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Prevalence and the risk factors of hyperuricemia in adult population in Anhui province
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[Abstract] Objective To investigate the prevalence and the risk factors of hyperuricemia among the adult population in
Anhui province. Methods The data of Chronic Kidney Disease Survey for Adults in Anhui Province in 2010 were used in this
study for analyzing the prevalence and risk factors of hyperuricemia. Results The survey data were from 3 800 individuals,
including 3 374 with complete data. And 260 were diagnosed as hyperuricemia (male 133; female 127), with the crude
prevalence of hyperuricemia in Anhui province being 7. 70%. After adjusting the age and gender of residents, the prevalences of
hyperuricemia were 7. 04% and 7. 88% . respectively, in Auhui province. Logistic regression analysis showed that ethnicity,
education background, body mass index, alcohol consumption, hypertension, hyperlipidemia and chronic kidney disease might
be independent risk factors for hyperuricemia. Conclusion The risk factors of hyperuricemia in the present study are consistent
with previous domestic and international findings. Active control of body weight, blood lipid, and alcohol intake can help to
prevent hyperuricemia,
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WMELE GFR 2 EF %, GFR 5 60~90 mL/(min e
1.73 m?); 3 B, GFR H ) F &, & 30 ~59 mL/
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mL/(min + 1. 73 m?®);5 8], F & i, GFR<15 ml./
(min * 1. 73 m*) "/,

1.3.3 ®HMmE Y4 & (systolic blood pressure,
SBP) = 140 mmHg Fll (%) &7 5K K (diastolic blood
pressure, DBP) = 90 mmHg, il (5}) BE A2 A&
M.

1.3.4 ¥ERFE =5EMEEF(fasting blood glucose,
FBG) = 7 mmol/L FI (&) B2 W W BRI &
1.3.5 HfemsE BJHREEE (total cholesterol,
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L.3.6 JERE 2R s I R o i F0 B L AR
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7.70%, o RN 8. 80% (133/1 5200, &k
IR 6.90% (127/1 854), Bk HUA BHRE
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Tab 1 The characteristics of study participants

xts
Non HUA HUA
Index

Total n=3 114  Male n=1 387 Female n=1 727 Total n=260 Male n=133 Female n=127
Age(year) 49. 86+15. 06 50. 87+15. 41 49.05+14.72 55.17%£15.51 51.91+15. 94 58.57+14. 34
BMI(kg + m 2) 24.05+7,77 24.63+10.72 23.59+4. 02 25.42+4.70 25.91+5. 49 24.91+3. 66
SBP p/mmHg 125.57416.40  127.41£15.05 124.104+17.27  131.88+17.10 131.75+14.11  132.01419.81
DBP p/mmHg 78.59+11. 61 79.61+10. 14 77.76+£12. 60 79.57+10. 97 81.18+10.52 77.88+11. 22
UA cg/(pmol « L1 269.67+£64.59  304.83461.68  241.24+51.74  438.67162.90  468.97+60.73  406. 95447, 80
FBG cg/(mmol « L™ 1) 5.34+1.32 5.40+1.45 5.29+1.20 5.58+1.39 5.51+1. 32 5.65+1. 44
TG cp/(mmol « L™ 1) 1.4141. 42 1.46+1. 28 1.37£1.52 2.64+12. 66 3.51+17. 67 1.73+0.98
TC cp/(mmol « L™1) 4,744+1.33 4,72+1.37 4.75£1. 30 4,91+1. 44 4,89+1.17 4,94+1.12

BMI: Body mass index; SBP: Systolic blood presure; DBP: Diastolic blood presure; UA. Uric acid; FBG: Fasting blood glucose; TG:

Triglyceride; TC: Total cholesterol; HUA: Hyperuricemia

F2 HUA 55 RECHEE BMILEFIRREMERHXR
Tab 2 The associations of HUA with gender, ethnicity, education background, BMI, life habits and other diseases

