-

trol group consisted of 117 adult individuals selected in a 1:1 ratio 

-
5 -

-
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Patients with psoriasis had a higher prevalence of dyslipid-

-
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TABLE 1

required)

Components Index

Overweight or obesity 

Hyperglycemia

High blood pressure

Dyslipidemia

TABLE 2: Predictors of hyperuricemia in the total sample of participants: multivariate logistic regression models

Clinical characteristics Multivariate model 1 P value Multivariate model 2 P value

Age, y 0.986 (0.965-1.007) 0.179 0.981 (0.956-1.006) 0.140

0.520 (0.222-1.217) 0.132 0.810 (0.312-2.100) 0.665

Psoriasis, 2.606 (1.359-4.996) 0.004 2.387 (1.136-5.014) 0.022

2.997 (1.400-6.419) 0.005 - -

- - 1.205 (1.087-1.336)

Hyperglycemia - - 0.726 (0.248-2.123) 0.559

High blood pressure - - 1.857 (0.842-4.094) 0.125

Dyslipidemia - - 3.582 (1.588-8.079) 0.002

Source: Advice, 2004.6

psoriatic patients compared to controls (6.25±1.62 vs 5.71±1.35mg/

levels than their control counterparts (6.61±1.6 vs 6.06 ±1.2 mg/dl 

in men and 5.12±1.1 vs 4.58±1.0mg/dl in women). However, the 

-

-

both psoriasis and metabolic syndrome, independently of each oth-

with PASI. 

In this study, the prevalence of asymptomatic hyperurice-

mia was approximately twice as high in psoriatic patients than in 

syndrome. To date, convincing evidence has indicated that psoria-

sis is independently associated with hyperuricemia.5,7-9 In line with 

-

sis itself might contribute directly to hyperuricemia. However, our 

severity of psoriasis. 

disease events and mortality in nonpsoriatic populations.5 Some 

studies have suggested that psoriatic patients with hyperuricemia 

show remarkable improvement in their psoriasis when treated for 

hyperuricemia.7 Wei et al.10 concluded that higher doses of allopu-

rinol contributed to lower risks of both cardiovascular events and 

in patients with psoriasis, especially in those with obesity, hyperten-

sion, or dyslipidemia; drug treatment of hyperuricemia might be a 

useful strategy for psoriasis.

The limitation of our study was that the patients enrolled 

were biased toward having higher disease severity, since the study 

-

-

nol treatment in psoriatic patients with hyperuricemia. 
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