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Analysis on prevalence and risk factors of hyperuricemia in health examiner in Houje town of Dongguan city
REN Jiayin,LI1U Fasheng .\GONG Cuili ,ZHANG Xuanjing .LLIU Zhiqgiong
Department of Clinical Laboratory ,Dongguan Renkang Hospital  Dongguan sGuangdong 523952 ,China
Abstract: Objective To analyze the level of serum uric acid (SUA) and the prevalence of hyperuricemia
(HUA) and its risk factors in Houjie town of Dongguan city,to provide reference for prevention and diagnosis
of HUA. Methods The biochemical indexes of 2 645 people who participated in the health examination in
Dongguan Renkang Hospital from September 2018 to December 2019 were analyzed statistically. According to
the SUA level,all the subjects were divided into HUA group and non-HUA group,and then compared the bio-
chemical indexes of the two groups. Results The level of SUA was (368+£97) pmol/L in 2 645 people,and the
incidence rate of HUA was 32. 36 % (856/2 645). The level of SUA and the incidence rate of HUA in males
were significantly higher than those in females (P <C0.001). There was no significant difference (P = 0.198)
on the incidence rate of HUA between males and females with =60 years old, and there were significant
differences on the incidence rate of HUA and the level of SUA between males and females in the other age
groups (P<C0.001). The creatinine (Crea) , total cholesterol (TC) ,triacylglycerol (TG) ,high-density lipopro-
tein cholesterol (HDL-C) and low-density lipoprotein cholesterol (LDL-C) levels of HUA group and non-
HUA group were significant different (P <C0. 001). Crea, TG and LDL-C were risk factors for HUA, while
HDL-C was protective factor for HUA. Conclusion The incidence rate of HUA is relatively high in Houjie
town,especially in all males and females with =60 years old. Crea, TG, LDL-C are risk factors for HUA , while
HDL-C is protective factor for HUA.
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HUA 4 159 4.5241.22 6010 5.4241.06  5.13+1.06  1.6440.92  1.4340.33  3.05+0.91
‘ 1.591 1.583 1.652 3.965 6. 020 —3.286 4.847
P 0.112 <0.001 0.099 <0.001 <0.001 <0.001 <0.001
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