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SRIGES L, FNBELL !, DhESSF2, REEYH D, B!
1. BB EREE IR S Bl PAR 2=, 5 BEFH 550004
- DERABE S o B e, S B AKEIM 556000
WE: HE: THMEER. BAREHIX HUA. MS AT 15 B & HoAH B2 )
MICER, MM ARSI B s SR AR ks . k. Wisk 2014 4F 1 -
12 HAERTE . B RM X B S MRt N G — A5 5 SRl Efeba 44l
AR, it 20676 B, Z55. (1) ByEgHbIX HUA Gkt #0h 24. 8% (514
33.0%, 2oy 11.1%) : MS St 30y 12. 3% (5509 16. 9%, &7y 4. 5%) ;
PY AR P HLIX HUA ks HE 220 28. 0% (B3 1% 38. 3%, M2 10.5%) + MS KA 2
12, 1% (51 16. 0%, 2y 5.5%) , PIHLX 551 HUAL MS A 3 m T
ik, ZERIHE SR (P<0.05); RS ESHHER, FERX i HUA.
MS FIRST H S UMLK . (2) PHEIX B3 PERR S BB Ah, MS R At ZH 43 AS: Hh 2R 78
HUA 37T SUA KFIEH 4, Lotk MS K H i 4070 H: - 46 HUA ¥ T
SUA JK-FIEH H: Pearson UG/ IR, SUA /K-F-5 HDL £ fHK,
5 BMI. Y4k &F3KE. TG. TC. LDL ¥R IEAHC, M4ERS. 4% ble 54
F155 SUA KPR, fELtE S SUA KPR, g HMEBRE.
Ry 2R F X HUA A1MS fide th SO0 A R0, H HUA 5 MS 2175 Ak S eI R
o L R TG 35 PIAR G
KGR BImIX: BYARFHLIX: HUA: MS
The epidemic situation of HUA and MS, the relationship
between HUA and MS among adults in Qiannan and

Qiandongnan minority areas Guizhou Province
ZHANG Xiao-qin®, SUN Xiao-hong, MA gian-ping, YU Li-sha, HE Shu-giong
Department of nutrition and food hygiene, Guiyang medical college, Guiyang
Guizhou, 550004, China

BRI KRR EE RIS EEIES  (DIC 2014-11)
EHE WA RS (1990-) , 2o, LKW, SoMA, fESmibmsd, Miamm. ERE5amIE
JEIRAEE: PMREA, E-mail:sunxh2003@gmc. edu. cn

Abstract: Objective The purpose of this study is to learn the epidemic situation of



HUA and MS, the relationship between HUA and MS among adults in Qiannan and
Qiandongnan minority areas Guizhou Province, to provide a scientific basis for the
prevention and control of chronic diseases for people living in both areas. Methods
From January to December in 2014 the general information and the physical and
biochemical indicators were collected for people participating in medical examination
in Qiannan and qiongdongnan areas, a total of 20,676 healthy physical objects were
recruited. Results (1) The total detection rate of HUA was 24.8% (the detection rate
of HUA in men was 33.0%, the detection rate of HUA in women was 11.1%), The
total detection rate of MS was 12.3% (the detection rate of MS in men was 16.9%, the
detection rate of MS in women is 4.5%) in Qiannan area;The total detection rate of
HUA was 28.0% (the detection rate of HUA in men was 38.3%, the detection rate of
HUA in women was 10.5%), The total detection rate of MS was 12.1% (the detection
rate of MS in men was 16.0%, the detection rate of MS in women is 5.5%) in
Qiandongnan area; the detection rates of HUA and MS in men were higher than
women in the two regions, and the differences were statistically significant(P<<0.05).
The age-stratified analysis showed that age was a greater impact on the detection rates
of HUA and MS in women. (2) In addition to high blood sugar, the detection rates of
MS and other components in HUA group were higher than in the SUA levels normal
group among men, the detection rates of MS and all components in HUA group were
higher than in the SUA levels normal group among women in the two regions.Pearson
product moment correlation analysis showed that the SUA levels was negatively
correlated with HDL,but the SUA levels was positively correlated with BMI, systolic
blood pressure, diastolic blood pressure, TG, TC and LDL; age and fasting blood
glucose were negatively correlated with the SUA levels in men, but age and fasting
blood glucose were positively correlated with the SUA levels in women. Conclusion
The detection situation of HUA and MS are not optimistic in Qian nan and Qian dong
nan minority areas Guizhou Province, and HUA is closely associated with overweight

