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Analysis of blood uric acid levels and and it’s correlation with hypertension among physical examination samples of Nan-
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[Abstract] Objective To investigate blood uric acid levels and risk factors among physical examination sam-
ples of Nanjing area,to provide a scientific basis for the prevention and treatment of hyperuricemia. Methods Totally
4 315 physical examination samples of Nanjing area were selected . Uric acid, blood pressure, body mass index were
detected. Retrospective analysis the levels of blood uric acid, the prevalence of hyperuricemia and risk factors by trend
test, chi-square test,t test, analysis of variance, Logistic regression. Results The levels of uric acid among physical
examination people was(321. 36 =87. 84) ymol/L,in which the male was(374. 10 % 85. 53) pmol/L, the female was
(291. 294 71. 31) umol/L. The incidence of hyperuricemia was 20. 86% ,26. 03% in male,15. 80% in female, males
were significantly higher than females(P<C0. 05). With the advance of uric acid,the levels of blood pressure and the
incidence of hypertension had an increasing trend(P<C0. 05). Shrink blood pressure(r=0. 176) , diastolic blood pres-
sure (r=0. 183) with uric acid positively correlated( P<Z0. 05). Gender, age, blood pressure, body mass index was an
independent risk factor for hyperuricemia. Conclusion The hyperuricemia is highly prevalent among the physical ex-
amination samples of Nanjing area, especially in the male population. Uric acid levels and blood pressure are related
closely. There is a important clinical significance to prevention and treatment of hypertension by intervening blood u-
ric acid.
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