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Abstract:Objective To explore the prevalence and influencing factors of hyperuricemia in the permanent
residents of a division of Xinjiang Production and Construction Corps (hereinafter referred to as the Corps),
and provide evidence for the prevention of hyperuricemia. Methods Selected permanent residents (residence
time=>6 months) of a division of the Corps from November 2014 to March 2015 who had reached the age of
30,and adopted a multi-stage stratified random sampling survey,and finally included 4 650 survey subjects.
Compared the differences in uric acid (UA) levels and the prevalence of hyperuricemia between male and fe-
male. Analyzed the differences in UA levels between the same age group of different gender, adjacent age
group of same gender. Compared the general data and laboratory indicators between male and female patients
with hyperuricemia and people with normal UA levels. Multivariate Logistic regression was used to analyze
the influencing factors of hyperuricemia in male and female. Results The level of UA and the prevalence of
hyperuricemia in male were significantly higher than those in female,and the difference was statistically signif-

icant (P<C0. 05). The UA level in male was higher than that in female of the same age group,and the differ-
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ence was statistically significant (P<C0. 05). The body mass index (BMI),UA, creatinine (Cr),total choles-
terol (TC) ,triglyceride (TG) ,alanine aminotransferase (ALT),aspartate aminotransferase (AST) and fast-
ing blood glucose (FBG) levels in male patients with hyperuricemia were higher than male with normal UA
level,and the high density lipoprotein (HDL) level was lower than male with normal UA level, the differences
were statistically significant (P<C0. 05). The age,BMI,UA,Cr,TC,TG,ALT,AST and FBG levels in female
patients with hyperuricemia were higher than female with normal UA level,and the HDL level was lower than
female with normal UA level, the differences were statistically significant (P <Z0. 05). Hypertension and hy-
perlipidemia were independent risk factors for the occurrence of hyperuricemia in male and female (P <<

0. 05). Conclusion Male is a high risk population of hyperuricemia,hypertension and hyperlipidemia are inde-

pendent risk factors of hyperuricemia.
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