Group N HUA n(%) P, Group N HUA n(%) P
Sex 0. 039 Alcohol consumption <C0. 001
Male 1520 133(8. 80) Yes 2763 193(6.99)
Female 1 854 127(6.90) No 611 67(10.97)
Ethnicity 0. 029 Hypertension <0. 001
Han 3259 245(7.52) No 2 204 130(5. 90)
Minorities 115 15(13. 04) Yes 1170 130(11. 1D
Education background 0. 020 Diabetes mellitus 0. 042
Semi-illiterate 754 67(8.89) No 3 097 230(7.43)
Elementary 777 56(7.21) Yes 277 30(10. 83)
Junior high 971 55(5. 66) Hyperlipidemia
High or technical 535 47(8.79) No 2 144 124(5.78) <C0. 001
College or above 337 35(10. 39) Yes 1230 136(11. 06)
BMI <0.001 || CKD <0. 001
Emaciation 120 3(2.50) No 2 645 144(5. 44)
Normal 1767 101(5.72) 1 197 12(6. 09)
Overweight 1094 99(9. 05) 2 442 73(16.52)
Obesity 393 57(14.50) 3 79 24(30. 38)
Smoking 0.172 =4 11 7(63.64)
Yes 2619 193(7. 37)
No 755 67(8.87)

HUA.: Hyperuricemia; BMI: Body mass index; CKD: Chronic kidney disease
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Fig 1 The prevalence of hyperuricemia (HUA) in the

different age groups of adults in Anhui province
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Tab 3 The independent risk factors of hyperuricemia

Variable B S.E. Wald p OR 95% CI
Age(year) 7. 600 0. 180
30-39 —0. 252 0.335 0. 569 0. 451 0. 777 (0. 40, 1.50)
40-49 —0. 144 0. 317 0. 207 0. 649 0. 866 (0.47, 1.6
50-59 —0.013 0. 321 0. 002 0. 968 0. 987 (0.53, 1. 85)
60-69 0.093 0. 330 0. 079 0.778 1. 097 (0.58, 2.10)
=70 0.441 0. 348 1. 606 0. 205 1.525 (0. 79, 3.08)
Sex 0. 060 0.161 0.137 0.711 1. 061 (0.77, 1. 46)
Ethnicity 1. 006 0. 298 11. 392 0. 001 2.734 (1. 53, 4.90)
Education background 9. 949 0. 041
Elementary —0. 394 0. 263 2. 224 0. 134 0. 675 (0. 40, 1.30)
Junior high —0. 507 0. 255 3.952 0. 047 0. 602 (0. 37, 0.99
High or technical —0.711 0. 246 8.375 0. 004 0. 491 (0. 30, 0.80)
College or above —0. 246 0. 254 0. 941 0. 332 0. 782 (0.48, 1. 29
Alcohol consumption 0. 524 0. 180 8. 500 0. 004 1. 689 (1.19, 2.40)
BMI 23.812 <0. 001
Emaciation —0. 824 0. 607 1. 847 0.174 0. 439 (0.13, 1. 44)
Overweight 0. 269 0. 158 2.917 0. 088 1. 309 (0. 96, 1.78)
Obesity 0. 885 0.195 20. 646 <0. 001 2.422 (1. 65, 3.55)
Hypertension 0. 308 0. 149 4. 276 0. 039 1. 360 (1.02, 1.82)
Diabetes mellitus —0. 148 0. 225 0.428 0.513 0. 863 (0. 56, 1.34)
Hyperlipidemia 0. 416 0.143 8. 401 0. 004 1. 516 (1.14, 2.01)
CKD 97. 787 <0. 001
1 0. 010 0. 317 0. 001 0.974 1. 010 (0.54, 1. 88)
2 1. 131 0. 165 47.110 <20. 001 3. 098 (2.24, 4.27)
3 1. 840 0.278 43. 782 <C0. 001 6. 296 (3.65, 10. 86)
=4 3.534 0. 666 28.148 <C0. 001 34. 255 (9. 28, 126. 38)
Constant term —4. 178 0.515 65. 812 <20. 001 0.015

OR: Odds ratio; CI: Confidence interval; BMI: Body mass index; CKD: Chronic kidney diseases
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