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[ Abstract] Objective To explore the association between hyperuricemia and other metabolism dysfunc-
tions. Methods A cross-sectional study in 2074 health examination subjects in our hospital in 2008. We cal-
culated the prevalences of hyperuricemia and other metabolism dysfunctions and explored the association be-
tween hyperuricemia and other metabolism dysfunctions using bivariate correlation analysis and Logistic multiple
analysis. Results The prevalence were as follows: hyperuricemia is 14. 27% , obesity 12. 07% , hypertension
24.70% , fasting hyperglycaemia 19. 46% , hypercholesteremia 36. 38% , hypertriglyceridemia 28. 68% , fatty
liver 40. 28% . The prevalences of metabolism dysfunctions were significantly higher in hyperuricemia group
than in non-hyperuricemia group, and such significant differences still existed after having been adjusted with

age. Bivariate correlation analysis showed that hyperuricemia was significantly correlated with age, gender,
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body mass index, systolic blood pressure, diastolic blood pressure, high-density lipoprotein cholesterol, low-

density lipoprotein cholesterol, total cholesterol, triglyceride, non-high-density lipoprotein cholesterol, glu-

cose, creatinine, and fatty liver. Logistic multiple regression analysis showed that the level of serum uric acid

was independently associated with obesity, hypertension, low-density lipoprotein cholesterol, hypertriglyceri-

demia, and fatty liver. Conclusions Hyperuricemia is independently associated with obesity, hypertension,

hypertriglyceridemia, and fatty liver. It can increase the risk of these metabolic disorders.

[ Key words] hyperuricemia; obesity; hypertension; hyperglycaemia; hyperlipoidemia; fatty liver

B RBRIMAE (hyperuricemia, HUA) R X A4
LR, & PRER I 5 & L B PR I AE 3
Al IEREA RN R, EIAMNRATRETFRAE NG
PRI 41 18 /55 PRI I E 45 /o 10 8 BRI B 50 38 B
FERFYIMR . S H X 2008 4F A% [ f B A A BE
P 5 PR TR LA /PG b A 5 S 0 8 23 0 A 88 B T
R, RHFE— BRI IRER AR A R AL IR R R

POE 31D b7
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2008 44 B g B (R K A BE 2074 A, SR8 35 ~
94 %, KA HEMES8S N, ik 1489 A

Kk

a8 ~12h, WEHR., KE, LAUBMLE, R
A4 B shAEA AT B Ah A ## Bk MR AR (uric acid,
UA)., &N & B8 (alanine aminotransferase, ALT) .
JLEF ( creatinine, Cr). JRZ &, (blood urea nitrogen,
BUN) . Ifi¥¥ (glucose, Glu). EFHEEE (total choles-
terol, TC), H M =FE (triglyceride, TG) ., &% E g
HEH-JHFEEE (high-density lipoprotein cholesterol, HDL-
C)., &% g & A-H & BE (low-density lipoprotein
cholesterol, LDL-C), HNBIEARERERS, FBFT
JEFR A KA, HBUT AKX 05 B E B
(body mass index, BMI) Fi3F i % B g & H-AH [& B
(non-high-density lipoprotein cholesterol, nonHDL-C) :

BMI= (A% (k) /57 (m)?

nonHDL-C (mmol/L) =TC - HDL-C

R R ERISHIRE

B R MAE . MM FRER =416. 4 pmol/L, ik
I JRER =356. 9 pmol/L;

AEfE. BMI=28;

7R ML P 7 I SR BRA i 4 = 140 mm Hg
& 7K K =90 mm Hg;
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25 I ORE: ORE RO R R R R & I B >
5.6 mmol/L;

B EHEEE. TC=S5. 17 mmol/L;

BHM=EEIMAE : TG=1. 69 mmol/L;

% R & B-H [ B & % HDL-C B 4 <
1. 04 mmol/L, & <1. 30 mmol/L;

%% B2 AR 25 1 -IH [E B 57 % LDL-C =3. 36 mmol/L;

3k = % I8 & 9 -MH & B 57 % : nonHDL-C =
4. 14 mmol/L;

B Wi R . BB T X0 37 TR 18 M R [
[e] 7 % B 1y T M R s 3 [ PR R, B R
B FHANEESHERAE; FRERESHERK,
JRRT A5, BA58 1 I AR 1 W K& LL_E & 7T
LR NR WA o

