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[ Abstract]
sion and gout. Methods A total of 225 hyperuricemia ( HUA) patients were recruited and divided into the

Objective To explore the correlation between hyperuricemia complicated with hyperten-

hypertension (n =50) and non-hypertension groups (n =175). The sex, age, height, body mass index, serum
uric acid level and the presence of gout were collected. The correlation between HUA complicated with hyper-
tension and gout was analyzed by a cross-sectional study. Results The age and BMI significantly differed be-
tween the hypertension and non-hypertension groups (both P <0.05), whereas sex and serum uric acid level
did not significantly differ between two groups (both P >0.05). The incidence of gout in the hypertension
group was significantly higher compared with that in the non-hypertension group (P <0.05). Multivariate lo-
gistic regression analysis demonstrated that male gender and hypertension were the risk factors of HUA compli-
cated with gout (OR =6.281 and 10. 196, both P <0.01), whereas age and BMI were not associated with
HUA complicated with gout (both P >0.05). Conclusions Patients with HUA and hypertension have higher
incidence of gout. Male and hypertension are the risk factors of HUA complicated with gout.
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