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[ Abstract]  Objective To explore the blood uric acid levels and risk factors of the population in
Dongguan during physical examination. Methods The distribution of blood uric acid levels in 21 452 individ-
uals who received physical examination between 2012 and 2014 was retrospectively analyzed. The serum uric
acid, serum creatinine, total cholesterol, triglyceride, low density lipoprotein cholesterol ( LDL-C) , high den-
sity lipoprotein cholesterol (HDL-C), fasting plasma glucose, systolic and diastolic blood pressure of 8 229
participants with complete clinical data were statistically analyzed. Results The prevalence of hyperuricemia
in the male individuals was 31.33% , significantly higher compared with 11. 51% in the female population (P
<0.05). The levels of serum creatinine, triglyceride, LDL-C, HDL-C, fasting plasma glucose, systolic and
diastolic blood pressure in the hyperuricemia group were significantly higher than those in the normal group ( all
P <0.05). Multivariate logistic regression analysis revealed that hyperlipidemia, hypertension and elevated
level of serum creatinine were risk factors of increased risk of hyperuricemia. Conclusions The prevalence of
hyperunicemia is relatively high in the male and postmenopausal female population in Dongguan. Health educa-
tion should be strengthened for the healthy subjects to effectively prevent the incidence of hyperuricemia.
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