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Analysis on the risk factors related to hyperuricemia in population in northern Anhui
province

GONG Li GAO Jialin ZHANG Jianguo GE Shasha
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[ Abstract 1Objective: To investigate the prevalence of hyperuricemia in population living in northern Anhui province and analyze the risk factors associat—
ed with this disorder. Methods: 964 subjects undergone physical examination including laboratory evaluation and ultrasonography for the liver and carotid
intima-media thickness( CIMT) in the General Hospital of Wanbei Coal-electricity Group were enrolled in this study. Then the eligible subjects were allo—
cated on the serum uric acid test basis to group A( hyperuricemia HUA) and group B( non-hyperuricemia NUA) . The data were analyzed with software
SPSS( version 19.0) . Results: Group A had higher incidence of fatty liver hypertension metabolic syndrome arterial plaques and intima-media thickness
than group B( P <0.05) and the indicators including body mass index ( BMI) systolic blood pressure ( SBP) diastolic blood pressure( DBP) serum
creatinine( Scr) blood urea nitrogen( BUN) fasting plasma glucose( FPG) cholesterol( TC) triglyceride( TG) high density lipoprotein( HDL) low den—
sity lipoprotein( LDL) CIMT waist circumference( WC) were also higher in group A than group B( P <0.05) . Multiple linear regression analysis indica—
ted regression trend regarding uric acid and BMI DBP BUN SCr TG HDL LDL and CIMT. Conclusion: Men have higher incidence of hyperuricemia
than women. Hyperuricemia may be concomitant with fatty liver hypertension and metabolic syndrome and correlate with dyslipidemia blood pressure and
kidney function. Besides hyperuricemia is associated with pathogenesis of atherosclerosis.
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1.4 SPSS 19.0
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A 92 66(71.7) 45(48.9) 13(14.1) 29(31.5) 4(4.3) 10( 10.9)
B 872 211(24.2) 234(26.8) 136( 15.6) 122(14.0) 7(1.0) 44(5.0)
N 91.85 19.73 0.14 19.36 9.27 5.34
P 0.00 0.00 0.71 0.00 0.02 0.02
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P<0.05. A B SBP/mmHg 142.20 £18.83 130.78 £20.22 5.18 0.00
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BMI 0.065 0.849 2.085 0.04
DBP 0.084 0.211 2.819 0.01
BUN 0.058 1.954 2.045 0.04
SCr 0.361 0.162 12.624 0.00
TG 0.142 2.082 4.477 0.00
HDL -0.130 8.677 -3.823 0.00
LDL 0.201 6.576 3.724 0.00
CIMT 0.131 21.218 4.557 0.00
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