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Analysis of Prevalence and Related Risk Factors of Hyperuricemia in the Parts of Gansu Province. LI Yonghao, Liu Jingfang, Tang
Xulei et al. Department of Endocrinology ,The First Hospital of Lanzhou University, Gansu 730000 ,China

Abstract Objective To investigate the prevalence of hyperuricemia (HUA) in the parts of Gansu province, and analyse the risk
factors of HUA. Methods A total of 2025 subjects who participated in the national survey on thyroid diseases, iodine nutrition and dia-
betes prevalence in Gansu province were selected. Basic information, blood uric acid, blood glucose levels and other relevant indicators of
the participants were collected. The overall prevalence of HUA was analyzed. The differences of indexes between HUA group and non —
HUA group, and the risk factors of HUA were analyzed. Results The overall prevalence of HUA in the parts of Gansu Province was
6.7% , and that in the male HUA group (10.5% ) was significantly higher than that in the female (3.1% , P =0.000). The prevalence
of HUA in male and female urban population (14.7% and 4.7% ) was significantly higher than that in rural population (4.3% and
0.9% , P=0.000). The prevalence of HUA in males with a high school education was significantly higher than that with a low school ed-
ucation (P =0.000). The blood uric acid, body mass index ( BMI) , waist circumference and blood triglyceride (TG) levels in the male
HUA group were significantly higher than those in the non — HUA group. The blood uric acid, BMI, waist circumference, TG, fasting
blood glucose (FPG) , glycosylated hemoglobin ( HbAlc), and LDL - C levels in the female HUA group were significantly higher than
those in the non - HUA group (all P <0.05). The HDL - C levels of males and females were significantly lower than those in the non —
HUA group (P =0.000). Pearson correlation analysis showed that serum uric acid level of male was positively correlated with BMI, waist
circumference, TG and LDL - C (P =0.000) , negatively correlated with age, FPG, HDL - C and TC (P <0.05). The levels of serum
uric acid of female were positively correlated with BMI, waist circumference, HbAlc, TG and LDL - C (P =0.000) , negatively correla-
ted with HDL — C and TC (P <0.01). Logistic regression analysis showed that living in city, high education levels, BMI, waist circumfer-
ence and TG were independent risk factors for HUA. Conclusion The prevalence of HUA in the parts of Gansu province is lower than
that of adults in China, and the levels of serum uric acid is closely related to glucose and lipid metabolism and obesity. And the independ-
ent risk factors of HUA are living in city, high education levels, BMI, TG and waist circumference.
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