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Analysis of the serum uric acid results of 1 992 health examination people in Yongning District
Xie Zhaoning
(People’s Hospital of Yongning District , Nanning »Guangxi 530200, China)

Abstract;: Objective To understand the serum uric acid level of health examination people in Yongning District of Nanning.
Methods Urokinase-POD method was used to measure the level of serum uric acid in 1 992 healthy people, which was processed on
Roche Cobas6000 ¢501 automatic biochemical analyzer. Results The reference value of serum uric acid was 208. 7—406. 0 pmol/L.
Males’ serum uric acid ranged from 247. 9 pmol/L to 452. 4 pmol/L. Females' serum uric acid ranged from 169. 5 pmol/L to 359. 5
pmol/L. The difference between males’ and females’ serum uric levels was statistically significant(P<C0. 05). Conclusion The ser-
um uric acid value in the district was higher than the reference value provided by the reagents. There was a certain relationship be-
tween this phenomenon and people’s seafood eating habits. It is important of early intervention to dietary patterns to improve peo-
ple's quality of life and health level.
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