+ 3008 - EfrRBEF4LF 201244 12 A% 33 5% 248 Int ] Lab Med,December 2012, Vol. 33,No. 24

cREHRSE -

2003 £ 5 2011 £ LW HE T kSRR MEFRE
PER R E iR B IEAE

% AR.EFmm. A% AP T DKE
(LHEREAFREERLFA, LA F4 214065)

W E:BH A 2003.2011 FZ AR & RBR R 6 B R RATRITF ML AR R BRA B FRBG S AT, FiE
F ke A 2 0 etk 3 A R0 GO B B R BR e 6 M B L S 4 AUARIEC P B e R % 2004) A F B o3t R 20100 A G A
BARFEFfEMARARES KRS RE, FR FHREALRENG T oW, A FHGIE I, 3 K0 gk R b 58
Ao, Pe# 2003 55 2011 Rl A R SF 0 & B e A R B S AR R G (P<0.001) (65 F 2 LRIk, Kotk 45~49 ¥
WA RFWEF(P<0.00D) K HEMEZFWEEZF ., Hif M 20032011 4, 4kt ABF & S B 4o B R A 90 IR &, &L
60 F VAT Bk Ae A5~49 F ok m ik 3 B e JE 69 42 B S AR BE
KW B MRERAE; AihE; HBIRE; FHRBEE
DOI:10. 3969/j. issn. 1673-4130. 2012. 24. 030 ERFRIRED A NEHS:1673-4130(2012)24-3008-02
The investigation of the prevalence in the checked-up population with hyperuricemia in 2003 and 2011 in
Shanghai sanatorium and its distribution analysis by gender and age
Pan Jie,Huang Lili ,Liu Chunzxing , Zhu Juping , Feng Qinbei
(Department of Clinical Laboratory , Huadong Sanatorium ,Wuxi ,Jiangsu 214065,China)
Abstract: Objective To investigate the detection rate in the checked-up population with hyperuricemia in Shanghai sanatorium
and its distribution analysis by gender and age in 2003,2011. Methods The study population with hyperuricemia were stratified by
gender and age in 2003,2011. And were based on "China Statistical Yearbook 2004" and "China Statistical Yearbook 2010" pub-
lished by the national population age and sex composition correction hyperuricemia detection rate. Results The detection rate was
substantially higher in men than in women and also increases with age in study population. The number of incident hyperuricemia
cases are increasing in all age-group except over-65 age group in men in 2003,2010. Unlike in men, The detection rate shows signifi-
cant increase just in 45—49 age group. Conclusion In 2003 and 2011, detection rate of hyperuricemia had increased greatly. Disease

education and preventing occurrence of hyperuricemia are needed in both sexes nation-wide especially in men under 60 years old and

in women with 45—49 years old.
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