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[ Abstract]  Objective To explore the prevalence of hyperuricemia (HUA) and analyze the correla-
tion with serum creatinine and blood glucose in the physical examination population from Zhongshan, Guang-
dong province. Methods Clinical data of 16 680 patients diagnosed with hyperuricemia during physical exam-
ination in Zhongshan People’s Hospital from 2012 to 2014 were collected. Blood uric acid, serum creatinine
and fasting blood glucose were measured and analyzed. Results Among 16 680 HUA patients, the male-to-fe-
male ratio was 7: 1. Male patients were significantly younger and had considerably higher serum uric acid levels
compared with female counterparts (both P <0.01). The proportion of hyperglycemia did not significantly dif-
fer between male and female patients (P >0.05). The percentage of abnormal serum creatinine in male HUA
patients was significantly higher than that in female counterparts (P <0.01). After excluding age and gender,
serum uric acid level was positively correlated with blood glucose (r=0.47, P <0.001) and serum creatinine
(r=0.43, P<0.001). The proportion of hyperglycemia and abnormal serum creatinine in male patients with
serum uric acid level =488 pmol/L and female individuals with serum uric acid level =467 pmol/L was signif-
icantly higher compared with that in male counterparts with serum uric acid level <488 pmol/L and female
counterparts with serum uric acid level <467 pmol/L (both P <0.05). Conclusions A majority of HUA pa-
tients from Zhongshan are male and are likely to be complicated with hyperglycemia and abnormal serum creati-
nine. Much attention should be placed upon early diagnosis and treatment of HUA to prevent the incidence of
related complications.
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