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Relationship research of blood uric acid level and hyperlipemia in Fengfeng mining area ZHAO Jin-cai(General Hos-
pital of Jizhong Energy Existed of Feng feng Group Co. ,LTD. Handan, Hebei 056200 ,China)
[ Abstract])

Objective To survey the blood uric acid level and the hyperuricemia (HUA) incidence rate of the

physical examination people in Fengfeng mining area, and the relationship of the hyperlipemia. Methods In the strict
quality control, we surveyed the serum uric acid, triglyceride and cholesterol of physical examination people (9 113
cases) in Fengfeng mining area by the automatic biochemical analyzer and analyzed the results. Results The average
blood uric acid level for men was (348. 20481. 12) umol/L., for women was (256. 85=261. 71)umol/L, and there was
significant difference between the men and women (P<C0. 01). The incidence rate of HUA was 21. 92% in men,
10.61% in women, and there was significant difference between the men and women (P<C0. 05). The triglyceride of
HUA group was obviously higher than the uric acid normal group, and the difference was significant (P<C0. 01).
Conclusion The uric acid level of Fengfeng mining had been improved significantly, the incidence rate of HUA in-

creased, and HUA was significantly associated with hyperglycemia. People should enhance the health consciousness,

rational diet. change the bad way of life, in order to reduce the incidence of HUA and hyperlipemia.

[Key words] uric acid; hyperuricemia;

15 PRI LE CHUA) T B 5% Wi AT e 5 1) — b 7 22 £ 16
HE, B HUA 54L& M) KEE 5 &0 ER, EE R
R, BB A X e N REFKFREFER EENEL. N
2 T R W I HE IR TR K F- 1 HUA /9 & 4R 3, DL
551 8 MU 9 OGRS B XK T 9113 3] fekt 5 R e A 7 I
PRIR =Tk H e JIE ] e 46 g b SRR N
1 #RE5FE
1.1 BFSEA% 2011 4 1 H % 2012 4F 12 H fEARBE R4 0
TR KL 9113 #i (B Sh 2 i ), Ho 53 6332 4], 4F %
21~89 %, V5 (46. 211, 6) % ;& 2781 fii] , 4F ik 21~85 %, -
Bj43.5410.3)% . BHESLM&5 6 H. R 10 254,
1.2 FRASIE AR LY RS EHCR M 3 mL,
PA 3 000 r/min, 10 min & .0, 5 &5 1L 75 (R 20 B8 AL L #5908 % 1l
FRAD 3 h PYATIN . R BRI R Ty ik Ay R R I i, MR [ I Ty
2200 A A = R D O o R R AL T
1.3 U5 AE S AR HT-AU640 4 B 3l A k43
A, FRIR R P | = I i 0 A o A O R
e TR PR W B, A I R KE AN AT R OE T R
P L4 G BV R] BEATRE S E
1.4 HUA 2WibpdE  FHHRTFHET 417 pmol/L, L PER
F o4 TF 357 pmol/LM . R4 o [ g A it i 52 3 Bl 6 0y R 48
R (2007 4F) , H[E BE K T 5% T 5. 18 mmol/L 2y i 4 [ B 1

hyperglycemia;

survey

hE, ZWEH MR T % T 1.7 mmol/L Jy i = Hi i 4iE
1.5 GeitZabsl SR SPSS17. 0 G i B4k 3 47 4 4
THE BRI T s FoR, AL B leBCR T ¢ KT, 2 20 Bodie
K HIJT 240 B (LSD #:56) , P<<0. 05 Rm ZRA L4 B X,
2 % e

2.1 MRFKFESARS  AWILIA NECh 9 113 4, K
W55 6 332 (9,4 2 781 fl. Py R AR K PO B3 M (348. 20+
81.12) pmol/L, % ¥ (256. 85461, 71) pmol /L, 5B ¥ i T4 1
HlezERAS T HE X (P<<0.01), £& 441 B2 7] iR
MK EFASIT¥E X (BHAF= 3.773, P=
0.002, M :F=6.873,P=0.000), HUA R4HEFN. B
iy 21.9206(1 388/6 332), Pl 10. 61%(295/2 781). 3%
2250 G2 L (P<C0.05), 9 113 {3l fif B (446 & 11 1fiL bR 2
KA 1 R A AR HUA RARILE 2,

F 109113 Bl B4 E /9 M 5K B 7K T LE % (pmol/L, 7 £ 5)

il gid
AR () P
n IRGYTA n NIREYTI
21~30 155 375.32£58. 06 61 234.75433.80 <<0.01
31~40 562 374, 074£86. 03 194 261.494+62.27 <C0.01
41~50 2 140 372.13£79. 24 1 064 250.99-+45.14 <C0.01
51~60 1 685 341. 6474, 47 712 270.68+50.92 <<0.01




« 970 - BBEFSIEK 2013 4F 4 A% 10 %% 3

Lab Med Clin, April 2013, Vol. 10, No. 8

gk 1 9 113 HlE RS E B9 M AR B /K F b % (pmol/ L,z s)
B g
AR (S P
n 1L 775 PR R n 1ML 75 DR
61~70 574 346.56+67.18 423 277.91470.04 <0.01
=70 1216 344.33490.11 327 319.86475.25 >0.05
At 6332 348.204+81.12 2781 256.85+61.71 <C0.01

2.2 HUA 5JRBRIEH & MHRMEHRILE HUAASIEFIR
FRAL LB =W H KPR B3 . 2 R AR S L (P<

0.01) , iy JH [ fE A8 fb AN B (P>>0.05), DL 3,

£2 FEE#HAE HUAZEZ[2(%)]

