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[ Abstract]

in the Tongzhou District of Beijing, and to provide referential guidance for the prevention and control of hyperuricemia in teenagers.

Objective To examine uric acid (UA) levels and their influencing factors among primary and middle school students

Methods A total of 1 483 students from four middle schools and four primary schools in three cities and three towns in Tongzhou
District were selected for a questionnaire survey, physical examination, and blood examination using a multi-stage stratified cluster
sampling method. The results of the serum uric acid (SUA) examinations were statistically analyzed and the influencing factors were
evaluated. Results The UA level of the students was skewed, with a median value of 296.0 mol/L and an interquartile distance of
96.0 mol/L. The overall detection rate of hyperuricemia was 14.83% (220/1 483) . Middle school students (342 pwmol/L), students
from villages and towns (307 pmol/L), males (309 pmol/L), family dining students (298 pwmol/L), students with high levels of
triglyceride (TG) (318 pmol/L), students with low levels of high-density lipoprotein cholesterol ( HDL-C) (329 wmol/L), and
obese students (303 wmol/L) all had statistically higher SUA levels( H/U value was 119 938, 229 525, 212 043, 156 347,
42 052, 63 375, 33.49, P<0.05). The univariate analysis showed that the HUA detection rate was higher in older age groups, mid-
dle school students, township students, overweight or obese students, and low HDL-C students(/\’2 =614.55, 73.20, 6.16, 30.56,
14.50, P<0.05). Multivariate Logistic regression showed that older age, being male, low HDL-C, high LDL-C, overweight, and
obesity were risk factors for HUA(P<0.05) . Conclusion The SUA level and the detection rate of hyperuricemia among primary
and middle school students in Tongzhou District were high, and the risk of disease and influencing factors had significant character-
istics. Therefore, targeted prevention and control measures should be strengthened.
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UA =357 mol/L 24 HUA, @ HFIEREZ WitnifE . 2 M
(ARG A B R M (GB/T 26343—2010) ) '
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Table 1 SUA level distribution of primary and middle

school students in Tongzhou District, Beijing

41 I ANEC M(Q)/(mol-L7'Y  H/UME PE

i 2015 504 297(90) 1.93*  >0.05
2017 496 298(105)
2019 483 293(98)

/A 6~7 332 267(76) 261.15*  <0.01
8~9 334 274(75)
10~11 370 300(84)
12~14 447 342(106)

2B INF 1036 279(79) 119938>  <0.01
rhg 447 342(106)

JE st X 815 288(83) 229 525> <0.01
£ 668 307(113)

I il 773 309(102) 212 043" <0.01
T 710 283(82)

HiitE %K 291 284(81) 156 347" <0.01

Wi KEE 1192 298(101)

TC = 142 305(98) 90 683" >0.05
B 1341 295(96)

TG = 74 318(107) 42052>  <0.01
i 1 409 295(95)

LDL-C = 112 310(108) 69 439>  >0.05
EH 1371 295(95)

HDL-C 1% 115 329(152) 63 375> <0.01
¥ 1368 294(92)

BMI E 992 289(87) 33.49*  <0.01
B 188 311(88)
ERE 303 317(133)

7 :a N Kruskal-Wallis H %k%;b bl Mann-Whitney U oL
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Table 2 Comparison of HUA reevance ratio among primary

and middle school students in Tongzhou District, Beijing

4151 B N HUA A3 X214 PAH

Ay 2015 504 73(14.48) 4.37 >0.05
2017 496 86(17.34)
2019 483 61(12.63)

/Y 6~7 332 28(8.43) 614.55 <0.01
8~9 334 35(10.48)
10~11 370 37(10.00)
12~14 447 120(26.85)

B INF 1036 100(9.56) 73.20 <0.01
e 447 120(26.85)

R X 815 104(12.76) 6.16 <0.01
2 668 116(17.37)

Ll 3 773 105(13.58) 2.00 >0.05
e 710 115(16.20)

HEE %K 291 38(13.06) 0.90 >0.05
Y Kt 1192 182(15.27)

TC = 142 18(12.68) 0.58 >0.05
IEH 1341 202(15.06)

TG = 74 14(18.92) 1.03 >0.05
¥ 1 409 206(14.62)

LDL-C = 112 23(16.96) 2.48 >0.05
EH 1371 197(14.66)

HDL-C 1% 115 31(26.96) 14.50 <0.01
EH 1368 189(13.82)

BMI L% 992 113(11.39) 30.56 <0.01
T 188 35(18.62)
ileYiis 303 72(23.76)

O WEFEN R/ %,

3 deatiiE M X d/hA HUA SRR E Logistic B
GrHT(n=1483)
Table 3 Influencing factors of HUA among primary and middle
school students in Tongzhou District, Beijing(n=1 483)

=N
Zf Z il B FRER WaldX*{f P OR{H(ORH95%CI)
SCHL

B =326 025 16568 <001  0.04

WY 8~9 034 027 158 021 1.41(0.83~2.40)
10~11 056 028 420 0.4 1.76(1.03~3.02)
12~14 171 024 4974 <001  5.51(3.43~8.86)

51 5 032 016 411 004 1.37(1.01~1.86)

fifgtéts  MHDL-C 053 025 469 003 1.70(1.05~2.75)
# LDL-C 090 037 590 002  246(1.19~5.10)

BMI HE 072 0.22 1044 <0.01  2.06(1.33~3.20)
ek 131 0.19 4816 <0.01  3.72(2.57~5.40)
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