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Prevalence of hyperuricemia and its influencing factors among
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Abstract . Objective To investigate the prevalence of hyperuricemia and its associated risk factors among residents aged 35 —
74 years in Hainan Province, and to provide scientific evidence for the development of prevention and control strategies for
hyperuricemia. Methods A total of 3 950 eligible participants were selected from the prospective chronic disease cohort of
the general population in Hainan from 2017 to 2021. Binary logistic regression models were used to identify risk factors
associated with hyperuricemia. Results A total of 3 950 participants were included in this study, and the prevalence of
hyperuricemia ( HUA) was 17.2% (679/3 950). Results from the multivariable logistic regression model showed that
overweight/obesity (compared with underweight, OR =14.496, 95% CI.7. 566 —27.773) , retirement ( compared with manual
labor, OR =2.184, 95% CI:1. 166 —4.091) , smoking ( OR =2.300, 95% CI ;1. 820 —2.906) , alcohol consumption (OR =
11.073, 95% CI:8. 713 —14.073) , eating late — night snacks (OR =7.628, 95% CI.5. 135 —11.333), fair sleep quality
(compared with good sleep quality, OR =4.928, 95% CI.3.588 - 6.768), poor sleep quality (OR =14.194, 95% CI.
10. 145 - 19. 859) , and living in urban areas ( compared with rural areas, OR =2.526, 95% CI;1.971 —3.237) were major
risk factors for HUA. In contrast, having completed junior high school ( compared with no formal education, OR =0. 278, 95%
CI:0.130 -0.595) or high school and ahove ( OR =0.366, 95% CI:0. 174 —0.767) , engaging in mental labor ( compared
with manual labor, OR =0.270, 95% CI;0. 169 —0. 432) or other types of labor (OR =0.381, 95% CI.0. 208 - 0. 699) , and
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eating breakfast (OR =0. 446, 95% CI.0.344 -0.577) were protective factors against HUA. Conclusion

The prevalence of

hyperuricemia (HUA) among middle — aged and older adults aged 35 — 74 years in Hainan Province is relatively high. Targeted

health education and interventions should be prioritized for key populations, including those who are overweight/obese, retired,

havingpoor sleep quality, or engagingin unhealthy behaviors such as smoking, alcohol consumption, and late — night eating, in

order to reduce the risk of HUA.

Keywords: Hainan Province; Hyperuricemia; Risk factors; Cross — sectional study
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Table 1 Prevalence of hyperuricemia among the study population [n(% ) ]

i R P LI aip e P

4531 218.612 <0.001
5 1500(74.1) 523(25.9) 2023(51.2)
‘Y 1771(91.9) 156(8.1) 1927(48.8)

I (%) 17.973 <0.001
35 ~ <50 2235(84.4) 421(15.6) 2 647(67.0)
50 ~ <60 889(78.8) 238(21.2) 1121(28.4)
60 ~74 153(84.1) 29(15.9) 182(4.6)

BMI(kg/m?) 99. 623 <0.001
T 279(88.3) 37(11.7) 316(8.0)
EH 1936(87.1) 286(12.9) 2222(56.3)
R/ T i 1056(74.8) 356(25.2) 1412(35.7)

AR 11.842 0.008
MK Lt 104(84.6) 19(15.4) 123(3.1)
N 272(88.6) 35(11.4) 307(7.8)
I 1021(83.9) 196(16.1) 1217(30.8)
mH AL 1 874(81.4) 429(18.6) 2303(58.3)

Bl 26. 864 <0.001
3157 8h 1832(84.7) 331(15.3) 2 163(54.8)
Wi 7155 5 1 114(81.7) 250(18.3) 1364(34.5)
HAh 57 5h 225(80.9) 53(19.1) 278(7.0)
BEZAN 100(69.0) 45(31.0) 145(3.7)

