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[ Abstract] Objective To analyze the prevalence of hyperuricemia (HUA) among the Tibetan population in
Nagqu City, Tibet and to uncover the relevant influencing factors. Methods From July 2020 to August 2021, 763 Tibetan
natives from Bangor County (specifically Xinji Township and Jiaqiong Township) and Seni District (specificially Sexiong
Township), Nagqu City were investigated by multi-stage cluster random sampling method and the prevalence of HUA
was studied by retrospective analysis. Chi-square test and multiple logistic regression were used to analyze the influencing
factors of HUA prevalence. Results The overall prevalence of HUA among the Tibetan population in the three
townships of Nagqu City was 19.66% (150/763). In particular, the prevalence in men was 35.00%, while that in women
was 8.58%, showing significant difference (P<0.05). According to the results of univariate analysis, there were significant
differences in the distribution of sex, abnormal liver function, abnormal hemoglobin, hyperlipidemia, high level of low-
density lipoprotein, hypertriglyceridemia, hypercholesterolemia, abnormal creatinine, hyperhomocysteinemia, obesity,
and hypertension between HUA and non-HUA patients (P<0.05). Multiple logistic regression showed that female sex
(odds ratio [OR]=0.195, 95% confidence interval [CI]: 0.120-0.315) was a protective factor for HUA, while abnormal liver
function (OR=2.812, 95% CI: 1.685-4.692), abnormal creatinine (OR=7.374, 95% CI. 1.446-37.620), high level of low-
density lipoprotein (OR=2.357, 95% CI: 1.011-5.492), and hyperlipidemia (OR=3.056, 95% CI: 1.886-4.951) were
independent risk factors. Conclusion The prevalence of HUA is relatively high in Nagqu city and the prevalence of
HUA is much higher in men than that in women. Male sex, abnormal liver function, abnormal creatinine, elevated low-
density lipoprotein, and hyperlipidemia may be the risk factors for HUA in the local Tibetan population.

[Key words] Tibetan population Hyperuricemia Influencing factors

PRI 1 = SR SR B, R RRR AR BRI iR 2™ W, IR AT ARG A AR O™ DB RRACE L 1k
Pt o AR RS RN AR A U JRIR BB IR £, 255 S R T A PR AR ™ A 1 A s vk B
(R 3N N 19729 i N N 19 6 | N B C N G, AR AT LS L PR K - (Y38 7, RIS | 2 i PR IR LA

A - ) ’ (hyperuricemia, HUA) . Ifil IR B HE B i 7] R BOC K

Hh e I B S M T R A R e L U 4 15T H (No. 00060585, No. . W TR IR RIHA R . 1S T R
ZFYJY201901005. No. ZFYJY201902016) %%

A fEEH, E-mail: xhxysq@126.com '%‘HE*RK%%EEC i}ii‘:ﬂe, Fﬁ%%i/ﬁ\ééi%ﬂ(ilzﬂgz:%ﬁ

4442 F1J0): 2024-01-20 R, W) B A G K B, IRE A5 H R, HUAK




ERE

AT R A PRI A T SRR A\ vt P R LA R 10 DX 32 2 177

g R K R LRI 9T K BRI DR R /K P 5 i o
. ZhKSRFERELL | 0o H I A S5 A W dal R DG,
A B R AKCOT-BERE AR Z RS MR 10 & A= o it
SR, HUATETR [ (1 S AR 3R 13.3% ) Il T
AR R R 5 B, VR4 500 mUA b, FAEASME TR R
AL, AL, B2, X [ RARIES AN
AFAR . A S SANERE I DIRE S A AR W . H T
I AAEA BT B VG 7 X R AU AR i [ 3%
HIAHDCIE o AWFFE AR P B Gy & L A3
B AR TR X (B 2 ) 34 £ BUR AR 1 TH R %
R P ot A= P A0 L RN 56 50 AR 3R 4 404, T e IS o
JENBER LB AR AR S HUA BTG RN LR, 4k
FEAZ X 3 FF R A BRI 108 R 0 A= F 55 76 20 4 48 2 3
WA -

1 MR5FE

1.1 RIS

20204E7 H -20214E8 H , SR FHZ B BOREE BEA LA T
2, IR (20204 A 45 A H 504877 A, BN H
I R103.28) 1IN X B (B JEIX ., 78 H | tinE | Boe
B L8 miLE RE UERE BHEE BHE W
W) AL AN X B, 3 A2~ X B R BRI,
JEIX, P B B A e X LI AN 2 81, Bl
SHAPERE AR & | AERiEm AR X G S, FAR
i N OV, B S EE P BENLAIIRG ~ 2T BN, 7R
VS BEYT w0 AT R BIAS (4 R J B 4 5 b AT
T X T 1) 4 ) e M A RS, o A AR A w8 A 3
WS =184, 78 YR AR AU IT RAS4E DL B g E H B
ZFEMEFES, R G ER R HRBRbRE: AIAHIIRE
(RN O e e & N S SN EE SR Ao a7 N o 5 B 3
CUTE A, TR A SR, S e Ay
R A [P e AR | A kSt = I DA TP N (s e Wi
TTUIR, T X RFREERIE R . PO
Z R B A HEE AT
1.2 HARAENAE

