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[ Abstract)
during physical examination in Tianhe District of Guangzhou, providing theoretical basis for the prevention and
treatment of HUA. Methods
tion in the Third Affiliated Hospital of Sun Yat-sen University between January 1, 2014 and December 31,

Objective To investigate the prevalence of hyperuricemia (HUA) in healthy individuals
In this cross-sectional study, healthy individuals undergoing physical examina-
2015 were recruited. The prevalence of HUA was statistically compared among individuals of different gender

Among 20 282 individuals, 6 790 (33.48% ) were diagnosed with HUA, 45.74% for the
male significantly higher than 19.73% for the female (P <0.01). The level of uric acid and prevalence of

and age. Results

HUA in the male individuals aged > 50 years were considerably higher compared with those in their counter-
parts of different age (both P <0.01). The uric acid level and HUA prevalence in the female subjects aged >
50 years were the highest among all female individuals (both P <0.01). Conclusions The prevalence of
HUA was relatively high in healthy subjects in Tianhe district, Guangzhou, especially the male and female in-

dividuals aged > 50 years. Widespread attention should be paid to health education for such population.
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