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Introduction
There are no available data on influence of uric acid on body composition of long-living patients with coronary artery disease (CAD), therefore, we evaluated relationships between uric acid and body composition parameters in such patients. 
Methods
136patientswith CAD (females –70,9%, males –29,1%) aged 90-106 years were enrolled in this cross-sectional study. Body composition was assessed by dual-energy X-ray absorptiometry.
Results
40.4% of patients had hyperuricemia. Patients with hyperuricemia had more total fat (26.4 vs 20.1 kg, p=0.000006), trunk fat (15.3 vs 11.5 kg, p=0.00002), legs fat (7.98 vs 6.42 kg, p=0.0005) and arms fat (2.32 vs 1.67 kg, p=0.00002), as compared with patients with normal uric acid levels. Significant positive correlations were found between uric acid and fat mass: for total fat – r=0.37, p=0.00001, for trunk fat – r=0.41, p=0.000001, for legs fat – r=0.32, p=0.03, for arms fat – r=0.30, p=0.0004. Significant correlations were registered between uric acid concentration and trunk fat/total fat ratio (r=0.26, p=0.001). Positive correlations were found between uric acid levelsand bone mineral density (BMD): for total BMD – r=0.24, p=0.004, arms BMD – r=0.28, p=0.0008, legs BMD – r=0.23, p=0.007; trunk BMD – r=0.31, p=0.0003, ribs BMD – r=0.26, p=0.001, pelvis BMD – r=0.28, p=0.0009 and spine BMD – r=0.29, p=0.0006. Woman with hyperuricemia had more total lean mass (38.5 vs 37.4kg, p=0.04), trunk lean mass (20.9 vs 19.7 kg, p=0.03) and arms lean mass (3.8 vs 3.5 kg, p=0.02) than women with normal uric acid. Significant positive correlations were found between uric acid and lean mass: for total lean mass – r=0.23, p=0.007, trunk lean mass – r=0.21, p=0.01, legs lean mass – r=0.22, p=0.01, arms lean mass – r=0.22, p=0.009.
Conclusion 
Study results demonstrated presence of relationships between uric acid and body composition in patients with CAD aged 90 years or older. Future research is advisable to clarify the mechanisms of these relationships.

