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[ Abstract ] Objective To investigate the association between plasma uric acid and
hypertension and the gender difference in community-dwelling middle-aged and elderly population.
Methods A community-based cross-sectional study was conducted in Beijing Tongzhou Yongshun
Community Health Service Center from June to December 2021, among residents aged 45 years or
older selected by cluster sampling method. According to plasma uric acid (UA) level in quartiles, the
subjects were divided into 4 groups; and stratified by gender, the subjects were further divided into
subgroups. Multivariate logistic regression model was used to analyze the related factors of
hypertension, and restricted cubic spline fitting logistic regression model was used to analyze the
nonlinear association between uric acid and hypertension and the cut-off values of uric acid.
Results A total of 6 229 residents with the age of (63.2+7.3) years were enrolled in the study. In
1 874 male participants (30.1%), 946 participants (50.5%) had hypertension, and the uric acid level
was 359 (309, 418)umol/L; in 4 355 female participants (69.9%), 2 003 participants (46.0%) had
hypertension, and the uric acid level was 306 (261, 359)umol/L. Multivariate logistic regression
analysis showed that after adjusting for factors that were statistically significant in univariate
analyses or potentially clinically relevant (including age, body mass index, diabetes mellitus,
coronary heart disease, cerebrovascular disease, albumin, estimated glomerular filtration rate, and
cholesterol), uric acid was independently associated with hypertension (P<0.001), for total
participants the risk of hypertension in @, group was 1.33 times of that in Q, group (OR=1.33,95%CI
1.13-1.56, P=0.001); while for females the risk of hypertension in Q, group was 1.38 times of that in
Q, group (OR=1.38,95%CI 1.13-1.68, P=0.002), but no significant association was observed for
males (P>0.05). The results of restricted cubic spline fitting logistic regression analysis showed that
there was a linear association between uric acid level and hypertension in the total population and
males, and the risk of hypertension increased with uric acid level (P<0.001 for the total population,
P=0.016 for male). However, there was a non - linear association in females. When uric acid>
307 umol/L in females, the risk of hypertension increased significantly as the level of uric acid
increased (P<0.001). Conclusions Uric acid level was independently associated with hypertension
in the community-dwelling middle-aged and elderly population, and there was a gender difference
in the correlation. The association was nonlinear in females and the cut-off value of uric acid in
females was 307 pmol/L.
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1 AFRER A4 X 47 AR JE AR I R k)
5 0,41 0,41 0.4 0,41 ;’%’ PAii

N 1556 1558 1557 1558
I (F 7+ s) 63.027.0 63.0£7.3 63.127.2 63.6+7.5 237 0.068
B[4 (%) ] 468(30.1) 469(30.1) 468(30.1) 469(30.1) 000"  1.000
HERE4 (%) ] 10.14  0.017

LAV 1258(80.8) 1235(79.3) 1257(80.7) 1303(83.6)

