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[ Abstract] Background Oxygen free radicals may be related to vascular dementia, and uric acid is the most
abundant natural antioxidant in human blood. In recent years, many researchers have studied the relationship between uric acid
and vascular dementia in the Chinese population, but the conclusion is inconsistent. Objective To comprehensively evaluate
the association between uric acid level and vascular dementia in the Chinese population by meta—analysis. Methods The case—
control studies on the relationship between uric acid level and vascular dementia in the Chinese population were searched in
PubMed, Web of Science, Cochrane Library, CNKI, CBM, VIP and Wanfang Data by combining subject terms and free words,
and the retrieval time limit was from the establishment of each database to July 2021. The case group was vascular dementia
patients, and the control group was non—vascular dementia patients. Data extraction and methodological quality of the included
literature were independently completed by two researchers and any disagreements were resolved by the third researcher. RevMan
5.2 software was used for meta—analysis. Stata 11.0 statistical software was used for sensitivity analysis and publication bias

evaluation. Results Finally, 12 literature were included, involving 1 530 patients, including 890 cases in the case group and
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640 cases in the control group. Among the 12 literature included, the average age of patients in 2 literature was < 65 years old,

and the average age of patients in 10 literature was > 65 years old. The methodological quality evaluation results showed that the

Newcastle-Ottawa Scale (NOS) scores of the included literature were all > 6, indicating that the included literature were of high

quality. The results of meta—analysis showed that there was no significant difference in uric acid level between the case group and
the control group [MD=10.66, 95%CI (-23.44, 44.76) , P=0.54] . The results of subgroup analysis showed that among patients <
65 years old, the uric acid level of the case group was higher than that of the control group [MD=144.60, 95%CI (16.71, 272.49) ,

P=0.03] . The results of sensitivity analysis showed that there was no significant change in the amount of merger effect before and

after excluding each literature, suggesting that the results of this study were stable. The result of Begg test showed that P=0.602;

the result of Egger test showed that P=0.476; it indicated that there was no obvious publication bias in the included literature.

Conclusion The level of uric acid in Chinese population may not be related to the occurrence of vascular dementia, but in

people < 65 years old, the level of uric acid may be related to the occurrence of vascular dementia.
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Figure 1 Literature screening flowchart
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Table 1 Basic features and methodological quality evaluation results of the involved literature
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Figure 2 Forest plot for comparison of uric acid level between case group

and control group
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