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Abstract:

research may provide some valuable reference for the health education in universities. [ Methods ] Physical examinations were

[ Objective | To study the prevalence of hyperuricemia, and its related factors in a university staff. The

performed on 3 635 persons in the staff of a university in Beijing. The contents included questionnaire survey: general condition,
past medical history, smoking, and drinking; physical examination: height, body mass, waist circumference, and blood pressure
etc.; and laboratory examinations: fasting blood glucose ( FBG ), total cholesterol ( TC. ), triglyceride ( TG ), high density lipoprotein
cholesterol ( HDL-C ), low density lipoprotein cholesterol ( LDL-C ), creatinine ( Cr )and uric acid. [ Results ] The detection rate
of hyperuricemia was 20.36%. The rate in males was significantly higher than that in females. The detection rate of hyperuricemia
also increased with age. The abnormal rates of blood pressure, TG, TC, LDL-C, BMI, waist circumference, FBG in hyperuricemia
group were significantly higher than those in the group with normal uric acid content. Logistic regression analysis showed that sex,
BMI, hypertension history, TG, TC, HDL-C, and Cr were risk factors of hyperuricemia( OR: 1.295, 2.607, 1.314, 1.425, 1.461, 1.396,
and 2.543 respectively ). [ Conclusion ] The prevalence of hyperuricemia among university staff was higher. Thus, attention
should be paid to the early diagnosis and treatment of hyperuricemia in the staff of the university.
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Table 1 Detection rate of hyperuricemia in 3635 persons among university staff by different age and sex

(%) Tt (Male ) 2k (Female )
Age(year) Ak A% ( Number ) & FRERIILAE ( Hyperuricemia ) K5t ( Detection rate, % ) {446 A¥C( Number ) & JRER IL%E ( Hyperuricemia ) 5t ( Detection rate, % )
<30 110 19 17.27 120 8 6.67
30~ 336 80 23.81 390 24 6.15
40~ 442 117 2647 413 45 10.90
50~ 312 77 24.68 383 77 20.10
60~ 213 53 24.88 263 65 24.71
70~ 376 100 26.60 277 75 27.08
A1 Total ) 1789 446 24.93 1846 294 15.93

2.3 LA A R TR AR

1 PR R ILAE 26 A9 I L JEEFT . BMIL, TC. TG, LDL-C. FBG
¥Im MR B IE# 4, HDL-CARFIMRIRIE#24H, A 2 [m) 2=
SAGIEE X (P <0.005), W2,
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Table 2 Comparison of related factors between hyperuricemia group and

normal group in 3 635 persons among university staff

s 1w PRI M AE 4L PRIRIE 240
e Hyperuricemia group ~ Uric acid normal
(n=740) group( n=2895 )
A (% )(Age, Year) 54.55 + 15.28 50.38 + 15.06*
BMI( kg/m?) 25.19+3.12 23.39 +3.13*
[ ( Waistline, cm ) 87.51£9.59 81.60 +9.72%
JRH ( Uric acid, mmol/L.) 443.00 £ 67.86  296.04 = 62.22%
Wi FE ( Systolic blood pressure, mmHg ) 12527 +16.66  118.82 + 17.58%
#F3KE ( Diastolic blood pressure, mmHg ) 80.39 + 10.45 76.38 +9.96*
TC(mmol/L,) 5.12+0.97 4.89 + 0.90%
TG( mmol/L ) 2.01 +1.20 1.54 + 0.99%
HDL-C( mmol/L ) 1.25+0.28 137 £0.31%
LDL-C( mmol/L ) 3.09+0.77 2.82 +0.73*
FBG( mmol/L,) 5.13+0.99 4.99 + 1.15%

[ % B4 E R A %% & X (There is significantly different ),
P <0.005.
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Table 3 Values in regression analysis of risk factors of hyperuricemia in

3635 persons among university staff

254 ( Variable )

AR ( Value )

T R R IL9E ( Hyperuricemia )

AR (2 )( Age, year)

PER ( Sex )

SCAEFRE (Education )
HIL ( Oceupation )
WA 5 ( Smoking )

R s ( Drinking )
R (Exercise )
BMI( kg/m?)

[R5 ( Nationality )
IR 5 ( Hypertension )
KA (Types of food )
TC( mmol/L. )

TG ( mmol/L )

HDL-C( mmol/L )
LDL~C( mmol/L)
PRI ( Diabetes mellitus )
Cr( mmol/L )

sE=1, /=0
<30=1, 30~39=2, 40~49=3, 50~59=4,
60~69=5, = 70=6

F=1, =0

KERULE =1, KEUTF =2

BHRIK=0, Zli=1, 17EUEH =2, HAb=3
=1, &=0,

KE=1, =0,
£=1, =0,

<24=0, 24~279=1, =28=2

W=l, =2, [M=3, 5¢=4, =5, H#ff=6,
% =7

J=1, % =0

P =1, i =2, =3, % =4
<5.18=1, 5.18~6.19=2, = 6.19=3
<1.7=1, 1.7~2.25=2, =2.26=3

= 1.04=1, <1.04=2

<337=1, 337~4.12=2, = 4.12=3
£=1, /=0

<115=1, >115=2
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Table 4 Logistic regression analysis of hyperuricemia risk factors among

university staff

754 ( Variable ) B SE 7 P OR 95%CI

PEG (Sex ) 0.258 0.107 5782 0016 1295 1.049~1.598
ML 52 ( Hypertension ) 0.273 0.109  6.208  0.013  1.314 1.060~1.628
Cr 0.933 0280 11.11 0001 2543 1.469~4.402
TC 0.379 0.078 23.955 0.000 1.461 1.255~1.701
TG 0.354 0.086 17.048 0.000 1.425 1.205~1.686
HDL-C 0.334 0.164 4.154 0042 1396 1.013~1.925
WEIRH ( Diabetes mellitus ) —0.609 0.201  9.184  0.002  0.544 0.367~0.807
BMI 0.958 0.108  79.313 0.000 2.607 2.111~3.219
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