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[ Abstract] Objective To investigate the distribution of hyperuricemia in population and explore the relation-
ship between hyperuricemia and body mass index (BMI) , lipid metabolism disorder. Methods Serum uric acid lev-
el and relevant clinical indexes of 10 000 individuals with complete data for health physical examination were collected
and performs a statistical analysis. The difference of lipid metabolism and BMI were analyzed by serum uric acid lev-
el. Meanwhile the differences rate of HUA among populations with different BMI levels were compared. Results
(1) The incidence of HUA in 10 000 population was 26.2% (n =2619) , furthermore, when stratified by age, there
was no significant difference among different age group in the male, ,but the incidence of women was increased with
age after 50 years; (2) In the HUA group, the level of serum TG, LDL and BMI were significantly higher than those
in Non-HUA group, but the serum HDL level was lower than that in Non-HUA group; (3) The detected rates of over-
weight , obesity and hyperlipidemia in HUA group were significantly higher than those in Non-HUA group; (4)The de-
tected rate of HUA in overweight and obesity groups were significantly higher than that in normal BMI group, the rate
was increased with BMI; (5) Logistic regression showed that BMI, serum TG and TC were independent risk factors of
hyperuricemia. Conclusion Obesity and hyperlipidemia are the risk factors of hyperuricemia.
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