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Abstract: Objective: To figure out the prevalence of hyperuricemia (HUA) and affected factors of the Zhuang resi-
dents in Fengshan County, and provide theoretical basis for the integrated control on HUA. Methods: 743 residents
who are more than 20-year-old participated in this study in Fengshan County Bapang and Balie Village based on strati-
fied random cluster sampling method by testing blood sugar, blood lipid, uric acid, and also with the questionnaire and
physical examination. Results: The prevalence and standardized prevalence of HUA among Fengshan County Zhuang
residents were 17.0% and 16.8% respectively. There were statistical significance on HUA prevalence among the Zhuang
residents with difference between gender, age, obesity, diabetes mellitus, elevated blood uric acid, cholesterol, triglyc-
erides, smoking, drink alcoholic, eating fat or animal internal organs, tea, vegetables, and physical exercise (P < 0.05 or
P < 0.01), while the logistic analysis shows that hypertension, obesity, diabetes mellitus, smoking, drink alcoholic, eat-
ing fat or animal internal organs are the main factors. And the rates of risks are 4.4, 8.6, 3.9, 5.1 and 13.5 times respec-
tively. Conclusion: The prevalence on HUA of Fengshan County Zhuang residents is high. And the significant risk
factors for Fengshan County residents with HUA are the habits of smoking, eating fat and animal internal organs.
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Figure 1. HUA prevalence of different age groups
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Table 1. Fengshan County Fung towns Zhuang residents
comparison of the prevalence of different characteristics HUA

*® 1. AUBREHFELRERTESHE HUA BRfEitbi

£/ L A ER i -
RFE AR i N s o i .

P53 B 370 73 19.7 4.020 0.045

373 53 14.2
EH(D) 20~ 191 24 12.6 17.949  0.006
30~ 182 23 12.6

40~ 140 26 18.6

50~ 99 24 242
60~ 86 24 27.9
70~ 34 3 8.8
~80 11 2 18.2

o 1L R ¥ 558 70 12.5 30.998  0.000
A 185 56 303

JIEL e x 655 93 142 29911 0.000
f 88 33 375

R x 678 101 149 23389  0.000
H 65 25 38.5

ot fIF ] E® 592 92 15.5 4.158 0.041

FrE 151 34 22.5
Him =g 1E% 668 92 13.8 47.695  0.000

FE 75 34 453

A SR 614 81 13.2 35.618  0.000
& 129 45 34.9
&} = 533 69 12.9 21.562  0.000

= 210 57 27.1
8 LU [ -
=]

I 468 25 5.3 121.162  0.000
= 275 101 36.7

[/ ¢S & 562 65 11.6 47.636  0.000
= 181 61 33.7

Ve et A 253 69 27.3 28.982  0.000

R 490 57 11.6
HHAZs) MA 322 112 34.8 128.207  0.000
23 421 14 3.3
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Table 2. Fengshan County the phoenix town Zhuang residents HUA sick multivariate logistic analysis
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TAREEEZE, ATV N#mM HUA FIFERE, K
R E R JE R, Rl RN B R HUA &3 %A
AR, BZ HUA Bidaais, ASRerE H o A3 77
FRFEE HUA KU I, ARHE TR SRR B, fER A
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T~ LR e R i L s S B L K R SR A
HUA & fa B, BATEOS 2 SRR RS B 1t 2] 152
W, B J¥E HUA MR, 76 H % B S IR
FUEE HUA RS0 23458, EARE . BRI AIZAER .
AZHVINNE, IRIEZE. R, BRSEAIEs)
&, EMBIERA L. B, PRE. MBI R
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