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[Abstract] Objective

lots and their blood lipid, blood glucose,blood pressure,and find out clinical value of this correlation. Methods

To discuss the correlations between high incidence of hyperuricemia in civil aviation pi-
Medi-
cal information of 1 110 civil aviation pilots from Dec 2009 to Dec 2010 were collected,in order to statistically analyze
the correlations between high incidence of hyperuricemia in civil aviation pilots and blood lipid, blood glucose, blood
pressure. Results Among all age groups, hyperuricemia had a high occurrence rate in young age group and lowered in
older age group. The peak incidence rate appeared in the group of 36—40 years old pilots(39. 05% ) ; In the group of
people who had hyperuricemia, incidence of hyperlipidemia (37. 12%) , hyperglycemia (25. 00%) ,and hypertension
(29.92%) were significantly higher than those of groups with normal blood uric acid value (13.24%,15. 01%,
16.08% respectively) (P<C0.01). Conclusion When civil aviation pilots comes to 36 —40 years old, the blood uric
acid level reaches the top. There were positive correlations between hyperuricemia and hyperlipidemia, hyperglycemi-

a,hypertension. Measures should be taken to prevent and cure it.
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