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Abstract:Objective To analyze the correlation between serum uric acid level and biochemical markers of
glucose and lipid metabolism in Xinjiang population, and to study the risk factors of hyperuricemia, provide
further research basis for the more comprehensive response to hyperuricemia in the region. Methods From
March 2017 to May 2018,1 519 patients with hyperuricemia (hyperuricemia group)and 1 808 healthy controls

(control group) were selected as subjects. Physical examination and serum biochemical indexes were detected
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by standard method,and statistical analysis was made by spss21. 0 software. Results The level of serum uric
acid (SUA) in hyperuricemia group was (463. 08 = 69. 10) umol/L, the SUA level in control group was
(265.20£78.20) pmol/L. The levels of waist circumference,hip circumference, waist hip ratio (WHR) ,BMI,
systolic pressure (SBP) ,diastolic pressure (DBP),SUA, triglyceride (TG) and low density lipoprotein choles-
terol (LDL-C) in hyperuricemia group were higher than those in control group.high density lipoprotein cho-
lesterol (HDL-C) was significantly lower than that in control group ,the difference was statistically significant
(P<C0.05). The waist circumference and BMI, SBP, DBP,SUA, TG in male and female hyperuricemia group
were higher than those in control group ,the difference was statistically significant (P<C0. 05). There was a
significant difference in fasting blood-glucose (FBG) and LDL-C between the two groups in men(P<C0. 05),
the hip circumference, waist-to-hip ratio and total cholesterol (TC), HDL-C were significantly different be-
tween the two groups in women(P<C0. 05). The serum uric acid level of different gender groups increased with
age,and the serum uric acid level of males was higher than that of females, the difference was statistically sig-
nificant (P<C0. 05). Compared with the biochemical indexes of glycolipid metabolism in different uric acid lev-
els, there were statistical differences among different uric acid groups in male population, and TG increased
with the increase of uric acid level. In the female population, there was no significant difference in FBG in dif-
ferent uric acid groups(P>>0. 05), but there were significant differences in the other indexes in each group
(P<C0.05). The HDL-C decreased gradually with the increase of uric acid level ,the difference was statistical-
ly significant (P<C0. 05). There was a positive correlation between SUA and TG and LDL-C in different gen-
der groups,and a negative correlation with HDL-C(P<C0. 05) ,and no correlation with FBG. The distribution
of obesity, hypertension, hypertriglyceridemia and hypercholesterolemia in hyperuricemia group and healthy
control group was significantly different(P<C0. 05). The detection rate of disease in hyperuricemia group was
higher than that in healthy control group. There was no significant difference in the distribution of hyperglyce-
mia between the two groups(P>>0. 05). Multivariate logistic regression analysis of hyperuricemia showed obe-
sity (OR=1.241,95%CI=1.024—1.504) ,hypertension (OR=2.147,95%CI=1. 758 —2. 623) , high triglyc-
eride blood Symptoms (OR=2.269,95%CI=1.912—2. 693) are risk factors for hyperuricemia. Conclusion

There is a correlation between serum uric acid and blood lipid metabolism in Xinjiang population. Hyperurice-

mia is closely related to obesity,hypertriglyceridemia and hypercholesterolemia.
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