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Abstract: Objective To explore the relationship between hyperuricemia and lipid metabolism disorders and its ethnic heteroge-

A total of 8 197 blood samples were collected for detecting serum uric acid and some other

There

neity in Han, Uyghur nation. Methods
relevant lipid metabolism indicators from January to October in 2013,and then analyzed by the software SPSS17. 0. Results
were significant differences on the incidences of hyperuricemia, hyperlipidemia [ ,hyperlipidemia [| and low high-density lipopro-
tein hyperlipidemia between Han nation and Uyghur nation(P<C0. 05). The Han and Uyghur who had hyperuricemia were also easy
to suffer from hyperlipidemia [ . As the uric acid level increased.the detection rate of hyperuricemia and lipid metabolism disorders

were gradually increased in Han and Uygur nation (P<C0. 05). Conclusion There are ethnic differences on the incidences of hype-

ruricemia and lipid metabolism in Uyghur and Han nation, hyperuricemia influence on the lipid metabolism disorders.
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