UL 298(19.2) 323(20.7) 300(19.3) 255(16.4)
WEFE (em, % £ 5) 85.9+9.5 87.9+8.9° 90.1+9.1* 92.0+9.1* 132.11 <0.001
BMI(kg/m?,% + 5) 25.5+3.3 26.2+3.3" 27.243.5 27.9+3.7* 149.51 <0.001
WM (44 (%) ] 294(18.9) 271(17.4) 288(18.5) 304(19.5) 245 0.502
L4 (%) ] 211(14.5) 200(13.7) 212(14.7) 230(15.6) 2.04  0.300
i (%) ] 647(41.6) 667(42.8) 756(48.6)* 879(56.4)* 85.95 <0.001
Wl b 191 (%) ] 306(19.7) 292(18.7) 261(16.8) 306(19.6) 571 0.127
L L] (%) ] 71(4.6) 74(4.7) 71(4.6) 73(4.7) 0.09  0.993
i . A L 451 (9%) ] 45(2.9) 66(4.2) 57(3.7) 60(3.9) 423 0238
g5 I %) ] 543(34.9) 702(45.1)" 858(55.1)" 1024(65.7)" 327.44 <0.001
B IiREA 2 4(%) ] 18(1.5) 16(1.3) 46(3.7)" 126(9.9)" 169.05 <0.001
Wi I (mmHg, % + 5) 140.8+20.5 141.0+20.2 141.1£20.2 143.8+19.8" 7.52 <0.001
EF5KIE (mmHg, % + 5) 76.8+11.8 77.4+11.4 77.7+11.0 78.5+11.5" 571 0.001
JA (K /min & £ 5) 79+12 78+12 79+12 79+12 2.09  0.099
ALT[TU/L,M(Q,,Q,) ] 17.1(13.0,22.6) 17.5(13.8,23.5)" 18.9(14.6,26.0)"  19.5(15.1,27.8)" 125.67 <0.001
AST[TU/L,M(Q,,Q,)] 19.8(17.2,23.2)  20.3(17.6,23.7)"  20.7(18.0,24.5)"  21.2(18.3,25.3)" 78.49 <0.001
M2 A (/L% = 5) 442425 443224 44.4+2.3 444225 212 0.085
eGFR(ml-min™+1.73 m™>,% % ) 100.2+19.0 94.7+17.3" 90.4+18.3" 84.3+19.4° 207.08 <0.001
o =85 [ mmol/L, M(Q,,Q,)] 1.31(1.01,1.78) 1.44(1.08,1.92)* 1.61(1.22,2.19)"  1.88(1.40,2.52)" 487.03  <0.001
SR [ mmol/L, M(Q,, Q,) ] 5.50(4.70,6.29)  5.47(4.70,6.29) 5.51(4.71,6.30)  5.60(4.83,6.41)" 11.52  0.009
HDL-C[ mmol/L, M(Q,,Q,) ] 1.47(1.27,1.71) 1.43(1.22,1.65)* 1.38(1.19,1.60)*  1.33(1.15,1.53)* 173.48 <0.001
LDL-CLmmol/L, M(Q,,Q,)] 3.00(2.41,3.63)  3.06(2.45,3.60) 3.11(2.48,3.73)  3.22(2.58,3.84)" 41.47 <0.001
25 W 1B [ mmol/L, M(Q,, Q) ] 5.98(5.55,7.15) 6.00(5.55,6.80) 6.08(5.63,6.87)  6.20(5.69,7.11)" 29.43 <0.001
[ AL e 2 [ mmol/L, M(Q,, Q) ] 13.50(11.00,17.10)  14.00(11.40,17.33) 14.30(11.80,17.90)* 15.60(12.60,19.40)*  131.87 <0.001
JR1% (pmol/L, % + s) 236+36 300+27* 348+30° 436+62 6466.09 <0.001

TE < SEA0 DUAS TR P AR PRIR AP 8 DU 53 (7 BOHEAT o320, SRS P EE R Q15 0T 0 B HERY Q 41, DL ZE A s BMI AR 4550, ALT
NRARRE LR, AST AR T AR EIEFERE M, eGFR AL B /NERERS 58, HDL-C g 5 %5 BEAR 2 (IR R , LDL-C o IR BEAR 2 IR &

fig; 5 Q 1AL, 'P<0.05; 1 mmHg=0.133 kPa; " FAARE{E > 0.001

logistic [H1 )= 43 B 45 5 8 7 2 1 PR R /K 75 & i e
il 37 A 5 (P<0.001) , H Q, 20 A Ff i i i XU S
0, 4 1 1.38 £i5 (OR=1.38, 95%CI 1.13~1.68, P=
0.002) . 1 55 PR R A5 e 1R R WLAR DG (P=
0.394) . HEWHES.

B il P 57 5 B S5 UL Logistic 10119 237 45 4R 1
TN TEER NHERN B A b IR ER KV 5 s i A2 7R
LR S, v I RS o R 1 7K S T i 1 T e (L
A BE P<0.001, B 1 P=0.016), MifE e, RiR
IKF5 R i AF R 2R B IRIR K = T
307 wmol/L B & I Fs RUS: S 3 T+ #55 (P<0.001) o 1
W1,

i

— PRTR /K- w3 i H 1 A S R i AL

ARWFFELE R R 4 X AP B AE AR IR R K5
R I A7 A M SRR S D A R o oy
XS RN R - hE-TAT
7 639 44 35~96 2 TG i I e R A i BE P BA B AF 5
R TR S, Q41 (JREZ>298 wmol/L) A
HE A0 5 1M XU 2 0, 2H (<208 wmol/L) 1Y 1.16 1%
(95%CI 1.02~1.33) , =z 4 AU W] 38 &5 (HR=1.22,
95%CI 1.01~1.48) , M IE T 4F#s B DI RESE N &R
Je #E B M R UL A G (HR=1.11, 95%CI



