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[Abstract] Objective To explore the effect of hospital community integration management program on
monocyte (MONO), blood uric acid (BUA), body mass index (BMI) and MONO / high density lipoprotein cholesterol ratio
(MHR) in patients with hyperuricemia (HUA). Methods A total of 103 HUA patients admitted to the department of
nephrology of the First Hospital of Ninghai County from January 2020 to January 2022 were chosen as the study object.
The patients were divided into experimental group (51 cases, management method: hospital community integration
management mode) and the control group (52 cases, management method: conventional management mode) based on
the admission order (odd and even). The differences of MONO, BUA, BMI, MHR between the two groups at admission
and discharge and 6, 12 and 24 months after discharge were compared, and the occurrence of adverse reactions was
observed. Results There were no significant differences in MONO, BUA, BMI and MHR levels at admission between
the two groups, MONO, BUA, BMI and MHR levels were significantly lower at discharge and at 6, 12, and 24 months
after discharge compared with admission. The lowest level was reached 24 months after discharge, and the experimental
group was significantly lower than the control group [MONO (X 10%L): 0.34 (0.16) vs. 0.37 (0.18), BUA (umol/L):
329.7+70.5 vs. 381.2 +71.7, BMI (kg/m’): 21.3+ 1.1 vs. 24.2+0.9, MHR: 0.24 (0.16) vs. 0.27 (0.15), all P < 0.05]. The
overall incidence of adverse reactions in the experimental group was significantly lower than that of control group [3.92%
(2/51) vs. 15.38% (8/52), P < 0.05].  Conclusion The scientific and reasonable implementation of integrated hospital
and community management is beneficial to reduce the levels of MONO, BUA, BMI, MHR and reduce the occurrence of
adverse reactions in patients.
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acid; Body mass index
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