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Study on the relationship between hyperuricemia and lipid metabolism,
hypertention abnormality,and baric index by 9528 examples of their health

examination in chongging

XIE Wei-bo,et al
(the Medical Examination Center,the First Affiliated Hospital,Chongging Medical university)
[ Abstract] Objectives:To determine the relationship between hyperuricemia and lipid meterbolism abnomaltity, hypertention,
and weight index. Methods:Statistical analysis was given to 9 528 cases for their health examination results, including the
blood uric acid,blood fat(total cholestrrol,trigly ceride,high density lipoprotein,low density lipoprotein), blood pressure,and BML.
Results: The detection rate of hyperuricemia was 18.13%(1 727cases),in which male were accounted for 13.44% ,female 6.25%.
In the 1 727 cases of hyperuicemia,41.31% (535cases) were detected with lipid metabolism,overweight 45.33% (587cases ),
obesity15.06% (195cases). Conclution:In the cases of hyperuricemia,there are more males than females,and the number of
lipid metorbolism abnormality, hypertention,overweight, and obesity is higher than that in the normal groups. Reducing Weight,
controlling hyperlipemia and keeping the normal blood pressure are the considerate measures for the prevention and care of
hyperuricemia.
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1.1 HRAR

%+ 2005 £E 6~12 A FERBE AR P O TER AR,
EW AL AREP R 9 528 AT T MPEHE , & 18 s H 3
3 853 fl, K tH & 40.40%, [RIBT*HEAEAT LR AR JULETF R E
TR B L B PR BB ILAE 1 727 A & 38 18.13% . SEIS T
18~92 %, FEIERH(46.28 £ 14.06)% .
12 Fik
121 REGEH SRR E AR IHE TR (&Rl
S RAYRAS), EMNE SR AEF T EEERH(BMI
{RE (k) B8 (m?)), WEAN EREMmME, ¥ RMSHERK
I R i PR AR L I ¥ L TG (BB E R H i =R SR IR R
BEEEREA) . MR B RERSKE, [T
B & . CHREK X BB,
122 2HitrdE  REAEELERIED.: MRRR(UA)EH
B M 150 ~ 380 p mol/L, Z-t 100 ~ 300 . mol/L, XA Ifl
FREEFHE L T ek, XHER 8k KR E F LW R A R
REEIMAE. OB QAR REEES & OF RGN
SHREE YDA IRBEELE A OB IRBR LA R At X
I 48 RAEFNTCAE R 18] B R BOR AR A 28 ; @ IR R L 5E

13 #itam
A YEB ISR 4347 % FE SAS9.1 Gt -t fT, P<
0.05 HEGZIHH#ER.

