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The prevalence of hyperuricemia and associated disease in Taishan——report of 10 108 cases He Yan-
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529299, China

[ Abstract]  Objective To investigate the prevalence of hyperuricemia and the correlation between hy-
peruricemia, age and relevant diseases in Taishan city. Methods A total of 10 108 individuals undergoing
physical examination in Taishan were randomly recruited as study subjects. The levels of blood uric acid, blood
glucose, serum creatinine and blood pressure were measured. The prevalence of hyperuricemia and associated
diseases was statistically analyzed. The correlation between hyperuricemia and relevant illnesses was investiga-
ted. Results The prevalence of 10 108 subjects undergoing physical examination was 9. 1% (921/10 108).
The standardized prevalence of male individuals was 21. 8% and 15. 7% for female counterparts. The preva-
lence of hyperuricemia significantly differed among different age groups (all P <0.001). Age was positively
correlated with the prevalence of hyperuricemia (r, =0.893, P <0.01). The incidence of hypertension, renal
insufficiency and hyperglycemia in 921 hyperuricemia patients was 35.3% , 2. 5% and 16. 8% , significantly
higher compared with 9. 8% , 0. 1% and 10.9% in 9 187 healthy subjects (all P <0.001). The incidence of
hyperuricemia was correlated with hypertension, renal insufficiency and hyperglycemia ( Pearson contingency
coefficient =0. 225, 0. 118 and 0. 054 ; all P <0.001). Conclusions The prevalence of hyperuricemia is not
high in Taishan, whereas it increases over aging. The prevalence of hyperuricemia is correlated with age, hy-
pertension, renal insufficiency and hyperglycemia.
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