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Abstract Objective To assess the prevalence of hyperuricemia and its risk factors in Dalian Zhangzidao. Methods 1021 resi-
dents of Dalian Zhangzidao were randomly selected and examined. General conditions, life style, behaviors, and family histories were in-
vestigated. And physical examination and corresponding lab indexes were recorded. Data were analyzed by SPSS 13.0. Results The
prevalence rate was 9.50% for all, with higher in men (11.75% ) than in women (7.32% ) (y* =5.83, P <0.05). The results of the
Logistic regression showed that sex, taste, hypertriglyceridemia, central obesity, hypohighdensitylipoproteinemia were the risk factors of

hyperuricemia. Conclusion The prevalence rate of hyperuricemia in Dalian Zhangzidao was high. Health promotion on lifestyle change
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may help to incresse the public awareness and reduce the prevalence rate of hyperuricemia.

Key words Hyperuricemia; Prevalence; Risk factors
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