170 BE222016 423 HE5 47 B3 M

- s PRI IE e 2

J AR L T =K XCER 3R K R ML B8 Y
L EERTI

IR EA4E TREW HRAKE BHEH HAK HR

(WZE] B& 40 RO = K XEs SRR MAE (HUA) SBE 09 iR BRKF AL 63t
LR . EIIREA SN, FiE R H IR &30 HUA (1) 14 289 il 23 A MLPRER . I35 L
BF AR ES R, THREALRF AT /NRIE R . BN RIMES] . AR HUA B35 1Y i PR BR
K-, HEAFPER] . MIRER K HUA B3 A3 8 mER X E RSN, &R 14 289 4
HUA BES LBy 11.3: 1; BHEREFERA (40.4+13.9) %, NFLMBE (47.5£17.4) %
(P<0.001), BHBEEHMIRIRKFEN (479.5 £54.4) pmol/L, HF B E (464.0 £45.8) pmol/L,
P B ZERARITFE L (P<0.001), 21 ~60 % 1) 4 MEEAE HIMRRK T3 & Tt (P
<0.001), 1M 60 % Ll |} 20 % A4S | 208 B MURBRKF- i 22 e oGt @ L (P34 >
0.05) , HHEAAFI LA Z B M RRAKT-TCH 255 (P >0.05) 5 H Lo P45 4F i 41 22 18] 1 /R BR 7K - 2%
5 (P=0.001), #E—HWMELEIRIN, 71 ~80 B FRALS 21 ~30 H131 ~40 % 2 A4 I 2 /Y Il JR R
KFEE R AR EZESL (P <0.001), B HUA B35 6 I @ R B T REA 2 E %1
INFLet: HUA 3% (P <0.001) . I JRERZKSF- >480 wmol/ L 20 4 & ifL e s B B D REAS 4= (1 H 43
R T <480 pmol/L 4] (P <0.001), & T ZRMhILT = /KXF- Ak b HUA B D)5 H:
hE, TR BN B MR ERK R L PR A s B AR L PR R W IR R A AT
RRE R e R R KT 5 0 s I B DI BEAS A O R

(K@)  SIRRIAE; MIRER; &R ; 2SR 4

Investigation of part of the patients with hyperuricemia in Sanshui District of Foshan Yu Junwen,
Wang Linjian, Chen Zena, Chen Fasheng, Yang Siwei, Hu Chen, Liu Xijian. Sanshui Hospital of Foshan Tra-
ditional Chinese Medicine Hospital, Foshan 528100, China
Corresponding author, Yu Junwen, E-mail. 1259888926 @ qq. com

[ Abstract]  Objective To investigate the blood uric acid levels and related complications, such as
hypertension and renal insufficiency of part of the patients with hyperuricemia (HUA) from Sanshui District of
Foshan in Guangdong Province. Methods Clinical data including blood uric acid, serum creatinine and blood
pressure of 14 289 patients diagnosed with HUA after routine physical examination were collected. The esti-
mated glomerular filtration rate of each patient was calculated. The blood uric acid levels and the incidence of
hypertension and renal insufficiency complications were statistically compared according to different genders and
ages. Results Among 14 289 HUA patients, 13 124 (91.8% ) were male and 1 165 (8.2% ) female with a
male-to-female ratio of 11.3: 1. The male patients were aged (40.4 +13.9) years on average, significantly
younger compared with (47.5 £17.4) years of female counterparts (P <0.001) . The mean blood uric acid
level was (479.5 +54.4) pmol/L for male patients, significantly higher compared with (464.0 +45.8)
pmol/L for female counterparts (P <0.001). The male patients aged between 21 and 60 years had significant-
ly higher levels of blood uric acid than female counterparts (all P <0.001) , whereas the levels did not signifi-
cantly differ between male and female patients aged > 60 years or < 20 years (both P >0.05). The levels of
blood uric acid did not significantly differ among male patients of different ages (P >0.05) , whereas statistical
significance was noted among female counterparts of different ages (P =0.001) and between female individuals
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aged 71-80 years and those aged 21-30 and 3140 years (both P <0.001). The percentage of male HUA pa-

tients complicated with hypertension and renal insufficiency was significantly lower compared with that of female

HUA counterparts (both P <0.001). The percentage of patients with blood uric acid levels >480 umol/L was
considerably higher compared with that of those with blood uric acid levels <480 pwmol/L (both P <0.001).

Conclusions A majority of HUA patients are male during physical examination in Sanshui district of Foshan,

Guangdong Province. The age of onset in female individuals is older than that in male counterparts. The blood

uric acid levels of male patients are higher than those of female individuals. The blood uric acid level of senior

female patients is higher compared with that of young counterparts. The prevalence of hypertension and renal

insufficiency in female or patients with higher levels of blood uric acid are relatively high.
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