D) B KT R #9004, 8185545, )45 [l
KK I5%, B BRI A 4 0BG, F 28 80m & N
76317 [T H w2585 NG04 | ). 4F
W5 TR | PR SO | IRIR AR 1
&, QMg &l BE 55 A RAKYE 5 — bR a7l
FE o EAE B AT | e A R A s e (O
TR TR TE 5 (body mass index, BMI) ) K00 3R | Il 55
{RFERSK A . QIR AR BT M PRIR | (K5

&% A 0 [E % (low-density lipoprotein cholesterol, LDL-
C). =% E IR & IR [E BE (high-density lipoprotein
cholesterol, HDL-C) . IML[F] &2t &2 (homocysteine,
Hcy) . S H[E B (total cholesterol, TC) . =Bt H
(triglyceride, TG) . JFHIAE( 4 FL %% Z il (aspartate
transaminase, AST) , 23 TN ¥4 % iff (alanine amiotransferase,
ALT) ] Il LA (creatinine, CREA) | IL£1#K 1 (hemoglobin,
Hb) W55 hR
1.3 MikRERENTTE

I B A Sl AT AR 12 h, 235 RV RS I R4
2 mL# KL 2 £ V0 SR —FRPTBES b, JF R4 T A ]
R4, 5 i B 75 55 -BC3000plus I BR ST ASU6 1fi & M4 T
VAx IS

i A R A SRS I (SR E08 W) K M5 mLJF
FFEL2 h, BRI O3 2 AL, JRE R AR I8 2 DY R ¥ DXL R B,
K H 2760054 A ShAEAL ST, XEITED, MLRAR . TC.
TG, HDL-C, LDL-C, Cr, Hey“5 A b8 FrEA T 5E
L4 BHIERE

OHUAZWibRifE: 76— RIERIEETE LN, ik
2z, AR TR H I ) 200 2 T I PR K J3E 44 >420 pmol/L 7,
QHFIRE S M (i PR AR (AR 36551 H 27% [X ] ),
H AP AST | ALTHYIEH [HI <40 U/L, Horh 13RI 5
RISk F e % o B H Ml —Fg iAE: TG=1.70 mmol/L,
ol L T B I : TC=5.72 mmol/L, I 256 3 i 2K 11 AF [ e
fi 5 : LDL-C=3.64 mmol/L"'; #5 F A oy fIH [ B3 IfiLAE |
vy T = L 5T % 32 i 2 1 A e g g G o — 0,
BRI Ay 5 5 IfiLAE s HDL-C<1.04 mol/L A 5 % B i 76 11
JIEL AR I . @ i s UK4E R =140 mmHg
(1 mmHg=0.133 kPa) 8 & 7k JE =90 mmHg"", GHLEE
J&: BMI<18.5 kg/m* A {4 J5i & 14 1%, 18.5 kg/m* < BMI<
24 kg/m® WA IEH, 24 kg/m® < BMI<28 kg/m* A i
#H, BMI=28 kg/m* W HEJEM . © [R] 5124 e S 198 1 A -
Hey =15 pmol/L" . DJURT 57 FALLLAR 11 57 5 b o
S°HCr=106 pmol/LFIHb =130 g/L™,
L5 FitFERE

AL 3 SPSS25. 0 A X Bl A T ST o, BT
BHHRER, R RS T UL R R R A
e R AR E AR R, R ] 278 ogistic ] I
XFHUARAH S0 K 2R 647731, 2=0.05.

2 #R

2.1 —RRAOZHE
gEL L1, T AR R b X T A KR, S ANE A,



178 PNl (BE22 R

5 554

F1 HAREREERFHE

Table 1 Basic characteristics of the subjects
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Table 2 Single-factor analysis of influencing factors of hyperuricemia in

Variable Categories Case (%)
Sex Male 320 (41.94)
Female 443 (58.06)
Type of residence Towns 23(3.01)
Rural area 151 (19.79)
Pasturing area 566 (74.18)
Agropastoral area 23(3.01)
Duration of exercise each time <30 min 480 (62.91)
30-60 min 155 (20.31)
>60 min 128 (16.78)
Age <30 yr. 247 (32.37)
30-39 yr. 172 (22.54)
40-49 yr. 162 (21.23)
50-59 yr. 109 (14.29)
=60 yr. 73 (9.57)
Educational attainment Tlliteracy 560 (73.39)
Primary school 106 (13.89)
Middle school 48 (6.29)
College or above 49 (6.42)

