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[ Abstract] Objective To explore the relevant factors of HUA, and improve the prevention and treatment of
HUA. Method 10 000 subjects were selected as the object of study from physical examination. Clinic data,SBP,DBP,
UA,TC,TG,LDL-C and HDL-C,HbA,c and FBG were collected. Results (1) Among the 10,000 subjects, of which
women were 1492 (14.92% ) and men were 8508 (85.08% ). The prevalence of hyperuricemia was 26.2% (25.1%
for males and 32. 4% for females). (2) There were not statistically significant in age, HbA,c, Tc, TG and LDL-C
between men and women,but BMI, FBG,SBP,DBP,HDL-C in women were higher thanthose in men, while the uric acid
level in men was higher than that in women,the difference was statistically significant. (3) The age, BMI, SBP, DBP,
FBG,and TG of women with hyperuricemia were higher than those without the disease ,while HDL-C was lower than that
of patients with UA. The age, TG higher than those who did not suffer from this disease, HDL-C was lower than those who
did not suffer the disease,the difference was statistically significant. (4) The level of female serum uric acid was posi-
tively correlated with age, BMI,SBP,DBP,DBP,FBG,TC,TG level (P <0.05). The levels of male UA were positively
correlated with age, BMI,SBP,DBP,TC,and HDL-C was negatively correlated( P <0.05). Conclusion Gender, BMI,
blood pressure ,blood glucose, TG and TC,LDL-C,HDL-C are related to the occurrence and development of HUA.
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