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Clinical study on the relationship between myofascial pain syndromes and blood uric acid level
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ABSTRACT Objective: To explore the relationship between myofascial pain syndromes( MPS) and blood uric acid ( BUA ) level. Meth-
ods: Two hundred and nineteen patients with MPS were selected and divided into group A ( aged 18 — 29 years) , group B (aged 30 — 39
vears) , group C(aged 40 —49 years) and group D( =50 years old). The BUA level, visual analogue score( VAS)and tenderness score of
main pain sites were measured. Meanwhile the relationship between BUA level and age, pain degree and tenderness degree of main pain
sites were analyzed. Results: The patients in group A(40 cases) ,B(84 cases)and C(57 cases)were males,while the patients in group D
(38 cases) included 25 males and 13 females. There was no statistical difference in tenderness scores and VAS of main pain sites and BUA
level between the 4 groups in males (1.30 +/-0.46,1.42 +/-0.54,1.39 +/=0.56,1. 76 +/- 0. 66 points,y* =9. 712, P = 0. 121;
4.52 4/-1.41,4.48 +/-1.81,4.23 +/-1.71,5.20 +/— 1. 71 points,y* =5. 940, P =0. 115;500. 35 +/- 138. 85. 447. 81 +/- 130.97.
467.86 +/-123.70,455.32 +/-101.99 pmol/L,y* =4.152,P =0.246). A total of 138 hyperuricemia( HUA ) out of 219 MPS were diag-
nosed , including 126 males and 12 females ,and 30 aged 18 —29 years,50 aged 30 —39 years,37 aged 40 —49 years and 21 =50 years old
(9 males and 12 females) . Males had high-to-low incidence rate of HUA in group A,C, B and D. The result of Pearson correlation analysis
showed that BUA level were positively correlated with ages,tenderness scores and VAS of main pain sites in patients with MPS(r =0. 425,
P=0.016;r=0.496,P =0. 004;r =0. 402,P =0. 028 ). Conclusion; The incidence rate of HUA is high in patients with MPS, and the
BUA level is positively correlated with ages and the degree of pain and tenderness.
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