or obesity, hypertension and high TG in MS component.
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BB LUK R, NATAET7 SR, 18 AR A G Mo i) A 22
BIZE ETHES, DB E E R R LSRN . m R R E
(Hyperuricemia, HUA) AMRMZESAE (Metabolic syndrome, MS) fEIT4EK
TEM FYE BT 2 AT S AR Yo e . H AT KSR, MS R R
i L0 (ST S G A 3R, Shiin 85 AR B MS 838 i 26 o R 2B XU EE TE A
Y
N 2=4 A%, O WUREZE RSN 3-4 £5 2. YA AR MS 28 R A0 LA

3 9 AP ARG L i 4 v ) IR B S v TR S 5 B30 i 2 AT A U
N, HUA 5 2 BOBEIROF . @i i lE e O BB AR DG, X B e
KA SRR IER R 3R 6) . Neogi S5 ABIFFE BN, HUA S5O IN L 5 )
RAEF R NBEN 2.5 %, HUA B35 5 9056 o I 0o URE BB 1) AR 26 T BT
TR RIS 1 H AT MS FIA s FEAREEESALME. Sk, S,
IMAGFH, REARE HUA A NS AL 7> 2 — I AF ARGl BN A A TR E
PHREHLIX, ZUFAHN RORIE, Br . By ARFE X 2 5t £ 2 DR R a4,
HIRBEA MRS A7 Ik, ABFSBAE T MIXFHLIX HUAL MS )
TATIE L R A B2 M2 R, iz X NS 1 B 42 3R (R 24K 18 .

L. MREFE

L1 M5 %2014 9 1 H-12 A REE . BARRHLIX LA 2= B A i) i e d o
F (£ B X JEAE 5 F DL B ERD mstkldtirilcts, HrR s mEmo. .
B & SR A E R R, AR FRILAIN 20676 SRR, Hh B
[X 3£ 10280 44, BYARKFIHBIX 3L 10396 4.

1.2 7

1.2.1 EMEREERERN (1D Ak BERSER. W% —RA 35k
W& 5 (em) o AR (kg) o US4 /£ 5K e (SBP/DBP) ,  THEEA a4 (BUT) - (2) 1ML
WEACRIIN: A RAEE 12h 5, SRAEERMEFFIKIL 5ml, 2h A
3500r/min &L bmin, ZpE ML, BEAT0%E. KA ADVIA2400 AL (PUTT 52
&) K s i (FPG) « H-it =g (TG) « i3 i fE [ (TC) « M AR &R A



