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Abstract: Objective To evaluate the relationship between alcohol consumption and hyperuricemia in natural population in
southwest China, and to further explore the mediating effect of blood lipid level on the relationship between alcohol consump-
tion and hyperuricemia. Methods Based on the baseline data (2018 to 2019) and the first-round follow—up data (2020 to
2021) of the natural population cohort study in southwest China, a multivariate Logistic regression model was used to analyze
the association between alcohol consumption and hyperuricemia. The potential mediating effect of serum lipids was evaluated
by causal mediation analysis. Results A total of 1 615 people were enrolled in this study, including 162 new cases of hyper-
uricemia. Each 10g/d increase in pure alcohol intake was positively correlated with the risk of hyperuricemia (OR=1.22, 95%
CI: 1.08-1.37). High density lipoprotein (HDL-C) and triglyceride (TG) partially mediated the relationship between alcohol
consumption and hyperuricemia, with mediating effects of 16.58% (95%CI: 5.64%-54.01%) and 6.98% (95% CI:1.12%-
24.84%), respectively. Conclusion The increase of alcohol consumption can increase the risk of hyperuricemia. HDL-C and
TG are important mediating factors between alcohol consumption and hyperuricemia. Our study shows that the occurrence and
development of hyperuricemia can be prevented by reducing alcohol consumption and controlling blood lipids.
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Table 2 Association between alcohol intake and serum lipids at baseline

B AL 1 FEEAY 2 TR 3¢
B(95%CI) PAE B(95%CI) PiE B(95%CI) P{E
TC 0.03 (<0.01 ~ 0.07) 0.114 0.02 (=0.02 ~ 0.06) 0.261 0.02 (=0.02 ~ 0.07) 0.242
LDL-C 0.01 (=0.02 ~ 0.03) 0.645 -0.01 (=0.04 ~ 0.02) 0.507 -0.01 (=0.04 ~ 0.02) 0.597
HDL-C 0.00 (-0.01 ~ 0.01) 0.720 0.03 (0.01 ~ 0.04) <0.001 0.02 (0.01 ~ 0.04) <0.001
TG 0.15 (0.10 ~ 0.20) <0.001 0.11 (0.05 ~ 0.16) <0.001 0.11 (0.05 ~0.17) <0.001
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23 WiEE. mfiif HUA 09 X8 F3 W R T4 BRI HUA BRI RUR . SIR0RS B8 A S B3 in 10 ¢/d
PAEEAE IEACT- SRV B B HUA Z 08 FEXTRZ A OR(95%CI) A 1.22(1.08 ~ 1.37); HDL-C.,
[ 2 TE = AR P SIS B AR B AL TG 1 TG KB 1 mmol/L 19 OR (95%CI) 43 51124 0.29
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Table 3  Association of alcohol intake, serum lipids at baseline and hyperuricemia at follow—up

- S RIUNE R 2 TR 3
OR {H(95%CI) P{H OR {H(95%CI) PAH OR {E(95%CI) P{H
IR
BN PN 1.18 (1.06 ~ 1.30) 0.002 1.16 (1.03 ~ 1.30) 0.011 1.22(1.08 ~ 1.37) 0.001
WIET A
TC 1.04 (0.88 ~ 1.23) 0.638 1.04 (0.88 ~ 1.23) 0.645 1.04 (0.88 ~ 1.23) 0.662
LDL-C 1.10 (0.88 ~ 1.37) 0.402 1.09 (0.87 ~ 1.36) 0.466 1.07 (0.85 ~ 1.34) 0.574
HDL-C 0.25 (0.13 ~ 0.46) <0.001 0.26 (0.14 ~ 0.50) <0.001 0.29 (0.15 ~ 0.56) <0.001
TG 1.16 (1.06 ~ 1.27) 0.001 1.16 (1.06 ~ 1.27) 0.001 1.16 (1.06 ~ 1.27) 0.002
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Figure 1 The mediating effect of serum lipids at baseline on the association between alcohol intake and the risk of hyperuricemia at

follow—up (without the interaction between alcohol intake and serum lipids)
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Table 4 The mediating effect of serum lipids at baseline on the
association between alcohol intake and the risk of hyperuricemia at
follow—up (with the interaction between alcohol intake and serum

lipids)

FPARIRY ¢ i
WTET A
OR {H(95%CI) %(95%CI)
TC 1.000 0 (0.999 7 ~ 1.000 6) 0.17 (-2.51% ~ 5.72%)
LDL-C 1.000 0 (0.999 5 ~ 1.000 5) ~0.08 (-7.91% ~ 2.18%)

HDL-C 0.9972(0.9950~0.9987)" -15.85(-75.50% ~ -5.26%) "
TG 1.001 3 (1.000 2 ~ 1.003 4) " 6.89 (0.79% ~ 30.67%) "
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