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Losartan is thought to stimulate uric acid excretion but there have been few studies on this effect in Japanese hyperten-
sion patients. The purpose of our study was to clarify that losartan decreases the incidence of hyperuricemia. To do this, at
5 hospitals, we investigated the incidence of hyperuricemia retrospectively in patients taking losartan for one year, and made
a comparison with other antihypertensive drugs. At 2.9% (7/235) the incidence of hyperuricemia for the losartan group was
lower than in the control group, in which it was 6.3% (189/2795). The risk factors for hyperuricemia were sex, age, serum
uric acid prior to administration and diuretic use. Adjusted for these risk factors the hazard ratio (95% confidence interval)
for losartan was 0.69 (0.27—1.72). Losartan was thus useful for hypertension patients in whom hyperuricemia was a risk
factor, since its incidence was markedly lower as compared with other antihypertensive drugs.
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Table 1. Baseline Charactristics Table 3. Incidence Rate of Hyperuricemia
oY LA R SRR P 2 REHY RELL REE%)

(N=242) (N=2,984) oY LR 242 7 235 2.9

43 (Bi%) 131111 1,545/1,439 0.52% X3 HE R 2984 189 2795 6.3
(%)™ 68.2+9.3 67.5£13.0 0.88* ARB 625 44 581 7.0
MEILFFAL (mgal)™  0.9+1.3 0.9£0.9 0.67% ACEI 634 58 576 9.1
BUN (mgrd)*" 18327 17.8+9.4 0.74% Catain® 169 104 1592 6.1
5 FRBATE (mgraL) *' 51£1.9 54427 0.06% @ REFFEHE 10 2 8 20
BMI (Kg/me) *' 232462 227489 0.61% o ZREERE 156 9 147 5.8
URAEHAILE (mmHg)™’ 16417 157£19 0.60% a BERB/AERE 278 30 248 10.8
YRR E (mmHg) ™ 8819 8715 0.84% BERAEWERE 383 21 362 55
¥1; MeanSD 3%2; x2test 3, unpaired t-test RIPREE 842 93 749 1.0
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Hazard ratio

=R (95% CI) P
RSB ) — & 1.95(1.41-2.70) <0.01
8 e 1.02(1.01-1.03) 0.02
BERIMEY L7 F =18 —E— 1.05(0.89-1.24) 0.54
#5851 BUM & 1.01(0.99-1.03) 0.19
HBS M EREEE 1.23(1.14-1.32) <0.01
a4 4 > RA B e — 0.69(0.27-1.72) 0.42
ARB FREI(OH L & 25 <) 18 1.11(0.77-1.61) 0.56
ACEI BRF TE— 1.26(0.91-1.75) 0.17
Ca #EmERA T 1.34(0.98-1.84) 0.67
a: SRFBERA _—Q—@;—” 1.19(0.17-8.70) 0.86
a PR ERERA 0.92(0.48-1.76) 0.80
o fREHHENERA ——— 1.44(0.94-2.22) 0.09
BERKIEHERA — 1.28(0.83-1.96) 0.27
FIFRZE AR —— 2.13(1.53-2.96) <0.01
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Fig. 1. Hazard Ratio Incidence of Hyperuricemia
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Fig.2. Hazard Ratio Incidence of Hyperuricemia
by Losartan
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