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Abstract: Objective To investigate the prevalence and risk factors of hypemricemia in the subjects undergoing routine physical
examinations in Guangzhou. Methods This study was conducted among 8302 subjects (5136 male and 3166 female)
undergoing routine physical examinations in a hospital in Guangzhou during the period from October 1, 2010 and December
31, 2011. For all the subjects, such indices as body height, weight, waist circumference, hip circumference, blood pressure, heart
rate, and blood biochemistry were examined, and the body mass index (BMI) and waist-hip ratio were calculated. The risk
factors of hyperuricemia were analyzed using univariate and multivariate logistic regression analysis. Results Hypemricemia
was detected in 35.68% of the total subjects, and the detection rates were significantly higher in male than in female subjects
(46.83% vs 17.59%, P<0.0001). Unconditional logistic regression analysis showed a significant correlation of hyperuricemia with
age, sex, BMI, hypertension, waist-hip ratio, triglycerides, low-density lipoprotein (LDL), very low-density lipoprotein
cholesterol (VLDL-C), creatinine, and blood urea nitrogen (P<0.05). Multivariate logistic regression analysis identified BMI,
blood pressure, waist-hip ratio, hypertriglyceridemia, LDL, VLDL-C, creatinine, and urea nitrogen as the risk factors for
hyperuricemia, and age and gender were negatively correlated with the incidence of hyperuricemia with OR values of 0.991
and 0.660, respectively. Conclusion Hyperuricemia has a high prevalence in the subjects undergoing routine physical
examinations in Guangzhou. The risk factors of hyperuricemia include hypertension, hypertriglyceridemia, and elevations of
BMI, waist-hip ratio, LDL, VLDL-C, creatinine, and blood urea nitrogen. Age and gender can be protective factors against
hyperuricemia.
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Tab.1 Comparison of the prevalence of hyperuricemia in the subjects of different ages

Age (year) Normal group  HUAgroup  Total  Prevalence(%) OR 95% CI b p*
10- 46 34 80 42.50 1.939 1.210-3.106 7.789 0.005
20- 543 207 750 27.60 1.000

30- 1360 654 2014 3247 1.261  1.048-1.518 6.050 0.014
40- 1936 1097 3033 36.17 1486  1.246-1.773  19.546 0.000
50- 949 629 1578 39.86 1739  1.439-2101  33.205 0.000
60- 322 196 518 37.84 1597  1.257-2.028  14.812 0.000
70- 151 123 274 44.89 2137  1.604-2.847  27.470 0.000
>80 33 22 55 40.00 1.749  0.996-3.070 3.871 0.049

*: vs the subject of 20~29 age.
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Tab.2 Single non-conditional logistic regression analysis of the risk factors of hyperuricemia
Index § Standard error Wald P OR B
Lower limit ~ Upper limit
Age -0.010 0.002 15.513 0.000 0.990 0.986 0.995
Sex -0.397 0.078 25.524 0.000 0.673 0.577 0.784
BMI 0.380 0.045 71.944 0.000 1.462 1.339 1.596
Blood group 0.035 0.027 1.686 0.194 1.036 0.982 1.092
Hhypertension 0.121 0.033 13.765 0.000 1.129 1.059 1.204
Abdominal obesity 0.075 0.081 0.842 0.359 1.078 0.919 1.264
Waist hip ratio 0.181 0.061 8.895 0.003 1.199 1.064 1.350
Cholesterol -0.135 0.087 2.395 0.122 0.874 0.737 1.037
Hypertriglyceridemia 0.525 0.064 67.044 0.000 1.691 1.491 1.918
Low density lipoprotein 0.159 0.046 12.138 0.000 1.172 1.072 1.281
High density lipoprotein 0.090 0.102 0.781 0.377 1.094 0.896 1.336
vLDL-c 0.391 0.077 25.663 0.000 1.479 1.271 1.721
Creatinine 0.025 0.002 120.312 0.000 1.025 1.021 1.030
Blood urea nitrogen 0.118 0.023 25.993 0.000 1.125 1.075 1.177
Diabetes mellitus 0.013 0.079 0.029 0.864 1.014 0.868 1.183
Constant -4.077 0.301 183.558 0.000 0.017
VLDL-C: Very low density lipoprotein cholesterol.
3 BRBRMAER NN E RS EZE Logistic BJASHT
Tab.3 Multivariate logistic regression analysis of the risk factors of hyperuricemia
Index B Standard error Wald P OR Bl
Lower limit ~ Upper limit
Age -0.009 0.002 15.544 0.000 0.991 0.986 0.995
Sex -0.416 0.078 28.649 0.000 0.660 0.567 0.768
BMI 0.403 0.040 100.602 0.000 1.496 1.383 1.619
Hypertension 0.124 0.033 14.537 0.000 1.132 1.062 1.207
Waist hip ratio 0.200 0.059 11.444 0.001 1.221 1.088 1.371
Triglyceride 0.536 0.064 70.268 0.000 1.708 1.507 1.936
Low density lipoprotein 0.103 0.033 9.617 0.002 1.108 1.038 1.182
vLDL-C 0.371 0.073 26.138 0.000 1.449 1.257 1.670
Creatinine 0.025 0.002 120.273 0.000 1.025 1.021 1.030
Blood urea nitrogen 0.118 0.023 26.281 0.000 1.125 1.076 1.177
Constant -4.130 0.281 215.492 0.000 0.016
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