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Relationship between Hyperuricemia and Hypertension in a Middle — aged Population. Du Qiwju, Ye Xiang, Yao Guoping, et al. Depart-
ment of Nutrition, Tongde Hospital of Zhejiang Province, Zhejiang 310012 ,China

Abstract Objective To explore the association between hyperuricemia and hypertension among a middle — aged population of Han-
gzhou. Methods The participants aged 45 — 59 years were selected to carry out questionnaire survey, physical and biochemical examina-
tion at the Medical Center for Physical Examination, a top three hospital of Hangzhou, using a random sampling method. Chi - square test
was used for the counting data, and ¢ — test was used for the measurement data. Multivariate Logistic regression model were used to analyze

the association between hyperuricemia and hypertension. Results A total of 1680 participants were included in this study. After adjusting

the confounding factors, multiple Logistic regression analysis indicated that hyperuricemia might increase the risk of hypertension ( male

OR =1.405,95% CI: 1. 031 - 1.938;female: OR = 1.252,95% CI.1.014 — 1.412;P <0.05). Conclusion

Hyperuricemia may in-

crease the risk of hypertension and the males have a higher risk than the females.
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