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Epidemiological investigation of uric acid levels and hyperuricemia in five different areas of Guangdong province
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Abstract; Objective To explore the serum level of uric acid in normal people living in five different areas of Guangdong prov-
ince and the epidemiological survey of high uric acid disease, which was aimed to prevent and cure high uric acid disease. Methods
SPSS11. 5 was used to analyze the concentrations of serum uric acid of the healthy persons from the five areas including Guang-
zhou, Shantou, Zhongshan, Dongguan, Heyuan in Guangdong province. Results With the incidence of different male age between
the level of serum uric acid and hyperuricemia rate had no significant difference (P>>0. 05) ; women in different age groups of blood
uric acid levels and the incidence of hyperuricemia rate difference was statistically significant (P<C0. 05) ;less than 30 years old,
(30— <C40) years old, (40 —<C50) years of age male blood uric acid level and the incidence of hyperuricemia were higher than the
female in the same region (P<C0. 05) ;the city of Heyuan in less than 30 years old, (30—<C 40) years old, (40 —<C 50) years old
age group the incidence of hyperuricemia and uric acid level was lower than the other four regions. Conclusion People's age, gen-

der,genetic factors, the living environment, diet structure, life style, the health care consciousness and economic development level

and other factors can affect the high uric acid level’s formation in blood.
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