LR Bt g

21~30 48(31.00) 3(4.92)
31~40 176(31. 32) 11(5. 67)
41~50 547(25.56) 45(4.23)
51~60 265(15.73) 47(6.60)
61~70 69(12.02) 59(13.95)
=70 283(23.27) 130(39. 75)
&t 1.388(21.92) 295(10. 61)

%®3 HUABESRBETEHEXBRILE(ZLs)
I B/
B3l
n JIH [# B (mmol /L) =Bk H 9l ¢mmol /L) n JIH [# B (mmol /L) =Bk H 9l ¢mmol /L)
HUA 41 1 388 4.72+0.95 2.80+1.06 295 5.224+0.96 2.30+1.00
1E % IR ER 41 4 944 4.55%+0. 85 1.93+0. 81 2 486 4,9840.98 1.2840.67
Py - >0.05 <C0.01 - >0.05 <20.01
e AN v &/
Pk e BEXE
A ST B o U DG A DX N I DR R R R G A v T R LU
T T LT 8 B TR vk 13 R A (553 M 261, 8 pmol/ L, 20 Pk 203. 3 (1] WBCE. ARHERGIZWARMELM. 4 b dbat - BE 2% W Rk,
pemol /L) BT (5 W e e 7 XA I DR R /K S B g 04 v . SR R AE 2001.
2 LA R I R IR T IR TR A 3 R R 2 I R 22 T T A L2] J7¥r el R L % r [ E 3 NI PR R 18 2 M 5 im i
KER., WENNTAEKCE R4 = . 828 28 5 A MR ] AR A5 . 1983,22(7) :434-438,
Hid 2 B R R A s 20 F R A, [3] Nan H.Qiao Q.Dong Y.et al. The prevalence of hyperu-
HE HUA B4E%0 21.92% , R 10. 61 % . FH 5 ricemia in a population of the coastal city of Qingdao, Chi-
RS R B 32, 1%, Lo bk 21, 8% . AR IR AL A Oy M 1 na[J]. ] Rheumatol.2006,33(7); 1346-1350.
AR T S5 i) — 20 S B M R — BRI Sy R B R R R A% R R (4] ZHEM AR AT 5. =R U 5 O 08 5% KR
JL[E) VR R 25 0 . B i A b DX [R) T 22 57, S 32 AR 7 3 BRI ], Hh e 43 i AR 4835 . 2011,27(7) 1 614-617.
BA) 52 M) M AR T e B R ) 2 R i A 3 DR R [5] &FF  XIRR, BIAR . w00 8 H IRR K548
HUA HF3R 32 3 56T — J5 0 JR R 90N by 4 — Bl AL ) [ 7 12 VA 118 e AR 3l ko 78 A B AR DG M 43 i L) . [ By B2
A —J5 T HUA #:1E 5 HoAl .0 1 48 /G 56 R & R 27t . AR 25 P S 4,2010,16(20) : 2468-2471.
GBI, MR R AKF 5 =B H vk BEAR G . JRER I =k L6] R34, Jr J74  WRE D& 55 15 IR R I AT A9 7 7 1 190 X6 By
VM43 ) I8 T AS 1R 49 5T ) A S 3 B L N T AT R A AE A LS 6O I AR 1 B U L ZE LT v AR B 2 4% 3K 2010, 90
AL A T A [8] ) AR - (1D 0% 25 1 07 RR AQ i 42« =Bt H (10): 662-666.
TH R SR 2 I 8 40 U 8 0 U7 TR T R Ak i L A 4 2 3 R R L7] XUNEEE. & 45 O I 45 5 0 B 3 I PR R /K SF- 43 A LT . 46 38
52 B =W R R B R AT B ATP 1Y 43 il L 51 IR IR P2 2= 5l K, 2008,5(7) :434-435
He R BE It L ) B R RO A ik 22 1 U S 8 0 R T 4 o R [8] Gil-Campos M, Aguilera CM, Caete R, et al. Uric acid is
BRI M Sk B A R L 76 5 B R A% W8 AR RO R A W A R R 1Y) 0 R associated with features of insulin resistance syndrome in
o 5 o A T TR A P e U T A A% Y R W IR /A B e IR N A — obese children at prepubertal stage[J]. Nutr Hosp,2009,
RAF R R (NADPH/NADP) (g 28 ] 4% 91 38 5 800 IR B2 i 24(5): 607-613.
SiE . [ B NADPH f & b 22 18 W5 & 0T 75 205 T /9 5k I8, w [9] Chen LY,Zhu WH,Chen ZW,et al. Relationship between
T2 I A A I8 11 348 53k m] £ E R U5 A5 A1 3 22 5 5 S o = Tk H 9 3 hyperuricemia and metabolic syndrome [ J]. ] Zhejiang
R gE BT R R 2R L R PR IR I A 22 AR 5 U A Univ Sci B,2007,8(8): 593-598.
XK ELA EL s 0 e [R]AR Ok O I A B R R R L N SR I R
1o AL CIcHs A 99:2013-01-21  f& (8l H 1. 2013-02-10)
CE#%6 968 11) [8] Bisoendial RJ, Levi M, Tak PP, et al. The prothrombotic

et al. Disseminated intravascular coagulation with a fi-
brinolytic phenotype at an early phase of trauma predicts
mortality[ J]. Thromb Res,2009,124(5):608-613.

[7] Matta F, Singala R, Yaekoub AY, et al. Risk of venous
thromboembolism with rheumatoid arthritis[ J ]. Thromb
Haemost,2009,101(1) .134-138.

state in rheumatoid arthritis; an additive risk factor for
adverse cardiovascular events[J]. Semin Thromb Hem-
0st,2010,36(4) :452-457.

SRS H 1 :2012-10-16 &[] H 1 :2012-12-03)





