e 3470 - I E ¥ 5 R 2017 £ 12 A % 14 %% 23 #  Lab Med Clin, December 2017, Vol. 14, No. 23

B

it EF-
e ) 3t 75 L0 75 B I 3 O S AT 2 B T

Rwk . EEA L EARE.EHER.E WL EAH
(FEEEAGRRLAN TS _ARERSAA  535000)

# OEHN THRENAERARAFGARLEGEREZAAYaBE. AEF RARNLARE KBLEREZRELES
FRAEM R FAEA T RATRE G R RN Z R fe e B R R AR R BR KT 4 A & R BR g 40 fe OB o JRBR 4L, L AR W
WAEIR AFRBEL, 5 RRFHRERR A &R0 EERE L, RA % B & Logistic @28 H 5 47 & A8 & 4 &
BEE, R 3TS3HMBAE LT RAERE 167%(63/3783) . L FHERE 2.81%(51/1 818).F T4y 0.61% (12/
1965), £ 5+ A %t 5 & L (P<T0.05); B M o fR B K -F (377. 49472, 52) pmol/L & T4 #[(291. 38£39. 14) umol/L ], £ F A %
3 F L (P<C0.05) s & kBt 5 & 0% & 21,0426 (796/3 783), 3t F B 1 & 9% & 26. 9026 (489/1 818) & T x4 [15. 62% (307/
1965) ], 2 A %3t 5 & SL(P<0. 05) 5 & B o ZL R M8 AR AR & RS BRI | & o B | A2 ] BF o g | & = B H i o A
A AR KA 31.03% .41, 96% .58, 92% .11, 18% .24. 87 % .10. 93% .40. 95% , 55 do JR BR JE % 2869 17. 01%.23. 97%.37. 93% .
8.37%.12.76% .5.42% .15. 97 % b4k, £ F A %t F F L (P<<0.05); H i F#H=50 % RESRICH KB SR EBEhE. FH =
BhH g 2 & AR AR EE(P<0.05), &if HMNAREXRERGABRLELMRAERERG, R4S L LR EZFRR
FHTA . & F B ARG T .

KB ARG BARRE; RATRF

DOI:10.3969/j. issn. 1672-9455.2017.23. 016 X #k#rERD:A X EHS:1672-9455(2017)23-3470-03
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Abstract: Objective
trict. Methods

To investigate prevalence and related factors of gout and high uric acid hematic disease in Qinzhou dis-
The questionnaire, physical examination and laboratory examination methods were adopted to investigate the disease
prevalence of gout and high uric acid hematic. According to the blood uric acid levels, subjects were divided into high blood uric acid
group and normal blood uric acid group,living habits and the merger disease situation were compared between the two groups, high
uric acid hematic disease prevalence in different ages between different genders were also analyzed. At the same time, using multiva-
riable Logistic regression model, the dangerous factors of high uric acid hematic disease were analyzed. Results The gout prevalence
in 3 783 cases was 1. 67 % (63/3 783) ,which of the male and female were 2. 81% (51/1 818) and 0. 61%(12/1 965) , the difference
was statistically significant(P<C0. 05). Blood uric acid level of male was(377.49=%£72.52) pmol/L, which was higher than that of
female[ (291. 38439. 14) umol/L], the difference was statistically significant( P<C0. 05). Prevalence rate of high uric acid hematic
was 21. 04 % (796/3783) , which of the male and female were 26. 90% (489/1 818) and 15. 62% (307/1 965) ,the difference was sta-
tistically significant(P<C0. 05). Rates of smoking, drinking, overweight or obesity, diabetes, high blood pressure, high cholesterol,
high three acyl glycerin hematic disease in high uric acid hematic disease group were 31. 03 % ,41.96% ,58.92% ,11.18% .,24.87%,
24.87% ,10.93% and 40. 95% ,respectively, which of the normal group were 17.01% .23.97% ,37.93%,8.37%,12. 76 % ,5.42%
and 15. 97 % , the difference was statistically significant(P<C0. 05). Male,age higher than 50 years,overweight or obesity, drinking,
hypercholesterolemia, three acyl glycerin hematic disease were risk factors for high blood uric acid (P<C0. 05). Conclusion High
blood uric acid and gout prevalence rate in Qinzhou district residents are higher, early prevention measures should be taken on the

risk factors, patients should take active treatment.
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