(HDL) « K2R (LDL) « IR ES (Serum uric acid, SUA)Z5 Iy k3545

1.2.2 MKREWRHE  HUA 2 IbRvEE): RBRAKCF B =417 nmol /L, Lotk
=357 wmol/Ls MS IS WIbRIER I i AR 2 2Bl s 27 70 4 G 6 3R E A
L HIRIARHE (CDS, 2004) D) . (1) @EBER: BMI=25kg/m? (2) @M. g
i /87K e =140/90mmHg, K (80) i m R & 3) MfgFH: =
JE I T6=1. Tmmol/L K (8¢) & HDL-C ifisiE (5594 <<0. 9mmol/L, Zet<<1.Ommol/L);
(4) rm bk : S IR =6. lmmol /L K (81) %8 )5 2h MLFE=7. 8mmol/L, K (80) C
WS N RR T & . B U R 4 TR i) 3 ek 4 i B A2 kol
MS.
1.2.3 SGiitathr  HdlEkH SPSS17. 0 AT Geit o0 #r . FAI BRI R JT ke
5y, MUPRER (SUA) K5 MS A RHRFR IR G173 8T Pearson FUREAH G4,
KrgeKitE a=0. 05,
2. &R
2.1 7. BAREHMXEEABERIE 208, 2R B X L 4R
BRL 20676 {7, HrRESEAHLX 10280 1, FiE 6424 B, 7 62. 5%, PR
45.90+£12.64 % Lotk 3856 19, (5 37.5%, “PHJHERS 43.13+£11.92 %3 Bk
FAHIX 3L 10396 B, HrAr 5k 6531 6, (5 62. 8%, “FIYFEES 44.52+£11.85 %
1otk 3865 1, (5 37. 2%, FIIEERS 42.87+11.29 %
2. 2 NEHL XA E PRI 2 [8) HUAL MS KRS 1B AT X HUA Sk 2R
24. 8%, By 33.0%, ZZEAN 11, 1% MS Bk HE )y 12.3%, HrpHikh
16. 9%, ZcPEN 4. 5% FPEHUAL MS M R & T at:, ZRIHRIER
X (P<<0.05) . BSAREIHLIX HUA Gl ARG HEF6 0 28. 0%, Horn B340y 38. 3%, Zit:
410 5%; MS BpIKTHIZ N 12, 1%, A5 16. 0%, MM 5. 5%, Sk
HUA. NS HOA s T 2otk ZRIE G5 X (P<<0.05) . FiHiX HUA 7E
e AN T A 3 T T 22 e Gt R L(P<<0..05) , TAIFE 2o MRS H U7 TH]
S TG L (P>0.05); FiHLX MS 76 MK 2. 53 PR 26 F0 2o A 1
KT Z R BTG5 L (P>0.05) . 4R ME 1 FIF 2,

1 AN X I B2 1 HUA By th 2 f L



S i Ltk ) P

X N n (n/N) % N n (n/N) % N n (n/N) % £
R 10280 2547  24.8 6424 2118  33.0 3856 429 11.1 616. 945 0. 000
BARE 10396 2908 28.0 6531 2501  38.3 3865 407 10.5 928. 957 0. 000
,2{2 27.184 40. 015 0. 708 - -
P {H 0. 000 0. 000 0. 400 - -
2 ATEH XA [ 2 E] MS R 2 1 B

S Tk 1 ) P 1A

WX N n (n/N) % N n (n/N) % N n (n/N)
%

L] 10280 1260 12.3 6424 1085 16.9 3856 175 4.5  341.815  0.000
P/RE 10396 1254 12.1 6531 1043 16.0 3865 211 5.5 252.885  0.000
5 0. 183 1. 996 3. 446 - -

v4
P14 0. 669 0. 158 0. 063 - -

2. 3 FHIX AN AR FILER B HUA. MS IR HTEW WX B 4E. HUA 19
ot TR B AR B KT R ISR 9] 8 (JC B4R 7 =0. 407, P=0.982; B7R i
2P=1.302 , P=0.861): MS (IR HFRAE 60 2 LA 154 B 4F 4 1 KT 7 7 (1t
K, 60 L LUF Bk VS [0 tH 2 T W [ 38 (2585 1 =152. 267, P=0. 000;
WA ¥ =213.029 , P=0.000). WiHBIX4ctE: HUAL MS (KUK H 224 BELE K
BRI TF s (P<<0.05) . 455 NE 3 1% 4.