FHENIFILA (T IT) 8.724 0.033
<1 73(85.9) 12(14.1) 85(2.2)
1~<5 2 650(82.0) 580(18.0) 3230(81.8)
5~10 477(85.6) 80(14.4) 557(14.0)
>10 71(91.0) 7(9.0) 78(2.0)

L 302. 691 <0.001
B 2552(89.3) 307(10.7) 2859(72.4)
2 719(65.9) 372(34.1) 1091(27.6)

e 866. 365 <0.001
% 2687(93.7) 182(6.3) 2 869(72.6)
2 584(54.0) 497(46.0) 1081(27.4)

(163 0.037 0.848
w 753(83.0) 154(17.0) 907(23.0)
b 2518(82.7) 525(17.3) 3043(77.0)

I7RSR 80.734 <0.001
7 702(73.3) 256(26.7) 958(24.3)
= 2569(85.9) 423(14.1) 2992(75.7)

Wz 301.783 <0.001
w 3177(85.4) 543(14.6) 3720(94.2)
2 94(40.9) 136(59.1) 230(5.8)

W7 T fief 2.791 0.095
& 58(90.6) 6(9.4) 64(1.6)
2 3213(82.7) 673(17.3) 3 886(98.4)

T RINAN 8.193 0.017
CUs 3019(82.4) 647(17.6) 3 666(92.8)
B/ T 151(87.3) 22(12.7) 173(4.4)
KU 101(91.0) 10(9.0) 111(2.8)

I IR S5 2t 359.278 <0.001
Bt 1757(93.3) 127(6.7) 1884(47.7)
— 1021(79.1) 269(20.9) 1290(32.7)
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LAY 1782(90.0) 199(10.0) 1 981(50.2)
Wi 1489(75.6) 480(24.4) 1 969(49.8)
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Table 3 Multivariate logistic regression analysis of factors influencing hyperuricemia

PSS B S, Wald & OR 15.(95% CI) P1H
BMI( ref ; JF35)

1EH 0.361 0.259 1.949 1.435(0.864 ~2.382) 0.163

R/ T fie 2.674 0.332 64.971 14.496(7.566 ~27.773) <0.001
SCALTRBE (ref: AR F i 5)

/N -0.472 0.431 1.201 0.624(0.268 ~1.451) 0.273

I -1.279 0.388 10. 868 0.278(0.130 ~0.595) 0.001

AL L -1.006 0.378 7.088 0.366(0.174 ~0.767) 0.008
O (ref AR F155 50 )

Wi 355 5 -1.308 0.239 29.876 0.270(0.169 ~0.432) <0.001

HAb 55 5h -0.965 0.310 9.707 0.381(0.208 ~0.699) 0.002

SEYIN 0.781 0.320 5.944 2.184(1.166 ~4.091) 0.015
KENIJAEYLA (JTT0) (ref; <1)

1~<5 0.537 0.417 1.659 1.710(0.756 ~3.868) 0.198

5~10 -0.127 0.442 0.083 0.880(0.370 ~2.096) 0.774

>10 -0.305 0.627 0.237 0.737(0.216 ~2.519) 0.627
W2 ( ref : 75 )

2 0.833 0.119 48.639 2.300(1.820 ~2.906) <0.001
YA (ref 75 )

& 2.405 0.122 386.553 11.073(8.713 ~14.073) <0.001
W7 LA (ref . 75)

£ -0.808 0.132 37.744 0.446(0.344 ~0.577) <0.001
W2 (ref: 75)

2 2.032 0.202 101.232 7.628(5.135 ~11.333) <0.001
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(8:3%)
AL B S, Wald i OR 15(95% CI) P1H
e A 2t v 35547
— 1.595 0.162 97.053 4.928(3.588 ~6.768) <0.001
LIS 2.653 0.171 239. 657 14.194(10. 145 ~19.859) <0.001
JE LXK (ref AT )
i) 0.927 0.127 53.627 2.526(1.971 ~3.237) <0.001
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