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[ Abstract] Objective To explore the hyperuricemia prevalence of a public-officer group in Chongqing. Methods
The medical examination records of the group including 9 296 members were analyzed, which were conducted in
2003,2008 and 2012. There were 4 731 males and 4 565 females. The effects of gender,age and body mass index on
the prevalence of hyperuricemia were analyzed. Results The prevalence rate of hyperuricemia in males and females
were 16. 6% ,15. 4% respectively,indicating no significant difference(P>>0. 05). There was no difference in the prev-
alence rate of hyperuricemia between males and females in the 50-65 year-old group(P>>0. 05). The prevalence rate of
hyperuricemia in males was significant higher than that in females in people younger than 35 year-old and in the 35-49
year-old group(P<C0. 01). The prevalence rate of hyperuricemia was significant higher in females than that in males
in the people older than 65 year-old(P<C0.01). The prevalence rate of hyperuricemia was increased as the body mass
index increased. The prevalence rate of hyperuricemia in obesity group was significant higher than that in the over-
weight group(P<C0. 01) ,and those in obesity group and over-weight group were significant higher than those in the
low-weight group and normal weight group(P<Z0. 01). Conclusion This public-official group have a higher hyperuri-
cemia prevalence rate,and the overweight,obesity and the age of female are important factors for the prevalence rate
of hyperuricemia.

[Key words] public officials; hyperuricemia; body mass index

1R PR TR AR 2 M PN DR R A= A 22 s PR R HE 1 i 2 i) — i 4 565%’# % (54.2416.5)% . 35 HLIF 1517 ] .35~49 %

AR PR BN . A RAH R WAT I A T G R Bn ARERJRER 2 6094 .50~65 % 3 001 1] .65 ¥ DL | 2 169 fi].

ILAE R 2R 5 TR R DR R LA A e A 5 AR il 4 ) AN AT Jfﬁﬂfﬁﬂ?é) L3NG SN o & 4V N BN 2 O $u

BEIC R AR SO E PR TR A U RE 2003,2008,2012 N
A1 = AR 8 R L I AR R DR R I E FECRR R A 5 M A4 1.2 ik

BB RO HEAT 0T B AR N IZ AR R R MAE BOR R ZRA 0 121 MIRMOKTFIE A HREE THRS
R/ P 1ML, H 2% [ BeckMan 2t &) DXC800 4 H 3l A= b 43 BT A % 32 &
1 AREHE & MLBR R 48 45 0 A7 20 7 052 L L% IR R B3 R TR AR T 420

L1 VR 2003,2008.2012 4E R B K A BRI pmol/L. 4 & T 3k % F 357 pmol/L B 01 8 I W # IR W

ATt 9 296 fi), Ho 55 4 731 {4, AR (52, 6 £ 16. 4) ¥ s & MAE= .

*  EEWE TR XA - RS (2013),

TEEB N B8 L BRI AW LA, FENFIGIKEFR T/, ©  ER{EH,Email: baoquanjiang@163. com,



» 2836 - I EF S5 IEKR 2014 £ 10 A% 11 2% 20

Lab Med Clin, October 2014, Vol. 11,No. 20

1.2.2 (KRB EARBBMD IR 5 5 MK 5 ik 3E 1T &
e R R O L 59 A 7 52 K BMI IS BE P [ A BMIT
FRESE AT BMI B fr . BMI /N F 18, 5 Sk 14 i it 3 1% . 18. 5~
23. O RFR B IEH .24, 0~27. 9 TR, KT 28. 0 AACAER .
1.3 SGiil2#Abs SR A SPSS13. 0 ¢ X B8 3E 17 5 124 4%
BT ECR B R A R RN AR R ¢ K. M o=
0.05 I KE. P<0.05 HESAFHIT¥E X,
2 4 )
2.1 OR[E) A5 HE i R R ILAE SR R AR M ORI A
T e DR R AL AE A8 5 2% B 0 g O O S I AN R R AR 22 Rl
Gi 2 R X (P<C0.01) 5 HLE e U B 00 B B It A 58 955 3R 0 ]
T EEAR. ZRARIFEELP<0.0D, k1L,

F1 TRAGCREAESREBOESBRRELRIA(%)]

BMI n R L A
FOR(iS 525 59(11.2)
EH 4984 673(13.5)
W 3075 582(18.9)®
e e 712 174(24. 4)

5 AT o RN R B R OE R N A L L2 P<C0. 015 58 E AR
M, P<<0. 01,

2.2 ANFAFERY B 4o ATE e PR IBR ML E B R0 A
T e PR R INLAE 2 R 28 16. 6% .15, 4 % MBI ) le e 2% S 8
Gl L (P>0.05), 50~65 % A\ B IR B2 I 5 H G % 5
18] A 25 S TR G S 75 L (P>>0. 05) 5 /N F 35 % Hl 35~49
2 N R R IRE AR R R LA T T ot E R A SRR
SA(P<C0.01) ;KR TF 65 2 AHF i BR R I AE A8 99 56 L8 2o P v
T ZRE 5T E L (P<0.0D),
®2 EERNBEEXESRBLENERE