F£3 HHLX B LA FSER B HUA 1A AR

Sk Ltk

i, 2
RGO wmmEe /N BEE® /N Y P )
w6 (n/N)  BEEO (/N) ¥ P

20~ 33.8(279/825) 37.7(282/748) 2.577 0.108 8.7(62/709) 7.0(40/568) 1.244  0.265

30~ 32.5(359/1104)  37.4(526/1408) 6. 352 0.012 7.0(50/714) 7.2(62/865) 0.016  0.899



40~

32.8(625/1903) 39.1(945/2419) 17.832  0.000 9.9(118/1197) 7.2(106/1474) 6.114 0.013
>0~ 32.9(606/1842) 38.4(527/1372) 10.467  0.001  14.8(140/945) 16.8(112/666) 1.187 0.276
60 % Je Ll I 33.2(249/750) 37.8(221/584) 3. 101 0.078  20.3(59/291) 29.8(87/292) 7.036  0.008
Zz 0. 407 1. 302 - 55. 928 178. 113 - -
P{f 0. 982 0.861 - 0. 000 0. 000 - -
% 4 WiHBIX 5 ot R FAERS B IS 7Rt 1 L
5k otk
FRG O mEe) /N BERE® /N) ¥ > 5
mEg ) (n/N)  BEE® /N X P
20~ 6.1(50/825) 2.4(18/748) 12.665 0.000 1.1(8/709) 0.3(3/568) 1.330  0.249
30~ 11.6(128/1104) 10. 2(143/1408) 1. 329 0.249 1.1(8/714) 1.6(14/865) 0.706  0.401
40~ 18.1(344/1903) 18. 6(449/2419) 0. 167 0.683  3.3(40/1197) 4.5(67/1474) 2.489 0.115
>0~ 23.6(435/1842) 23.6(324/1372) 0. 000 1. 000 8. 1(77/945) 8.9(59/666) 0.255 0.613
60 % Je LI 17.1(128/750) 18.7(109/584) 0.574 0.449  14.4(42/291) 23.3(68/292) 7.465  0.006
Zz 152. 267 213. 029 - - 136. 421 248. 608 - -
P i 0. 000 0. 000 - - 0. 000 0. 000 - -
2. 4 P XA RAE HUA A5 SUA KFIEHAMS KEEASRHEL W
M DX 53 Pk v o o, REEE AR RE . M. & TG AT MS B4 H2RAE HUA 213
m T SUA KRR, ZRIA G2 X (P<<0.05); Pith X 2o HUA 208 &
BAERE. SR SpE. = TG FMS B & T SUA KFIEH 4L, #5
PIE G575 L (P<<0.05) . 45K 5 1% 6.
%5 EYRIHLX AR R HUA 4145 SUA ZK P IE R 241 MS b % 21 50 O 15208 [n () ]
4.5 N L 1 i 16 MS
% IEwAH 4306 1389(32. 3) 1172(27. 2) 536(12. 4) 1999 (46. 4) 556 (12.9)
HUA 4H 2118 1137(53.7) 860 (40. 6) 273(12.9) 1467 (69. 3) 529(25.0)
Zz - 273. 142 117.60 0. 252 298. 103 147. 201
P{E - 0. 000 0. 000 0.616 0. 000 0. 000




