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o BMI . P<0.05 o % x
T BMI < 18.5 kg/m’ +5 X .
BMI 18.5 ~23.9 kg/m’ BMI=24.0 kg/m’. o Logistic
20 .
20 o 20 OR  95%
1( <5 kg) 2 Cl.
(5 kg=< <10 kg) =10 )
kg) o
2 2.1 20 BMI
4( <10 kg) . 5( BMI ( P <
=10 kg) . HUA SUA =420 pmol/ L 0.001) . 20
SUA=360 pmol/ L * . ( P<0.001),
1.4 10 kg (P <0.001) .
(P =0.009) .20 BMI (P<
0.001) (P=0.003) 3
Epidata 3. 1 10 kg 20 BMI
o (P<0.001) o
1.5 SPSS 22.0 1.2,
1 xxs n( %)
1 2 3 P
912 166 138 608
() 51.16 +4.72 52.29 +5.18 51.60 +4.75 50.75 +4.72 7.729 <0.001
13.644 0.009
166(911.0) 6(3.6) 2(1.4) 11(1.8)
138(911.0) 93(56.0) 65(47.1) 258(42.5)
607(911.0) 67(4 71(51.4) 338(55.7)
15.941 0.003
441(910.0) 65(39.2) 77(55.8) 299(49.3)
31(910.0) 3(1.8) 1(0.7) 27(4.5)
438(910.0) 98(59.0) 60(43.5) 280(46.2)
717(911.0) 120(72.3) 109(79.0) 488(80.4) 5.164 0.075
20 BMI( kg/m?) 20.15 +2.32 21.78 £2.47 20.65 +1.83 19.58 £2.12 72.364 <0.001
20 BMI( kg/m?) 87.285 <0.001
<18.5 186( 906. 0) 4(2.4) 15(10.9) 167(27.7)
18.5 ~23.9 686( 906.0) 142(86.1) 118(85.5) 426(70.6)
=24 34(906. 0) 19(11.5) 5(3.6) 10( 1.7)

BMI( kg/m?) 25.02 £2.92 22.05+2.18 23.61 £2.11 26.16 +2.51 220.057 <0.001
<18.5 9(910.0) 6(3.6) 1(0.7) 2(0.3) 278.396 <0.001
18.5 ~23.9 332(910.0) 134(80.7) 83(60.1) 115(19.0)
=24 569(910.0) 26(15.7) 54(39.1) 489( 80.7)

20 (kg) 57.8 6.7 62.1+7.5 58.4+6.0 56.5+6.4 51.571 <0.001
(kg) 71.8 £9.5 62.1+7.0 66.2 £6.0 75.7 £8.2 247.726 <0.001
() 7.424 0.115
<1000 257(910.0) 55(33.3) 48(34.8) 154(25.4)
1.000 ~2 000 372(910.0) 62(37.6) 53(38.4) 257(42.3)
=2 000 281(910.0) 48(29.1) 37(26.8) 196( 32.3)
(h/d) 2.525 0.283
<8 433(911.0) 121(72.9) 90(65.2) 433(71.3)
=8 267(911.0) 45(27.1) 48(34.8) 174(28.7)
1: <5kg 2:5kgs=s <10 kg;  3: =10 kg
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2 xxs n( %)
4 5 P
650 343 307
() 51.05 £4.75 50.97 +£4.80 51.14 £4.71 0.205 0.651
1.376 0.501
75(650.0) 44(12.8) 31(10.1)
330( 650. 0) 169( 49.3) 161(52.4)
245(650.0) 130(37.9) 115(37.5)
2.128 0. 145
639(649.0) 340(99. 1) 299(97.7)
0( 649.0) 0(0.0) 0(0.0)
10( 649.0) 3(0.9) 7(2.3)
220(650.0) 113(32.9) 107(34.9) 0.264 0.608
20  BMI( kg/m?) 19.83 +2.33 20.75 £2.23 18.80 +1.98 137.753 <0.001
20 BMI( kg/m?) 74.339 <0.001
<18.5 205( 650. 0) 62(18.1) 143( 46. 6)
18.5~23.9 408( 650. 0) 247(72.0) 161(52.4)
=24.0 37(650.0) 34(9.9) 3(1.0)

BMI( kg/mz) 23.93£2.92 22.51 +£2.31 22.51 £2.70 232.440 <0.001
<l18.5 14( 650. 0) 14(4.1) 0(0.0) 141.274 <0.001
18.5 ~23.9 330( 650.0) 242(70.6) 88(28.7)
>24.0 306( 650. 0) 87(25.4) 219(71.3)