) B
<35 5 199(25. 4)
1 142(19. 3)*
35~49 5 260(17. 1)
4 108(9. 9)°
50~65 % 190(13. 2)
k'S 221(14.2)
>65 5 137(13.9)
@ 231(19. 6)°

T SAAERY BE R B R L4, P<<0. 01,

3w i

PRTR S NS PN TR R 358 14 e 26 7 )+ HG A ok AT P TR
FUAMIEYE L 2 8020 ¢ P T AR L 20 20 1 £ 40 v RS E A N1
JEARHE 7 A o 2 I A FERL A IR R A AT 2 B v DR R
T I A% 3% T B v DR R K T A T R T B DR R L E
o PR TR IMLRE AN A2 9 XU R 95 0L il A 550 0L B0 9 DR G
A 258 5 AT 2 005 5 UK 5% DRI IHE 85 DR TR ML X 2 A it R 119
f& R BT R

AU SR TR SN B 2ot A R PR I AE AR
24T 16, 600,15, 400, 5 R S 2007 44 GE Y
D B AE N 981 75 45 SRAH B o 107 B R 4R A B 7l AR A
Hrle 15 823 24 MR ARE b 55 1 R R 57, 90 L Lk

13.54 % HASCHHE AR K E R . 1EFH N IIZ AR R M
JiE B T RE S & TF KO 06, AR R ANk A RN X
ON TN TRE B DR R I E AR 5 00 14 iR T R UE A R e R
RO DR, 2 MR TR 7R R TR LA B 5 0 5 | A 7R E T

JIEJRE 5| A 22 ol gy AR 34 5 0 L5 i PR R I E 56 R A YD
Nakamura™ #F 5% % 7%, 55 ¥E BMI 8 i 30% , 4 ¥ BMI 54 1
50 %0, #2330 T ot v P R BRK . KK E N B IR A R
[ A 2 BT IV JR R /K P 5 I Jhe e AR G . AR A R T,
W% BMI F & T, v bR IR ILAE 1 A 075 56 32 9 189 oo 5 A T o i
N YN Tl R RTINS SN (N i
LN W N N o NG RN R A= R NG A N =
S Gt L (P<C0.01) , i WA 8 50 HE JRE BT 38 A B = R
T I AE (9 SR 28 . AR SE R IE R B, /T 35 % Ml 35~49 % A
R R MAE B R L B Tt ERAERITFE X
(P<C0.0D) s KF 65 % AHE i IR IR I A A8 0 % B ot v +
B, B RS L (P<<0.01) . MW A 12 3E 15 0 HE it
PR (9 15 T & T 41 2 4 28 3908 P 98 3 2 ARTR 7 7T B I A1 o JR
W I AE A 5 3R 00 L 3 65 % DL AT I £ AR R DR IR I RE
A S U S R T TR AR S BE S M 0 IR R T R S AR A 2
Ji E R A IR A

g5 FRTIR o BN 09 80 B TR I E K 990 258 58 1 » I % JHC T
SR IR AR A IR AR S TR A S A B S X 9 R A
il 725 PR R i e F A TR L

S ik

L] 5T TR WL, B0 2 9. A () 45 i A 031 /o PR IR 1 A 5 AR
WERA AE AR 56 MR BF ST LT . 9 W B %, 2013, 24 (15)
2209-2210.

(2] WAR—. ToAEAR i PR R AL AE & JF O L 38 50 12 1R B0
B & RG] [ PR 24 11,2009, 13(12) : 1995-1999.

[3] e N RGN 5K T A AR5 i 2 1wl op [\ T
AL e 22 ) 98 g LML Ab ot AR TLA: L, 2006.

[4] If0Re, £k 2L, sk W45, 55, FP T 9528 &4 IR K A\ B &
PRTR 1ML 5E BRI B2 i A8 57 6 e Il He 4 7 7 A 06 2R 1 T
FEL1]. BB BE R 72741 2008, 33(7) : 843-846.

(5] BRIHE. = P 30 Th AR AR o DR R I 9 19 180 15 28 B
HHSC I 3 20 A [T . 35 = % B R % 24 4l . 2008, 30 (11)
1013.

[6] G fik. ) A4 VLT T 2% 55 B PRBR ML AE U AT 99 2% 9 A
[J70. 4696 BE 27 S5 B, 2012,9(10) 1 1243-1244.

L7] JTMsHe, R EER 2440, BN 2 55 0 R BR 7K - 5 48
LR G AEAH DGR SE [T ). v 92 F 2 24,2010, 31(5) :3-5.

[8] Nakamura T. Historical review of gout and hyperuricemia
investigations[ J]. Nippon Rinsho,2008,66(4) ;:624-635.

[9] skK& . wbal I, 55, N0 5 s PR B2 I A 1 ¢ & LT
o [ 43 T 0 S 2 2k K. 2012, 12(5) : 260-263.

[10] Enomoto A,Kimura H,Chairoungdua A,et al. Molecular
identification of a renal urate anion exchanger that regu-
lates blood urate levels[ J]. Nature,2002,41(4) ;:447.

(1] . £EE AT IESR. %5 MRS ANRREHIET
(hUAT) &P 35 YA G MBI 58 [T ], 3 R B2 %+, 2010, 39
(20):2739-2740.

e H . 2014-02-19 1l A 81 :2014-04-17)