IR 3427 538(15.7) 384(11.2) 151 (4. 4) 795(23. 2) 115(3. 4)
HUA 4 429 168(39. 2) 105 (24. 5) 55(12. 8) 244(56. 9) 60 (14. 0)
)(2 - 140. 321 60. 635 53. 381 219. 688 99. 448
P fH - 0. 000 0. 000 0. 000 0. 000 0. 000
6 BRI X AR R HUA 205 SUA ZKSF IR 20 MS S HL2H 43 iR H 5400 [ () ]
A N# ji 2 B NS [k 1 TG S
Ew4 4030 1608 (39. 9) 777(19. 3) 689 (17. 1) 1861 (46. 2) 500(12. 4)
HUA 41 2501 1398 (55. 9) 699 (27.9) 471(18.8) 1754 (70. 1) 543(21.7)
5 - 158. 972 66. 294 3.183 358. 288 99. 557
X
P fH - 0. 000 0. 000 0. 074 0. 000 0. 000
EHA 3458 886(25. 6) 400(11. 6) 223(6. 4) 657(19. 0) 141 (4. 1)
HUA 4 407 211(51.8) 98(24.1) 79(19. 4) 206 (50. 6) 70(17. 2)
}(2 - 123. 167 50. 781 84. 929 209. 860 121. 475
P fH - 0. 000 0. 000 0. 000 0. 000 0. 000
2.5 WHLX R EXT R SUA /K5 MS BRI IR T Pearson BUHEAH
ROMEERER, ERHDOHEXNRA: P SUN K5 BUL. Y4ils. &7k
J&. TG, TC. LDL BIEAHG, S4FE#E. ZMEMME. HDL B Lot SUA JK-F
5 HDL AR, HHARRERY RIEM K. FR WK 7.
T PHLX AR R SUA K5 MS A IR FR AR R AL 53 Hr
B X BIARm X
WA R = 4 = i
R R H P18 HRZH r P18 HHR 2L P {8 R EH r P18
r r
R () 0. 025 0.045 0. 164 0. 000 -0. 014 0. 224 0.195 0. 000
BMI (kg/m?) 0.288 0. 000 0.315 0. 000 0.176 0. 000 0.182 0. 000




W Cnm Hg) 0. 166 0. 000 0.213 0. 000 0.132 0. 000 0.223 0. 000

B G He) g 199 0. 000 0. 203 0. 000 0. 160 0. 000 0. 172 0. 000
e L -0.074  0.000 0.135 0.000  —0.066 0. 000 0. 144 0. 000
(mmol/L)

=M (ol /L) g 914 0. 000 0. 270 0. 000 0.217 0. 000 0. 325 0. 000

AEIEIRE (ool /L) g 197 0. 000 0. 161 0. 000 0. 143 0. 000 0. 183 0. 000

HDL (mmol/L) 0. 182 0. 000 -0. 266 0. 000 0. 136 0. 000 0. 276 0. 000
LDL (mmol/L.) 0. 104 0. 000 0. 212 0. 000 0. 055 0. 004 0.224 0. 000
3. trig

HUA 52 H T~ AR 26 LA PR IR A e 22 1 (B30 LD/ B 3 S0 AR
PRI 2013 4F R R R ML A XA 7 R [ S 3510 8 H, HUA BISRAT &
REIEETRRES, Brs T, 7 @rhX 257000, 2009 4 & F
SR 5191 44 20 % Je LA bl ZR g Je B HUA B LR BE VT I e 45 2R o
HUA 1) Z 2608 16. 99% 11 . 2011 228 B AR #SHE X 65107 44 18 % Je LA |
i FE AR AT 7T 45 S 7R HUA B B0 %6 18, 88% 112 . AP 4 LR, SH/HES R
HuIX HUA SRR HE 260 24. 8%, Hor B340 33. 0%, ZetthAy 11, 1% BSARmHhIX
HUA RS 50 28. 0%, HoAr B3R 38. 3%, Zothy 10. 5%, HFHLIX 5394
HUA fa tH 2205 T2 (P<<0.05) o B4 BSZRFHLIX HUA At AR LIl 2R . S
X, — TP UESE T HUA (R 2% 2R ETmr s, 5—J7mny
RS IX P IX 5 BB IO AT N IR o0, SEMIAE SR . B AR T i X % Rk
ERIGIERGE:. WHER, HERNES. 572 RDA TR, £H
WAET IR T BN E 24K S04 . Hama jima 25 N\ WAIFSE 7 4 5 35 R 0 AH B
PERIXE SUA KPP A s ma Lol ARAIF TR o, 2o HUA [ Hh 284 8 4F 4 1
R FE e &S, T 55 HUA ks 2% B AR e 38 K m s AN B (R, 3X ]
e RO AR e MBI K T o, T MBS R e R R HE O T, Bl 4
WG, ZOPEMERGER KT T R R B D