e R IIZE 2023 453 A58 22 %55 3] Chin J Gen Pract, March 2023, Vol. 22, No. 3 - 267 -
F2  AFRERAKCE 4 XA AR Lo M i B AR R B}
SgE| 0,41 0,41 .41 0,41 FIHNE P
N 1088 1089 1089 1089
AR (S %+ s) 62.3+7.2 62.1+7.4 62.8+7.5 63.2+7.8"* 5.00  0.002
HREE[4(%) ] 10.92  0.012
W &LE 852(78.3) 857(78.7) 874(80.3) 908(83.4)
(=14 236(21.7) 232(21.3) 215(19.7) 181(16.6)"
JERE (em, X + 5) 83.8+8.8 86.2+8.6" 88.8+9.1° 90.9+8.9" 135.14  <0.001
BMI(kg/m?,% + 5) 25.3+3.3 26.2+3.3" 27.3+3.7" 28.2+3.7" 140.55  <0.001
WM (44 (%) ] 47(4.3) 43(3.9) 46(4.2) 52(4.8) 093 0817
RLIRACON 16(1.6) 18(1.8) 22(2.2) 20(1.9) 1.08  0.782
EAERIICN 427(39.2) 437(40.1) 523(48.0)" 616(56.6)" 85.83  <0.001
DRI L] (%) ] 183(16.8) 180(16.5) 169(15.5) 224(20.6) 11.14  0.011
L (%) ] 29(2.7) 31(2.8) 33(3.0) 26(2.4) 092  0.820
i L AN 51 (%) ] 19(1.7) 33(3.0) 32(2.9) 40(3.7) 762 0.055
B (%) ] 411(37.8) 533(48.9)" 667(61.2)" 784(72.0)" 290.78  <0.001
e A2 6(%) ] 17(1.6) 9(0.8) 28(2.6) 91(8.4)" 119.19  <0.001
Wi i (mmHg, % + 5) 140.9+21.3 140.6+20.9 141.6+20.4 144.9+19.5 9.94  <0.001
#PikE (mmHg, % + s) 75.9+12.0 76.5+11.5 76.8+10.7 77.8+11.1° 5.16  0.001
[k (K /min,© + s) 79+12 79+11 79+12 80+12 1.04 0374
ALT[TU/L, M(Q,,Q,)] 12.7(16.5,21.7)  13.6(17.1,22.7)*  14.4(18.4,25.1)" 15(19.3,27.9) 11129  <0.001
AST[TU/L,M(Q,,Q,)] 17.4(19.9,23.4)  17.8(20.3,23.7) 18(20.7,24.4)"  18.2(21.2,25.4)" 4541  <0.001
M FAFEA (/L5 + s) 44.2+2.4 443223 443223 443%2.5 026  0.851
eGFR(mlmin™+1.73 m2,% % ) 100.5+19.4 94.9+17.3" 90.8+17.9" 84.9+19.7" 136.04  <0.001
H = [ mmol/L, M(Q,,Q,)] 1.04(1.35,1.80)  1.13(1.47,1.96)"  1.28(1.65,2.22)"  1.45(1.92,2.57)" 35321  <0.001
SR EEE mmol/L, M(Q,,Q,) ] 4.90(5.68,6.44)  4.92(5.66,6.42) 4.90(5.68,6.46) 4.95(5.73,6.58) 326 0353
HDL-C[mmol/L,M(Q,,Q,)] 1.34(1.53,1.76)  1.27(1.48,1.70)"  1.24(1.42,1.65)"  1.20(1.37,1.56)" 180.97  <0.001
LDL-CLmmol/L,M(Q,,Q,)] 2.52(3.09,3.71)  2.56(3.14,3.69) 2.54(3.20,3.84) 2.64(3.27,3.93)" 25.81  <0.001
25 W B L mmol/L, M(Q,, Q,) ] 5.51(5.89,6.72)  5.50(5.93,6.65) 5.60(6.00,6.79) 5.68(6.20,7.08)* 50.15  <0.001
Il AL e 202 [ mmol/L, M(Q,, Q,) ] 10.4(12.3,15.2)  10.8(12.8,15.6) 11.1(13.3,16.3)"  11.7(14.3,17.6)" 129.04  <0.001
JRIB (umol/L,% + 5) 225428 284+13° 331+15 416+53° 7010.87 <0.001
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=B, H RTAFST 22 BH IR R T T s 3R S AL -2 A
10457V LA R 4B 5 7 AT 3 A 3
PR R — AL EACE R, BN B T RB A |
I8 & ik D e 2 B, JE 5 R i R T . BeAh K
10 v PR ILAE 23 TS B R - Bk R R, O
P38 o A e UL B, S B0 A R A S DT S B
AT e e o

