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(OR =2.495,P <0.01) ; HUA X} R MLAE AU 520 . 53 1 22 R 45112478 L (OR =2.864,P <0.01) , & E R A H i1 E L (OR =
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Association of Hyperuricemia with Other Metabolic Diseases Using the Longitudinal Data.

et al. Qigihar Medical University, Heilongjiang 161000 ,China

Chen Jiaxin, Qiu Hongbin, Li Honglong,

Abstract Objective To explore the association of hyperuricemia (HUA) with impaired metabolic diseases such as hypertension,
hyperlipidemia and diabetes mellitus. Methods From 2017 to 2019, a total of 2,033 subjects who underwent health checkups for three
consecutive years from two hospitals in Qigihar were selected. And its demographic data and biochemical indicators were analyzed using y°
GEE indicated that odds ratio (OR) for hypertension was OR =2.120( P <
0.01) in males and OR =2.495(P <0.01) in females,and OR for hyperlipidemia was OR =2.864 (P <0.01) in males and OR =3.655
(P <0.01)in females, but OR for diabetes mellitus was OR =0.679 (P >0.05)in males and OR =1.986( P <0.05) in females for the

test and generalized estimating equations ( GEE) . Results

hyperuricemia group in comparison with the normal group after controlling time, age and other factors. ~ Conclusion The association of

hyperuricemia with hypertension and hyperlipidemia is significant. Hyperuricemia is a risk factor of hypertension and hyperlipidemia. And

it is also a risk factor of diabetes mellitus only in female subjects.
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2. WibnifE . HUA 2 Wb . 2 56 6 (WA
SN HUR A5 A R R INLAE (1432 W B v, 5B P i T IR
2 /K - (uric acid, UA) >417wmol/L, & ¥ Ifil 7 IR B2
K > 357 wmol/L, &5 I K12 Widr o . 2 B (b E &
ML By 36 45 md ) & 10 K 2 W bR o, B I 46 =
140mmHg B &P 5K I =90mmHg, =1 8 MLHE 12 W7 7 .
HRAJE i B IR S5 B V6 46 R ) AR o IF A TG =
1. 70mmol/L, LDL - C = 4. 14mmol/L, HDL - C <
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2. fe M v G I RORE PR & AR L TR LR 1
TCie T AL P i = R IRE FURE PR 9 R AR R
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AR RS L 55 v s PR Il A 2 AR o i A R
LA P AR 3 3102 1E 8 4 A 2. 120 f%5 R0 2. 864 %, H.
TERLAL 1 ~3 Hhnf BL QIC Al QICe (R i 28 /N | #5574 4
B AH g PR IR I X B BROS 52 1k 22 S TCHE T2 3 X
(P>0.05), V03 3, 2otk s PRR i e 28 A8 & I
JE | BRI AE R0 OBE PR R KURS: 43 ) R T R ALY
2.495 3.655 1 1.986 15, H AL 1 ~ 3 v QIC Fil
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1 MR AESRBOE.SLE. SEDEMBERFBEER(%)

2017 4 2018 4F 2019 4
PRI 43 2% LR Egc 5 ¢ Pk LiRdd g
(n=838) (n=1195) (n=838) (n=1195) (n=838) (n=1195)
155 DR R I i 22.79 4.35 24.94 5.19 28.04 7.36
=N 23.03 7.78 38.17 11.55 45.47 15.98
1= g il g 46.54 19.83 47.27 24.02 50.36 26.19
W b o 5.73 1.92 8.11 3.43 10. 86 4.69
x2 MRABSFEATRBOLE.SOE. SELEMBERKTEERILER
. 2017 4F 2018 4 2019 4F
e Gl (n:ZO;I;) (nzzo;) (n:20;r3) X P
155 PR TR I i 191 209 235 6.186 0.045
e R Il 193 320 381 95.809 0. 000
5 JIG 1 A 390 396 422 6.364 0.041
LS 48 68 91 14. 624 0.001
155 DR TR I i 52 62 88 10.870 0.004
b [=1DES 93 138 191 38.778 0.000
e AR il g 237 287 313 13.953 0.001
5 R 23 41 56 14.123 0.001
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BTG AE 2021 4F9 H 50 % B oW - 1E =
®3 BEMHHUVAXMSME.SEMEMERKZ WA GEE 24 R
P i 2090 8 Wald P OR OR 95% CI QIC QICe

» W 4L 0 - - 1.000 -
R 1 2880.516 2878. 806
HUA 41 0.619  26.444 0.000 1.857 1.467 ~2.350
. " WA 0 - - 1.000 -
5 10 B 2 2666.222 2663.963
HUA %1 0.851  45.734 0.000 2.042 1.830 ~2.997
" EH A 0 - - 1.000 -
R 3 2628.296 2624.468
HUA 2 0.751  33.997 0.000 2.120 1.647 ~2.729
IEH 4 0 - - 1.000 -
R 1 3355.888 3354.048
HUA 41 1.051  78.443 0. 000 2.861 2.267 ~3.611
25 M it A B 2 IE i 0 - - 1000 - 3339. 648 3336.274
o SE . .
AR A - HUA 21 1.102  83.377 0.000 3.011 2.377 ~3.815
IEH 4 0 - - 1.000 -
iR 3 3304.415 3299.613
HUA %1 1.052  75.377 0. 000 2.864 2.258 ~3.632
” ERA 0 - - 1.000 -
R 1 1283.935 1281. 143
HUA # -0.183 0.578 0.447 0.832 0.519 ~1.336
IEH 4 0 - - 1.000 -
17 Wi o 1211.835 1207.263
BRI HUA 4 -0.066 0.068 0.794 0.936 0.571 ~1.535
EH A 0 - - 1.000 -
iRy 3 1172.350 1165.809
HUA 41 -0.388 2.114 0.146 0.679 0.402 ~1.144
x4 THEHUAXMNBME.SEMEMERBZWEN GEE 2 W4E R
3 LY 4153 B Wald P OR OR 95% CI QIC QICe
IEH 4 0 - - 1.000 -
R 1 2035. 808 2034.439
HUA 41 1.384  52.190 0.000 3.989 2.741 ~5.807
L — — —
R L LR 2 A 0 1000 1906. 657 1902.997
HUA 2 1.194  30.638 0.000 3.302 2.163 ~5.040
EH A 0 - - 1.000 -
B 3 1851.847 1846. 134
HUA %41 0.914  15.619 0.000 2.495 1.586 ~3.927
" HA 0 - - 1.000 -
FEAL 1 3790. 948 3789.415
HUA 41 1.494  72.384 0.000 4.455 3.157 ~6.285
. . » IEH A 0 - - 1.000 -
5 g I AE T 2 3648. 158 3644.899
HUA 4 1.429  57.043 0.000 4.176 2.882 ~6.052
” T 4 0 - - 1.000 -
R 3 3606. 740 3601.570
HUA 2 1.296  44.901 0.000 3.655 2.502 ~5.339
" EH 4l 0 - - 1.000 -
R 1 846.663 844.805
HUA %1 1.427  19.717 0. 000 4.166 2.219 ~7.820
TR J5 R 2 EAL 0 - - 1000 - 822. 044 816.471
i UKW " ) .
S - HUA 21 1.195  10.457 0.001 3.303 1.601 ~6.813
IEH 4 0 - - 1.000 -
B 3 770.785 763.470
HUA %1 0.686 3.211 0.046 1.986 1.071 ~4.207
15 it 15 AL LA B (QIC 1 QICe (HBEWTE/N) .
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