- 1t

B4R 20234E4 H H52k $H4 W

ETHERABNSKRENESFRAREERER

kEFE kBA xEEX ERBER

# E BN EIWRATRNA RER SRR AR R 0 AL R R ER R B R R E SRR AR . Ak AFRR
R U T R A 0, I 8N I R 2 B PO B HL 2010 ~ 2013 AF 76 b 5T B M I 5 2 0 4F B ARG 4 1) 52 L 5 Sl 8 a7 A
BERTRRXT R, RA KR X K3 ZREKEE Logistic B AHT AL A [F) M B IR R MLAE & A (i H &, &8 HLHA
Z 5% 1401 ), Kb Bk 876 B, &tk 525 B, E B M BB (OR =2.196,95% CI1:1.282 ~3.760) {KE 54 (OR =1.091,
95% C1:1.012 ~1.177) .7 H M =HE(OR =1.658,95% CI.:1.077 ~2.551) J& /& R BR I 4E A9 2 57 6 16 IR 385 7 Lok o, BB A AT (OR
=3.715,95% CI1:1.494 ~9.241) FIE H il =W (OR =2.604,95% CI:1. 114 ~6.086) J2& & JR B2 MLIE WY fE B N & . &t BB I,
TR 8 B0 1w v H I R O AT D) R PR R IMAE R TGE A B R, A g R R T R A H o SR R R Dk
2 AR I JR B 7K ST BB 5 PR IR IfLAE 1) & 2

KER SRRIMAE BEREOTY EREER
FESES RS589 XHERIRED A DOI 10.11969/j. issn. 1673-548X.2023.04. 018

Prevalence and Risk Factors of Hyperuricemia based on Physical Examination Data. ZHANG Yiying, ZHANG Huanxiang, LIU Zhixu-
an, et al. Department of Epidemiology and Biostatistics, School of Public Health, Jiamusi University, Heilongjiang 154007, China
Abstract Objective

To explore the risk factors of hyperuricemia through epidemiological investigation, and provide evidence for
scientific prevention and control of hyperuricemia. Methods A cross — sectional survey was conducted in this study. Participants were
selected from the National Population Health Data Center ( NPDC), who participated in annual physical examination in Peking Union
Medical College Hospital from 2010 to 2013. ¢ test, " test and multiple Logistic regression was used to analysis the risk factors of hyperu-
ricemia in different genders. Results 1401 participants were enrolled, including 876males and 525 females. In males, fatty liver (OR =
2.196, 95% C1:1.282 -3.760), body mass index (OR =1.091, 95% CI1:1.012 —=1.177), and high triglyceride (OR =1.658, 95%
CI:1.077 -2.551) were independent risk factors of hyperuricemia. In females, fatty liver (OR =3.715, 95% CI:1.494 - 9.241) and
high triglyceride (OR =2.604, 95% CI:1. 114 — 6. 086 ) were risk factors of hyperuricemia. Conclusion People with fatty liver,
increased body mass index and high triglyceride are more likely to develop hyperuricemia. It is suggested to improve human blood uric acid

level and prevent hyperuricemia through reasonable diet, moderate exercise, control of body mass index, triglyceride and other risk factors.
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gE| Y (n=876) LPE(n=525) w/y? I

R (%) 55.57+18.09 52.19+17.36  3.43  0.001
B (em) 169.40 £6.01  158.00 £6.36  33.56 <0.001
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TG (mg/dl) 140.30 +110.30 123.50 +74.55  3.40  0.001
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S H I =R 223(29.27) 58(50.88) ** 126(25.45) 19(63.33)
808 05 T 349(45.80) 86(75.44) ** 153(30.91) 22(73.33) "
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JIE 5 JF, BMIT 45 20 i, 5 H il =16 2 HUA A K A
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NE WG BF B 3.715 %5 (OR =3.715, 95% CI.1.494 ~
9.241) ; F H i =5 # & 4 HUA B9 XU 2 38 & H
ZHEHE Y 2.604 5 (OR =2.604, 95% CI.1.114 ~
6.086,% 3) . MIESH, 5 LogitP A3 : LogitP, =

—4.8778 +0.7865 x x, +0.0873 x x, +0.5054 x x,
(BHE) ,LogitP, = —4.9072 +1.3124 x x, +0.9571 x
o, (ZeWE) T B« AR &, 8 BMI,x, h i
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SiH B (n=876) Lk (n =525)
EUEES P OR(95% CI) EUEES P OR(95% CI)
R -4.878 <0.001 - -4.907 <0.001 -
Hg i i 0.787 0.004 2.196 (1.282 ~3.760) 1.312 0.005 3.715 (1.494 ~9.241)
EBRE -0.309 0.278 0.735 (0.421 ~1.283) - - -
ERE 0. 460 0.094 1.583 (0.925 ~2.711) - - -
BMI 0.087 0.023 1.091 (1.012 ~1.177) - - -
= H I =R 0.505 0.022 1.658 (1.077 ~2.551) 0.957 0.027 2.604 (1.114 ~6.086)
(AN =E ¥ - - - 0.426 0.091 1.531 (0.935 ~2.509)
i it JH 1 2 R AL
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