2 # B

MWF 1A FEHBNA S 962 FlP R HEIR

FRIMAE 1 244 B, % H 3K 20.87% ; otk 3 566 il

RO R BR ILAE 483 B, K %k 13.54%, Bt

FRBRINAE & T otk @l R R ERA S

B X (P<0.000 1),

22 BEREHREOEPRRMFTSEEFHELEK
MF 2 A F P o PR AR o 4 s AR AR

BEEHEETIE®H(P<0.000 1),

23 whE AR bR T IRAMREE S EFEIE
MF 3 FalE H Lot SRR ML fE 2H H BR R HDL

2.1

MR F RS A BB R T SR F1 AREMERSREMLEENSHE
ASCHTRE 1 724 57 BRR MUEE 3 TE5EAR
& 2006 FE(P E A MLIE ¥ B IS TREEYMED: S AEE B4R #UA Kt 2 (%)
FL(TC) >5.72mmol/L F (X ) H il =F (TG ) >1.7mmol/L; B (n=5962) 1244 20.87
e H (HDL-C) <0.91mmol/L; £ % B 5 13 (LDL) > 44 (n=3 566) 483 13.54
3.60mmol/L; AR B 52 BMI>24 Jy R AR 4 ; IR F 15 2 BMI & #H(n=9528) 1727 18.13
=28 AL fEE, x 2=80.586 2,P<0.000 1
*k2 BMARE vA AEREHREE(ERA n=4 718, UA A n=1 244)
BB+ (REE%) P ERER
E#4H & UA x* {8 P
& TC 855(18.12) 341(27.41) 529747 <0.000 1
& 16 1352(28.66) 643(51.69) 234.544 1 <0.000 1
& HDL—C 205(4.35) 97(7.80) 24399 5 <0.000 1
& LDL 881(18.67) 303(24.36) 19.982 1 <0.000 1
* HERBIEIREUR , AR SFIBAET AR
#3 MR VA AIERERER(ERA n=3 083, 8 UA Hn=483)
B+ (REHFE%) P LR ER
EHH & UA x {8 P&
& TC 583(18.91) 138(28.57) 24.1631 <0.000 1
BTG 326(10.57) 146(30.23) 140.4511 <0.000 1
& HDL-C 33(1.07) 9(1.86) 2.2559 0.133 1
& LDL 382(12.39) 94(19.46) 18.0517 <0.000 1
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-C SR R E B S TIEH A (P<0.000 1),
24 BHGERROEDLZH0E KELFEICHE
in

MFR 4 HATE 55 P PR R 1l A 4 R 6 v IR
BEE LB EE R RS TIEFH(P<0.000 1),
25 kMBAMOELESOE KELFAIEKE
eia

MK 5 HATFE H 2ot e PR R I AE 2H 8 1 U
IR AEAR B AR R AR B 8 T IE % 4H(P<0000 1),
26 3F&MEA

DLEPIK FE W4 e A B 5 %0 . TG .HDL-C .LDL
HEEE, VA HANER, T2 EREREM
(Step wise), a=0.05,55R W% 6.

MEFATE B REE RS UA (R I
AEH . TG.LDL MFH = It 55, Bi% HDL-C i)
FHEsmIRER

3 it i

= PRIR IMUE 5.0 MUEHR B R AR R AT S
WHX. &4, Z2P0F % 20 MRMERE T
UA K50 MERK KR, K 10 ZIMHHR
G5 SO R R IR MLAE P48 0 i B RO I S FE I
PRI 2« (O3 FRR MU AE A2 58 4 A 1 Lo A0 R 5L
FME R, O PRER MAE 7 TR E BBk R &
JB. OBBNKHRHBEHIE R L ME AR S UA
KR IEMR, T30 bR B2 B IR R Bk
3k 2 B 1 ShRKEE (LR BE , FR 51 B 5 R 3h bk
FERE SRR R IEARK

5 PR PR MUAE £ 238 f LR LA AT B A BIL R 2K
SHRKTRERE (L, JF i RBE R B A e e - OUA BIMEh
R AT I, S ANBORS BE , TR 2E i /MORY R
FIRSE . QUA X B AT EHEGIRT MR, 5RAER

K4 BUHESRUAEBBMEAKEBREREE ER(ETEHn=2798 A, B UA Hn=919)

BB+ (FHHE%) PE L BER
EHH = UA x*E P{E
(=7 913(32.63) 397(43.20) 33.857 1 <0.000 1
R E R R AR 1419(50.71) 591(64.31) 51.479 7 <0.000 1

* HESRMERRAR, AREPBAE T EAER

5 THFR VA BSmEAKEBIREEMEER(ERH =2 162 A, 5 UA 8H n=376)

BB (R HER) WA LB R

E¥d & UA x B P
B ILE 364(19.89) 138(36.70) 50.151 0 <0.000 1
R E AR R A A 613(33.50) 191(50.80) 40.305 4 <0.0001

* HESRMARIRERKR AR BOIBASE T ERER
*6 ZEZEPMHESTER

T EVEES @) BlR ABAFHER S, L1 PiE LRI AEEES 4
B 234.472 64 10.627 32 22.06 <0.000 1 0
FFkE 0.278 71 0.072 97 3.82 <0.000 1 0.053 40
e 0.492 13 0.056 07 8.78 <0.000 1 0.123 64
REHEH 1.718 45 0.281 39 6.11 <0.000 1 0.07479
TG 8.022 21 0.771 99 10.39 <0.000 1 0.13213
HDL-C -61.974 14 291476 -21.26 <0.000 1 -0.274 16
LDL 7.114 73 1.198 57 5.94 <0.000 1 0.070 38

F=251.83,P<0.000 1, 5 RA G IR L,
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