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Influencing factors of hyperuricemia and gout among

residents in the Zhoushan Archipelago
ZHENG Jie, ZHAO Jia-yi, XU Hao
Department of Orthopaedics, Zhoushan Hospital, Zhoushan, Zhejiang 316000, China

Abstract:  Objective  To investigate the prevalence rates of hyperuricemia ( HUA) and gout in residents in the Zhoushan
Archipelago, and to explore the risk factors of HUA.  Methods A study was carried out in population who had physical
examination in the Health Guidance Center of Zhoushan Hospital from July 2016 to June 2017. The prevalence rates of HUA and
gout in 5,745 adults were investigated. = Results The prevalence rate of HUA was 23.2%, and the standardized rate was
20.4%, of which the prevalence rates in males and females were 13.0% and 38.8% , respectively. The prevalence rate of gout was
1.9% , and the standardized rate was 2.0% , of which the prevalence rates in males and females were 2.7% and 0.8%, respectively.
The prevalence rate of gout in patients with HUA was 1.7%. The average level of serum uric acid was (341.1£71.4) umol/L, with
(350.0+£78.3) umol/L in males and (327.4£56.5) umol/L in females. Age and levels of blood pressure, blood sugar, serum uric
acid and triglyceride were significantly higher in the gout group than in the normal group (all P<0.05). Levels of blood pressure,
blood sugar, serum uric acid and total cholesterol were significantly higher in the HUA group than in the normal group (all P<
0.05). Creatinine clearance rate was lower in the gout group and the HUA group than in the normal group (both P<0.05). Logistic
multivariate regression analysis showed that blood pressure, hyperlipidemia and abnormal renal function were risk factors for HUA.
Conclusions  The prevalence rates of HUA and gout in residents in the Zhoushan Archipelago are high, especially in women,
which is significantly higher than those in other parts of China. Corresponding countermeasures should be taken to reduce the
prevalence rates of HUA and gout in the residents.

Keywords:  hyperuricemia; gout; epidemiology; risk factor

SCHTRTEE2E 2020 4F 12 A 5527 4 55 12 8] Pract Prev Med, Dec. 2020, Vol. 27, No.12

i DRI — T M A A 353 S 5 R/ R R DR e 3
ST 5 | S 4 LA G RS A 5 R R A A
PRBENG . AR, B TR E 2 T KRS & AN R AR
HEEWMB WA EZS DARHEIHH (2015KYB413)

EH BN IBAS(1972-) 53 Wivm i pe A B+, & AR, 32
BB BB AEIE TAE,

TE KV BN 5 R G5 A A AR % T IR O | R
PR IMAE (hyperuricemia, HUA) M XU & 0 R 2 4 42
F U RRIERATRAETIY , HUA R XU S5 38 I fes
o PR 28 ELA L X 2 S R R DL I 45 R
TR K KR 2T 15 IR B A5 H B9 AN [R], HUA FLE
WY KA R ZE 5. O T FHILRE B J5 B HUA A



ST E2E 2020 4F 12 A 5527 4% 55 12 8] Pract Prev Med, Dec. 2020, Vol. 27, No.12

1435

T KU SR B0 , BE— 25 A B B IR 3R U , A F
FERTFH LR & 3 s BEAT 1 1 DR MILAE FR XA O
(R ot

1 X&5H%

1.1 AFRA% 2016 4E 7 H—2017 4E 6 H7EFF1LEE
BE (AR H O ARG 1 18 J81 % DA AR N i 82 FR A i
()R 5 47 B 7 25 2T BR 45 IANIT A 17l
IS IEY Y NN S EC OO S el TR S T |
ks,

1.2 BRF % RHAG—WREERNER, gt 5 —
BN RIS T A, NS . — M5 R s X
(IR ekt ) LR R SCAR R BE IS WRIR
KRB I AR O AE, A2 A N O R R A (B
e AR IR A ) TR O AR AR A A (s I I | I PR
PR H I =g | IV S TR bR 3 R AL A ) R
DT A LU B ARG B o 1 b A >R FH 25 i Al Al
AL, B 0 AR AT LT, SR ] 36 I DL b 2 R OR A
AU5800 4= H 2l 4 A 43 B4, 1L DR R A6 I >R i IR 2
il — 3o S AL I | IR RS R DR, H o =
(TG) K2R Al GPO-POD 2, IfiL 7% & IH [E B (TC ) K
TSR FF L ] s S A it

