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Association between uric acid and alanine aminotransferase
in Chinese children and adolescents with short stature
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Abstract: Objective To investigate the association between uric acid( UA) and alanine aminotransferase
(ALT) in children and adolescents with short stature. Methods This study included 685 patients diagnosed as
short stature in the follow-up study cohort of growth and development diseases in Shandong Province. The
baseline clinical data were collected and the correlation between UA and ALT in children and adolescents
with short stature was analyzed by cross-sectional analysis. Results Univariate analysis showed that UA and
ALT were positively associated ( P<0. 05) ;after adjusting for confounding factors,smooth curve fitting found
that UA and ALT were in a curve relationship. The inflection point of UA was 6. 47mg/dl, when UA<6. 47 mg,
while UA increases by 1 mg/dl,ALT decreases by 0. 04U/L(95% CI:-0. 69~0.76;P=0. 924) ;when UA=6. 47
mg/dl, while UA increases by 1 mg/dl,ALT increases by 3. 62 U/L(95% CI:0.85~6.40;P=0.011). Conclusion

In children and adolescents with short stature,we found a nonlinear relationship between UA and ALT.
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