20 (kg) 50.42 £6.40 52.41 £6.39 48.19 £5.64 78.836 <0.001
(kg) 60.01 £8.23 55.74 £6.18 64.77 £7.60 278.539 <0.001
() 0.196 0.906
<1000 185( 646.0) 97(28.4) 88(28.9)
1 000 ~2 000 248( 646.0) 134(39.2) 114(37.5)
=2 000 213(646.0) 111(32.5) 102( 33.6)
(h/d) 0.876 0.933
<8 441(649.0) 234(68.2) 207(67.6)
=8 208( 649. 0) 109(31.8) 99(32.4)
4: <10 kg; 5S¢ =10 kg
2.2 SUA HUA o 5. N N
45 ~60 SUA HUA 20 5
(P<0.001); kg 5 ~10 kg
20 SUA HUA (OR =2.12 95% CI: 1.09 ~
HUA (P < 4.13) 10 kg HUA
0.001) , 3.4, (OR=2.82 95%CI: 1.61 ~4.91); 20
2.3 20 BMI 20 10 kg
HUA N N 10 kg HUA (OR =
20 3.44 95%CI: 1.66 ~7.13) . 6,
BMI HUA
3 45 ~ 60 SUA HUA xts n( %)
I 3 P
SUA ( pumol/ L) 361.4 £75.2 334.1+73.3 354.2 £81.3 369.8 £73.0 16.337 <0.001
HUA 187/912( 20. 5) 18/166( 10.8) 26/138( 18.8) 143 /608( 23. 5) 13.202  <0.001

<5 kg;

2:5 kg

<10 kg; 3

=10 kg
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4 45 ~ 60 SUA HUA x+s n( %)
4 5 P
SUA ( pmol/ L) 273.4 £58.6 263.4 £55.5 284.5 +£59.9 21.624 <0.001
HUA 47/650(7.2) 12/343(3.5) 35/307( 11.4) 15. 081 <0.001
4: <10 kg; 5: =10 kg
5 20 BMI HUA ( OR 95% CI)
BMI
(kg/m*) 1 2 1 5
<18.5 1.04(0.69 ~1.55) 0.88(0.58 ~1.33) 1.55(0.82 ~2.94) 1.10(0.57 ~2.15)
18.5~23.9 1.00 1.00 1.00 1.00
=24 1.22(0.53 ~2.76) 1.76(0.74 ~4.18) 0.84(0.19 ~3.70) 1.43(0.31 ~6.64)
1: N N N ; 2: 1 20
6 20 HUA
HUA ( OR 95% CI)
1 2 20 HUA
11
1 1.00 1.00 °
2 1.93(1.01 ~3.72)  2.12(1.09 ~4.13) 3135 2 SUA
3 2.50(1.47 ~4.25)  2.82(1.61 ~4.91) BMI
4 1.00 1.00
3.44(1.74 ~6.81)  3.44(1.66 ~7.13) HUA
1: N N N ;
2: 1 20 BMI ;I o Liuetal * 147 2
<5 kg 2:5kgs <10 kg; 3 =10 kg; 2
4: <10 kg; 5: =10 kg
SUA
3 BMI o 20
BMI HUA o
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1 Maiuolo J Oppedisano F  Gratteri S et al. Regulation of uric
HUA ° acid metabolism and excretion J . Int J Cardiol 2016 213: 8
HUA - 14.
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Weight changes since age 20 and hyperuricemia in a middle-aged
Tao Qi Huang Rui Cheng Zi et al
( Dept of Nutrition and Food Hygiene School of Public Health Anhui Medical University Hefei 230032)

Abstract Objective To explore the relationship between weight change since 20 years old and hyperuricemia
( HUA) in a middle-aged Hefei population. Methods  The subjects were 1 727 adults aged 45 to 60. Data was
collected through face-toface questionnaire and physical examination. The relationship between weight change
since 20 year and HUA in a middle-aged Hefei population was studied by multivariate logistic regression analysis.
Results  After adjusting for age education smoking and other confounding factors compared with men who
gained <5 kg the risk of HUA in men who gained 5 =10 kg =10 kg significantly increased ( OR =2.12 95%
Cl. 1.09-4.13 OR=2.82 95%CI: 1.61 —4.91). Compared with women who gained < 10 kg the risk of
HUA in women who gained =10 kg also significantly increased ( OR =3.44 95% CI. 1.66 -7.13) . Conclusion
Weight gain in adulthood is associated with an increased risk of HUA especially in men.

Key words  weight change; hyperuricemia; blood uric acid
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