1.3 & B 4% HUA & X & 5B ¥R 8
>420 pwmol/L, ZPE ML JRFR>360 wmol/L" | i X2 Wt
27 2015 AERCYN BT RRIR E 7 5 ] RGN 27 23 i AT 1Y
i K4y 2K 12 W bR MEY . & Il JE [ SBP/DBP
=140/90 mmHg (1 mmHg=0. 133 KPa) | E{E#fi2 N
E LR IFIRIT & A HERR 4k & v i = I R 2
JE A =6. 11 mmol/L,ﬁEﬁﬁi@jﬂ%ﬁ(ﬁﬁfﬁﬁ%o
FEEE I REAR A SR HERE R SRR A, B 24. 0 kg/m’
<BMI<28.0 kg/m*> A, BMI =28 kg/m’ ML,
Mmigss . TG=1.7 mmol/L;TC =5.7 mmol/L, % 1
RES®H < ILEHEFR A (CCr) <70 ml/min,

1.4 s SRAENRARS, b2 —5
Y I AT a2, B o — AN T,

B H A A BT UK A SO DI, A AN 58 35 2 Ak
KB LLSEE

1.5 %t FEab A EEE KAk 5 = 5o 2ok H
Excel T2/ 5% A, A PR UEEICHE /) HEAfR M, l BNl ST 57
ATFFRNF . Gt R SPSS 23. 0 4k 4F 4740320 it
B (os) ROE RN, AIE FLECR ¢ K50 A
J7 50T s THECPEREY HL R X K236 HVA 5200 (]
FIrHR A logistic [IHAMHT, P<0.05 S 25 54 4t

M/ S Y
RN,

2 & B

2.1 —MEL AR 6 000 A, B RHE NECHh
5745 N, AR 95.8%, Hoh B 3 485 A, 0N
60. 7% ; P 2 260 A, 15 39. 3%,

2.2 BIRE A RERKF

2.2.1 HUA B3R HUA B A1 332 A, Bk
454 N, otk 878 N BB H R 23.2% #2010 4E A
C3 2 80 85, AR fb R R 20.4%, B B R A
13. 0% , FRAbR R 11. 1% ; 2ot B %0 38. 8%, bnk
I 35. 6% , M Z )2 F A G L (P<0.001)
2.2.2 JEKAURE WKER AL 110 A, Bk 93
N, 17 N, BN 1.9% , 3% 1E 2010 4 A\ 13
BBAE, PR 2.0%, FIEBIRN 2. 7%, brfk
BN 2.5% ; W RIRFE R 0. 8% , brfb F M 1.2% ,
BRI EFA G 7B L (P<0.001) , HUA B4
K BB RN 1.7% (23/1 332), BN 2.9%
(13/454) , LR 1.1%(10/878)

2.2.3  IRRAKFE  JHEXTS S5 745 AR R
KM (341.1+71.4) pmol/L, Hirp 53 ¥y (350. 0 +
78.3) wmol/L, L P4 (327.4+56.5) pmol/L, Hi & Z
] 25 54 G it 5 X (P<0.001) . &4EH42H 2 18] ifi R
RV To22 5,20~ 60 4 55 M Il PR R /K - .25 7 F &
P H 70 ~ 80 % 4 M Il R R UK A B T B 1,
W1,

R 1 AFAFER PTG 8RR K- | e PRI ML AE

AERYAL Bk Atk

(%) B MURER (xts, umol/L)  HUA 1% HUA B2 (%) BIEL RFR (wts, pmol/L)  HUA B3 HUA [BH5( %)
10~ 18 338.1£64.6 1 5.6 7 298. 4250. 2 0 0.0
20~ 673 345.8+71.0 72 10.7 550 325.3156. 42 210 38.2
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