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[ Abstract]  Objective To investigate the distribution characteristics of hyperuricemia ( HUA) pa-
tients and relevant complications with hypertension, obesity, diabetes mellitus, hyperlipidemia and renal defi-
ciency in the physical examination population from Huadu District, Guangzhou. Methods Clinical data of pa-
tients who were diagnosed with HUA during physical examination in Huadu People’s Hospital between January
1, 2010 and June 30, 2015 were collected. Demographic data, serum uric acid, creatinine, triglyceride, cho-
lesterol and blood pressure were measured. The distribution characteristics of age and gender in HUA patients
were analyzed. The incidence of complications including diabetes mellitus, obesity, hyperlipidemia, renal defi-
ciency and hypertension in patients with different levels of uric acid was investigated. Results A total of
26396 patients were included with a male-to-female ratio of 5. 70: 1. Compared with those with normal uric acid
levels, HUA patients were significantly older, had significantly higher BMI, serum uric acid, fasting blood glu-
cose and LDL and significantly lower GFR (all P <0.01). Male HUA patients were older and had significantly
higher uric acid levels compared with female counterparts (both P <0.01). Serum uric acid level was consid-
erably increased over aging in HUA patients (P <0.01). Among all participants, 18 348 cases (69.51% )
were complicated with hypertension, 1 027 (3.89% ) with diabetes mellitus, 12 813 (48.54% ) with obesity,
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578 (2.19% ) with renal deficiency and 14 990 (56.79% ) with hyperlipidemia. The percentage of male pa-

tients complicated with diabetes mellitus and obesity was significantly higher whereas the proportion of renal de-

ficiency was dramatically lower compared with those of female counterparts (all P <0.01). When uric acid

level exceeded 500 wmol/L, the percentage of HUA patients complicated with diabetes mellitus, obesity and

renal deficiency was significantly enhanced (all P <0.005). Conclusions

Compared with female HUA pa-

tients, male counterparts were more likely to suffer from HUA, and be complicated with hypertension, hyper-

lipidemia and obesity. Along with the elevation in uric acid level, the risk of diabetes mellitus, obesity and re-

nal deficiency in HUA patients was enhanced.
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1 HUA B8 5155 ATER ARG 25 R L
HoOH HUA 3% (n=26396) JRBIEHE#H (n=9043) % k! PAg
A (%) 45.8+9.8 34.6+8. 1 107. 000 <0.001
BMI (kg/m®) 27.3+2.9 24.5+1.2 128. 426 <0.001
M35 R (pmol/L) 491 + 67 390 =17 222.286 <0.001
25 WK% (mmol/L) 5.27 +1.09 4.75 £0. 61 56. 021 <0.001
#5E (mm Hg) 87 =10 87 £10 0. 405 0. 686
Wi (mm Hg) 137 16 137 £ 16 1.704 0. 088
Hil =K (mmol/L) 2.17 0. 41 2.17 £0.41 0. 000 1. 000
JHEEE (mmol/L) 5.20 =1.08 5.22+1.08 1.520 0.129
HDL ( mmol/L) 2.41 +0. 66 2.41 +0. 66 0. 000 1. 000
LDL (mmol/L) 2.55+0.61 2.53 0. 61 2. 691 0. 007
GFR ml/ (min + 1.73 m?) 126 +50 136 +28 24.419 <0.001
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#4 ANE] ML PR K- HUA 88355 JFIE LA Bl (%)
4 5 % NS W PRI B T AR IR JE e e g I AE
360 ~420 umol/L 41 1349 923 (68.42) 0 (0) 0 (0) 43 (3.19) 939 (69.61)
421 ~500 pmol/LZH 15639 10830 (69.25) 541 (3.46)* 337 (2.15)* 7210 (46.10)* 8 777 (56.12)"
501 ~600 wmol/L £ 7581 5327 (70.27) 368 (4.85)™ 177 (2.34)" 4451 (58.71)™ 4201 (55.41)"
601 ~700 wmol/LZH 1517 1042 (68.69) 94 (6.20)™ 51 (3.36)® 909 (59.92)* 814 (53.66)"
701 ~1 000 pmol/L 20 310 226 (72.90) 24 (7.74)™ 13 (4.19)" 200 (64.52)" 259 (83.55)™
¥ 5. 475 115.079 46.578 1572. 414 195. 506
Pl 0. 242 <0. 001 <0. 001 <0. 001 <0. 001

TE: 15360 ~420 wmol/L ZH LS, "P <0.005; 5 421 ~500 wmol/L ZH IL#5:,"P <0.005; 5 501 ~600 wmol/L ZH LL#5%,“P

<0.005; 5601 ~700 wmol/L £H H#%,* P <0. 005
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