GitF4bE

B R SPSS 13. 0 B, XLk B b
CWIbR R A8 Ry oy AR B, {0 B AR B AT R A
RBRERERE; URIRRMERNFHER, #
WA W PR R IF Ao XS &
KA K, MARBRET X KR, Bl NER
GIAT TR v PR R IMLAE 5 At AR R ) A AR SR A
181 2 JC Logistic [0 5 43 #7 3 4% 5 FR R ML AE A4 24 7 AH
KEE, HRUKMEKL, 95% 1§ KEER, P<
0.05 RREZFRAGIHFE L,

& R

B R I E B

2074 25 AR B P & B PR IR IfLAE 296 A,
Hop Bk 125 A, Ltk 171 A5 ARER JRBR I AE &
WERN14.27% , BN 21.36% , LMEH 11.48%,
BRI AL R R A B R T B EEE R,
PR REAR 3 R R IR IMLAE S 338 05 60 %I, B
PR L R R BR MLAE B R (P <0.05), 60 %5
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(P>0.05, &1),

ERERENEBRE

R ARA BT F O RRER 12.07% ~
40.28% , ZHRBRFHBREZ B, B
B BILE. RO, &EHERE. &HB=8E.
KEEEREO-HER. BTN EREE Ltk
BERAEEGS¥E RRERBEAHEERE.
REREEEECEEAERELEER ST ¥E
X (%2),

EREREEERBENESEFSRBROESE
ki

BRRIERESRBRENEREIRER
RRIMEBRER, WARBRERAZRITEEXL (P<
0.01) (E1); WESR. HIEWHLERERN
BAGIT#EX, SRBRIMAE NS RERER
REGRE (£3).

nERBESERBRENHEXKE

WAEEMEST A MERBRESFR. 5.
BMI. W45 FE. 4F% E. HDL-C. LDL-C, TC. TG,
nonHDL-C, Glu, Cr #1 g i FF ¥ B B & M x4,
i 5t Logistic [JH 417 /5 R B I & R BRAK E 5 2
B\ BILE. € HDL-C, & TG MBI RA B&
WA MRE (F4),

®1 FERAF KR RBRIMERREL

o B ik
BAK HUA #% BRE (%) BAK HUA f% BRE (%)
35 ~40 91 19 20.88 271 6 2.21%
41 ~50 193 48 24.87 427 20 4.68°
51 ~60 148 27 18.24 355 39 10.98*
61 ~70 48 8 16.67 206 41 19.90
71 ~80 82 19 23.17 194 53 27.31
>80 23 4 17.39 36 12 33.33
B 585 125 21.36 1489 171 11.48
HUA: BREMME; SBHEEE, * P<0.05, *xP<0.01
®2 ERERFEBLHERBABRNERERL
B ik BARE
RisiRs
Bl% BRE (%) i BRE (%) i BRE (%)
AERE 79 14.52 159 11.13*° 238 12.07
e 188 33.22 306 21.34 % 494 24.70
fogiig 3 125 23.06 262 18.11° 387 19. 46
IEEZEHEL
& TC 174 32.22 549 37.94° 723 36. 38
& TC 206 37.94 365 25.21% 571 28.68
{ HDL-C 156 26. 67 545 36. 60 ** 701 33.80
& LDL-C 218 37.26 513 34.45 731 35.25
7 nonHDL-C 126 23.33 323 22.32 449 22.59
BERGIF 242 47.27 471 37.44 % 713 40.28

TC: BHERE; TC: HM=E; HDLC: REEREQ-HER; LDLC. KEEREQ-EERE; onHDL-C: FEEXREQ-HER; 55K
3, *P<0.05, *=xP<0.01
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Bl ®mE ®TC ®TG {HDL-C & LDL-C }Eﬁ)}'f’c" BB = MkE

TC, TG, HDL-C, LDL-C, nonHDL-C: [F%%2; SESHREEA L, =+P<0.01
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3 OFBERAERERIRBRIE S &R F XA

R 5% OR 95% W[ 1 X [f] P&
i3 2.41 1.74 ~3.34 <0. 0001
5 IR 1.74 1.31~2.30 <0. 0001
o ML 1.48 1.11~1.98 0. 008
I AEZEHL

& TC 1.54 1.18 ~2.00 0. 001
BTG 2.64 2.02 ~3.44 <0. 0001
{i HDL-C 2.14 1.65~2.77 <0. 0001
% LDL-C 1.50 1.16 ~1.94 <0. 0001
7 nonHDL-C 1.93 1.79 ~3.04 <0. 0001
[iSiiis 2.26 1.64 ~3.11 <0. 0001

TC, TG, HDL-C, LDL-C, nonHDL-C: [ 2

R4 FIRERIMAE KRS AR fERE R

(Logistic £ T B 134347 )