He SR B IR TR I I N ECR 967 N, ARIEANA | HEFR
PR, B 2O A TR A 0 A N B 7631 . b 55 1
320N\, 416 ~ 783, F14(39.46+14.01) & ; Leih443 A,
EIS16 ~ 834, F-1(39.24+14.24) % . 74.18%I1 i & Ji
fETHIX, AEWB LR F AR £, 608 M UL EAH
9.57%. HIFFEXT 4 SCH R11K73.39%, 62.91%01 & FRARHK
FBERETC /N T30 min.
2.2 SRERIMAER NG EE

R il T 34~ & BUEUR A REHU A R S R0 5150k
15009, H R 719.66% . BN K /rHrah B al &
(F22): P, BFShfie o . HbSEH | MR MUAE | R B AG
A AATE B = L o= Hm = BRUE . (i JE TR IUAE . CREA
S IR AL R R E | AT EAR BE | IR AEHUA
HAEHUARBF I 310 26 A it 75 L (P<0.05) .

PR R i HUA D PRAE & (To=0, A =1), AL
Fotrh 22 RA G AR R A AR, BEFTLAE
AR PR (=0, Z=1), R G {K=0, IEH =1, ¥
=2, fERE=3), miLrE ., FFEIRE S % . CREASEH . &/H

the Tibetan population
HUA/case (%)
Variable Total )(Z P
Yes (n=150) No (n=613)
Sex 82.122 <0.001
Male 320 112 (35.00) 208 (65.00)
Female 443 38(8.58) 405(91.42)
Abnormal liver function 37.731 <0.001
Yes 102 43 (42.16) 59 (57.84)
No 661 107 (16.19) 554 (83.91)
Dyshemoglobin 34.197 <0.001
Yes 428 116 (27.10) 312 (62.90)
No 335  34(10.15) 301 (89.85)
Hyperlipidemia 52.162 <0.001
Yes 176 68 (38.64) 108 (61.36)
No 587  82(13.97) 505 (86.03)
High LDL-C 31.711 <0.001
Yes 41 22(53.66) 19 (46.34)
No 722 128 (17.73) 594 (82.27)
Hypertriglyceridemia 20.716 <0.001
Yes 40 19 (47.50) 21 (52.50)
No 723 131(18.12) 592 (81.88)
Hypercholesterolemia 39.764 <0.001
Yes 150  57(38.00) 93 (62.00)
No 613 93 (15.17) 520 (84.83)
Abnormal creatinine 23.359 <0.001
Yes 10 8 (80.00) 2(20.00)
No 753 142 (18.86) 611 (81.14)
Hyperhomocysteinemia 5226 0.022
Yes 515 113 (21.94) 402 (78.06)
No 248 37 (14.92) 211 (85.08)
Weight 9.387 0.025
Underweight 51 7 (13.73) 44 (86.27)
Normal 370 62 (16.76) 308 (83.24)
Overweight 219 46 (21.00) 173 (79.00)
Obesity 123 35(28.46) 88(71.54)
Hypertension 3.897 0.048
Yes 196  48(24.49) 148 (75.51)
No 567 102 (17.99) 465 (82.01)

LDL-C: low-density lipoprotein cholesterol.
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Table 3 Multi-factor analysis of influencing factors of hyperuricemia in the Tibetan population

Influencing factor B Standard error Wald y* OR 95% CI P
Sex

Male 1 Ref

Female -1.635 0.245 44.404 0.195 0.120-0.315 <0.001
Weight

Underweight 1 Ref

Normal 0.267 0.500 0.285 1.306 0.490-3.478 0.594

Overweight 0.241 0.517 0.218 1.273 0.462-3.509 0.641

Obesity 0.941 0.542 3.012 2.564 0.885-7.423 0.083
Abnormal liver function

No 1 Ref

Yes 1.034 0.261 15.661 2.812 1.685-4.692 <0.001
Abnormal CREA

No 1 Ref

Yes 1.998 0.831 5.775 7.374 1.446-37.620 0.016
Elevated LDL-C

No 1 Ref

Yes 0.857 0.432 3.942 2.357 1.011-5.492 0.047
Hyperlipidemia

No 1 Ref

Yes 1.117 0.246 20.589 3.056 1.886-4.951 <0.001
Dyshemoglobin

No 1 Ref

Yes 0.460 0.259 3.151 1.584 0.953-2.631 0.076
Constant -2.020 0.311 42.125 0.133 <0.001

LDL-C: low-density lipoprotein cholesterol; CREA: creatinine.
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