bt N ARG 7 AR G5 U, AR R S (1 S 2R AE A BRG] 2
SEIEEHKAES, AT 2 EE AL TAMIGILFE G, 2009 £
PR NAET N 10 ANIH X AR hEL 1959 44 20 % K UL BJREGR A A B, MS K
TAZEA 19. 6%115) . 2013 4F SR &5 A6 J0 5T AL R A0 BR B AR T2 1



12261 A AR F A TR I, MS BRI 26. 26%16), R4 R TR, B
FEHIX MS S HIA Ry 12, 3%, H By 16. 9%, &y 4. 5% EHAREHIX
MS A R 12, 1%, BN 16, 0%, &Pt 5. 5%. 5. B AR R HX
MS FA H Z b FIRHLIX AR, (A5 2010 AEutia P55 NI 2 B4 3600 4 18 %
Je UL i A i R 7 5 SR (MS AR 2E0h 14, 8%) , IX AT RER RN MS 1A
H BRI X 22 57 R ORI 560 ABFRLE RIE B, Pt X B4k NS Bk R AE
60 2 LRTIAAT B AR R I T T m a5, 60 0 UG A TR, X he
560 & AR B2 8 T EHEAHE, B I RIFTR 7)ok 6 B C g BotR i
FOREAT R, T 60 % LU TFaR I I O f BEDR 150 4K 1 i AT A RAK
AT NI, FORREAT NI MS BRI . LM MS 1A
A AR RS KT T A#a%s (P<<0. 05), X T RE 54040 I 2otk A Py Ml 35K
NG, BUOAMERMER DB R R R R G SRS, BsRbE . RO
TR 0375 P SR A R 3 AR W SRR M R KT R, 2 S EUB S R IR
B, AT FECMS 6 T

H AT E AT HUA 5 MS Z AR RIEAFIESL, Billiet L ANH
HUA RIVER NS (9 —ANBrbeds, w5 RERUA0ME . MM S AR S 5 R s i 3
RN “ABLREIE” U8, Feig DI % NI\ HUA 2 MS FERIEIR, =2
MS ffER bR o), ARRFR AR EIR, WithX SRR mfEsr, HESAER. &
ML & TG HTMS (ks 278 HUA 2039 T SUA AKSFIER AL, v MS KH P
A H I3 kst ZEAE HUA A5 T SUA KFIEE A, X5k 5 AR 13216 4
W By B R A4 SR — 20200, (B 5 0m S AR s gt R — 82, Kl s
SR RE T RS2 DR A AT 25 A P 40 WA Ty e 3 LR g ) 22 HIK 0 AN i 440 ) PR T
M-SR, SR AT Re S SUA ZAKSE TR, PRIER #h i 23 A AL it 300
PR PR M55 N BE b, 38 B ) R A A DR 230 5 TG W BE S SUA JK-F
Ftimr AT {3 LDL L ] e LAk R B o o S A6 A DR 24 . Pearson FAR ARG 43T
SRR, PIHLX B SUA K 540, S IEFE . HDL 24AH¢, 5 BMI.
Wi &F7kIE. TG, TC. LDL ¥R IEAHDG: Zotk SUA /K-FRR5 HDL & ok
G, SHABFEARYY RIEAOC. XU = UM T RETE ZoE b 5 HUA KR
), PRI, MR B Lot A T Sk HUA.



i ERTR, BONAE . B AR HhIX HUA R MS fOAS B A SR, A
HUA 5 MS 27y A st . & R R & TG ZPIAHSE,  A BEAR AR M 32 i) 4 o
WA e S NATTAE RS AT D9 SR SE 5 T T Je HUA A0 MS R BI54% A X 3K /i
X f R PR AR R AT B2
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