R R Adjust OR  95% W[ {Z X [f] P{i
HE Jh 1.571 1.02 ~2.41 0.039
TR I 2. 647 1.89 ~3.70 0. 000
& TG 1. 470 1.01 ~2.13 0. 046
{i& HDL-C 1. 690 1.21 ~2.36 0.002
g i 1. 790 1.26 ~2.55 0.001

15 it

20 th42 80 4ER I, o EEE 8RB R IRR
MAE R R A 1. 4% , &R 1.3% 7, 90 4EfR
5 313k [ R 7 0 U 0 b X B0 R 2 B R R R R LA AR
WA BT E R BEE, ERFE B R
EHh8.2% ~19.8%, Ltk HN51% ~7.6% , 2005
77 T4 30 0 55 b X Ak A T 5 BR IR I 4R
WRNTIRER, BrEN13.8%, LH6.0%, &
W98 8.7 1R IR BR I AE JB W R B R 21.36% , ik
11.48% , BEHERN14.27% ,

ABF5Y 45 B 0w i IR LA 5 0 e . I R
IR, S HEE, SHW=E. e B ERE
H. REEEREA. &3S %EIEES MBI
LEWARB R HEA BEMENE, H Logistic £7T
[ U5 43 S 1R DR PR LR 5 A B L R L R
SEE . IR RN R RS W T AR 4 A i S A
%, BRERRIIES ZFREEILFEENXR,
HAHE W

1 3% PR R 7K - 2 BE B AR 3 % 8 S 2 U FR e 1Y
BEERMET; BERREAMEAZEARNE
EHMET, ETHMMBAEAREENE
S R 1 O RO R S R E ) B

T o R A 1R PR R I T {6 SRR B Bk A
fhgER, HBREME, CNEFEGHREERTD,
Baker 221"} f] Wannamethee'7) 2238 T JR B8 [ .0 I %5
TR KR, RUELMEREEANR, RRAL
I 7 R 9 £ 3R B BT 2R 1 55 T (R R 5 T AE O IfL
EPRE AR, LRI 2 O I8 B B R K
Y FEER 2 S TN R R

FRBRIME S5 AERE. WML E. &I, K5 %
EREAFZMABFEMHEX, BHBERNEEM
MFedR, FIIR 5 RE B 25 A fe IR R A s PR A
Ve PRER 25 7| BEBE A JF B SFRIE AT, LR RER
PR IR I AE B G A AR 5 53 o B Al AR 366 57 4 1) 185 R IR
MAE. FEMRIKIZIF e, MLRaHWr, &HIRIT,
EERZGYIIAN R RNL, RIELY) 0 KB .

ABESE B 1L PR BR K 7 5 B iy F A %% 10 Y Bk
Z, BRI R G PR B K 78k AR 107 I 18 3 1l v
PREKF B, X5 Lai " AR ABM L
OIS T E R A BB — 3, BARBLE % A
HAE, WTRENIRIR @ T 1E B & Kb, IS
GREME, SEMILAR, IR ER TR, &
BAR I 5 AT B R AR LR B AR — 7 W@ A T Y
H =EE5 1 RS B i & B, — J7 T 40 1 B B XS
PR TR % HE Sk T 5 1M 7 R BR K S T

ETHEBEAENRRE, A HEBREER
R I A [R5 A AR A7 ZE 20 ST A EME Y 4518 . Naka-
gawa 2 OVE I S YL HAT L, BREFR AR, M
RERKF- T8, W B I A & OB R0 = ik = e
MAEFER WG AERIA, HIERE, RRDEAEY
W AR ITL V7 JR R 7K F- 38 B B . 336 % SR = i AR
SAIMEMEM. mIRRIMAE/DRER SR, By
T/ BUR R 1 PR R 410 1] 57) 40 18R R 4 BB 05 72 T i /)
BRI 3% PR BR 7K 7 1Y [ B 3 AR AR R H wh = R M
EPY s i R IR 2 B A B M I SR R I H 3
SEEKP TR $RR PR R I A R A At
R IR BB 4T . (H 5 PR R I AE [7] At A 0 5
WRAFERRRR, WFHHE—D 80k KT
FUESE

A B 5T %0 A B fgk B A Az A HE AT 1R PR R I AE [
HAACH T W B ARG HERF 5T, 327 5 JR R 7T AE % i
JERE. LK. MmAsZEAL. BE WA R E & E
4 XU o

AHREHFE—EMAR: B, BEEEHE
TodkAe R [ A B 45 5 IE 2 A 2 B A E B R R R
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