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Relationship between serum uridine level in different periods and metabolic syndrome Ye Yahong,
Deng Chunxia,Gao Ling. Department of Endocrinology , Renmin Hospital of Wuhan University ,430060 Wuhan,
China

[ Abstract] Objective Liquid Chromatography-tandem Mass Spectrometry ( LC-MS/MS) was
used to detect serum uridine level in different periods and to explore its relationship with metabolic
syndrome (MS) . Methods A total of 107 patients with MS who were hospitalized in the Department of
Endocrinology, Renmin Hospital of Wuhan University from January to December 2021 were selected as
MS group,and 68 patients with thyroid nodules in the physical examination during the same period were
selected as non-MS group. The general clinical data and laboratory examination indexes of the two groups
were collected and compared. Multiple stepwise regression analysis was used to evaluate the related factors
of MS. Spearman correlation analysis was used to evaluate the correlation between serum uridine levels and
MS related index. Results The proportion of male subjects,waist circumference, BMI,UA , Cr, Fasting C-
Peptide ( CpS-Oh) , Postprandial C-Peptide (CpS-2h) , Homeostasis Model Assessment of Insulin Resistance
(HOMA-IR) and TG in MS group were higher than those in non-MS group, and Estimate Glomerular
Filtration Rate(eGFR) and HDL-C were lower than those in non-MS group (P < 0. 05). There was no
significant difference in fasting serum uridine level between MS group and non-MS group (P =0.245).
The level of postprandial uridine in MS group was lower than that in non-MS group( P =0.002). Multiple
stepwise regression analysis showed that BMI, TG and Cr were the related factors of MS(P <0.01).
Spearman correlation analysis showed that postprandial uridine was negatively correlated with HOMA-IR
(r=-0.23,P =0.004). Conclusion Postprandial uridine is not a biomarker of MS, and may be
associated with MS through indirect effects on other metabolic indicators.

[ Key words ] Fasting uridine; Postprandial uridine; Metabolic syndrome; Liquid
Chromatography-tandem Mass Spectrometry
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JEMS 4 68  32(47.06) 55.0(47.0,65.0) 132.12+21.17 78.00(67.00,83.00) 85.0(76.5,92.2) 22.86+2.61 289.00(244.00,355.00)
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