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[ Abstract] Objective:; To understand the detection condition of metabolic syndrome ( MS) and hype-
ruricemia (HUA) in partial health examination population in Guiyang and to explore the association
between HUA and MS. Methods; 13 444 people with complete physical examination data were en-
rolled in this study who participated in the health examination in the Affiliated Hospital of Guizhou
Medical University from 2011 June to 2012 July. The data of height, weight, blood pressure, fasting
plasma glucose, blood lipids and blood uric acid was collected, and the distribution of HUA or MS in
the gender and age was analyzed. The age, gender, BMI, SBP, DBP, TG, HDL-C and FPG were
used as independent variable, and multivariate logistic regression analysis was performed with HUA as
dependent variable. The comparison of BUA levels for MS and its components was analyzed. Results:.
The relevance ratio of HUA and MS were 24.4% and 15.2% , respectively, and the rates were higher
in male than in female( P <0.05). Gende(male) ,overweight and (or)obesity, high blood pressure,
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dyslipidemia, and hyperglycemia were the risk factors of HUA; less than 50-year-old people were the

protective factor of HUA. The level of BUA in the MS groups, overweight (obesity), hypertension,

dyslipidemia and hyperglycemia were respectively higher than not detected group; and the difference

was statistically significant (P <0.05). Conclusion: The relevance ratio of HUA and MS in partial

health examination population in Guiyang is higher. HUA and MS are associated. The Rising of BUA

may be influence factor of MS. The level of BUA is associated with the occurrence of MS, and it can

belong to the components of MS.
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Tab. 1 The relevance ratio of HUA and MS in 13 444 cases of health examination population of

different gender and age

F I HuA i
+ - + -

T H 7 230 2678(19.9) 4 552(33.9) 1486(11.0) 5744(42.7)
o 6214 512(3.8) 5702(42.4) 559(4.2) 5655(42.1)

Xz 1 531.647 346.099

P <0.001 <0.001
W20 - 1176 265(2.0) 911(6.8) 39 (0.3) 1137(8.5)
30 ~ 3 337 852(6.3) 2 485(18.5) 248(1.8) 3089(23.0)
40 ~ 3 995 966(7.2) 3029(22.5) 575(4.2) 3420(25.4)
50 ~ 2 621 584(4.3) 2 037(15.2) 559(4.2) 2062(15.3)
60 ~ 1 346 272(2.0) 1 074(8.0) 367(2.7) 979(7.3)
70 ~ 798 206(1.5) 592(4.4) 224(1.7) 574(4.3)
80 ~90 171 45(0.3) 126(0.9) 33(0.2) 138(1.0)

¥ 22,175 619.874

P 0.001 <0.001

£ 213 444 R A BEA 4 41 HUA B MS 7 7 B 2% 5 i 2947 (n, % )
Tab.2 The distribution of HUA or MS about different gender in the 13 444 cases of health

examination population

(%) HUA MS
5 S 5 %

20 ~ 211(2.9) 54(0.9) 35(0.5) 561(0.1)

30 ~ 739(10.2) 113(1.8) 223(3.1) 1547(0.4)

40 ~ 794(11.0) 172(2. 8) 476(6.6) 1961(1.6)

50 ~ 503(7.0) 81(1.3) 383(5.3) 1225(2.8)

60 ~ 225(3.1) 47(0.8) 218(3.0) 599(2.4)

70 ~ 169(2.3) 37(0.6) 12(1.7) 278(1.6)

80 ~90 37(0.5) 8(0.1) 26(0.4) 43(0.7)

¥ 22.175 619. 874
P 0.001 <0. 001
%3 HUA % H & Logistics [8 V3 4-#7
Tab.3 The Logistic regression analysis of related factors for HUA

H& B S.E. Wald x P OR(95% CI)
(1= <50 %,2=50~90 %) -0.331 0. 050 44. 349 <0.001 0.719(0.652 ~0.792)
PERI(1 =5 2=4) 1. 567 0. 054 839.115 <0. 001 4.790(4.311 ~5.329)
HEMB) Bl =2,0=1) 0. 745 0.048 244.203 <0. 001 2.106(1.918 ~2.312)
EE( =&,0=7) 0.332 0. 051 41.749 <0. 001 1.394(1.260 ~1.541)
MEZEFL(1 = 2,0 = 7) 0.835 0. 048 305. 804 <0.001  2.305(2.099 ~2.532)
(L = 2,0=75) 0. 142 0. 066 4.564 0.033 0. 868(0.762 ~0.988)
R -2.599 0. 084 964. 386 <0.001 0.074
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k4 MS HHEZHHE BUA KF(x £5)
Tab.4 The comparison of BUA levels for MS and

its components

205 BUA (ummol/L) 7 P
MS +  405.4+87.9 43.202  <0.001
314.5 £86.0
ﬁfiﬂ] 393.8 +87.9 42.739  <0.001
(35%) N
_ 327.8 £81.0
IS + 381.6 £91.3 23.941 <0.001
_ 339.9 +85.8
ML + 387.8 +88.3 45.232  <0.001
_ 321.9 £78.5
= ML + 378.7 +84.2 14.004 <0.001
347.5 £89.4
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Az I AL AL 55 A A 475 B BUA 5 98 E S
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AP TR HUA 4 SEUMASICSZEEL "
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W R IR 2 434> ( Chinese diabetes society, CDS) i& £
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