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Abstract: Objective To investigate the concentration of blood uric acid and the prevalence of hyperuricemia in staff of a univer-
sity so as to provide scientific basis for prevention and treatment of hyperuricemia. Methods Uric acid(UA) of 4 893 persons were
detected by enzymatic method. For male whose UA>>428 pmol/L,For female whose UA>>357umol/L were considered as hyperuri-
cemia. People enrolled in the study were grouped according to age and analyzed. Results The average UA of males was (357. 23=£
75.17) pmol/L and was significantly higher than that of females(P<C0. 05). The average UA concentration and hyperuricemia rati-
os in males of 20—<C30,30—<C40 years old groups were the highest, that of 60 —<C70 group was the lowest, the difference was
statistically significant(P<Z0. 05). The average UA and hyperuricemia ratios of the male group decreased with age before 70 year
old. But The average UA and hyperuricemia ratios of 70—<C80 and >80 groups were higher than that of the 60—<C70 group.,the
difference was statistically significant(P<C0. 05). The average UA and of hyperuricemia ratio of the female group increased with
age. Conclusion The average UA concentration of males was significantly higher than that of female,in addition to that,hyperuri-
cemia patients become younger and younger in male population.
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=80 178 6.4 83.1 76 3.6 83.3 254 5.2 83.2
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