H A5 3k oA Sk PR R K SF 5 i & A R
FEAEAR G (B G T PRI K 09 1 S8 5 A7 4
W MR 2020 47 (R PR R I A /9 XU 3 S B 4
B, o [ PR R I E B S B M >420 pmol/L
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RT3 ORFERER A0 X 47 55 M 0 S AR I R Bk
T H 0,4 0,4 Q.41 Q.4 FIHE  PIE

N 468 469 468 469
I (F 7+ s) 64.7+6.1 64.9+6.4 63.846.5 64.4+6.7 251 0.057
HERE (%) ] 7.49  0.058

W B LR 406(86.8) 378(80.6) 383(81.8) 395(84.2)

(LA 62(13.2) 91(19.4) 85(18.2) 74(15.8)
JEFR (em & + 5) 90.8+9.0 91.848.3 93.18.3" 94.5+9.0°" 15.58  <0.001
BMI(kg/m?,% + ) 25.9+3.2 26.3%3.1 26.9+3.1° 27.3%3.6" 17.05  <0.001
WM (44 (%) ] 247(52.8) 228(48.6) 242(51.7) 252(53.7) 278 0427
L4 (%) ] 195(43.9) 182(41.5) 190(44.1) 210(47.2) 297 0396
LB (%) ] 220(47.0) 230(49.0) 233(49.8) 263(56.1)* 8.61  0.035
b 191 (%) ] 123(26.3) 112(23.9) 92(19.7) 82(17.5)" 13.08  0.004
S (%) ] 42(9.0) 43(9.2) 38(8.1) 47(10.0) 1.04  0.792
i 1t L491 (9% ) ] 26(5.6) 33(7.0) 25(5.3) 20(4.3) 3.49 0322
e W5 I 1(%) ] 132(28.2) 169(36.0) 191(40.8)* 240(51.2)* 54.48 <0.001
B iREA 2 4(%) ] 3(0.6) 9(1.9) 28(6.0)" 47(10.0)" 57.34  <0.001
W4 R (mmHg, % + 5) 140.6+18.6 142.0+18.4 139.9+19.5 141.2+20.4 0.99  0.396
EF5KIE (mmHg, % + 5) 78.9+10.9 79.3+11.1 79.7+11.5 80.1+12.1 092 0432
Jikd% (R /min & + 5) 77+12 7712 77+12 78+12 127 0.284
ALTLIU/L,M(Q,,0,)] 13.9(18.3,24.4) 14.3(18.6,25.0) 15.6(20.5,28.1)*  15.3(20.5,27.5)" 23.52 <0.001
AST[TU/L,M(Q,,Q,)] 16.8(19.4,22.5) 17.2(20.3,23.6) 18(20.7,24.9)"  18.4(21.3,25)° 3470 <0.001
M AEF (g/L,x + 5) 44.0+2.7 44.4+2.4 44.5+2.5" 44.6+2.4° 4.56  0.003
eGFR(ml-min™-1.73 m™>,% = ) 99.5+17.9 94.3+17.2° 89.4+19.0° 82.8+18.6° 71.97 <0.001
Il =RE [ mmol/L, M(Q,,Q,) ] 0.91(1.23,1.70) 0.94(1.33,1.82) 1.10(1.47,2.07)*  1.30(1.78,2.42)" 143.46  <0.001
SR E EE mmol/L, M(Q,,Q,) ] 4.35(5.02,5.86) 4.32(4.98,5.81) 4.37(5.04,5.82) 4.56(5.32,5.98)" 16.47  0.001
HDL-C[ mmol/T, M(Q,,Q,) ] 1.11(1.31,1.57) 1.12(1.32,1.55) 1.08(1.25,1.49) 1.06(1.23,1.43)* 20.98 <0.001
LDL-CLmmol/L, M(Q,,Q,)] 2.25(2.80,3.42) 2.23(2.85,3.44) 2.27(2.88,3.46) 2.42(3.06,3.67)* 19.02  <0.001
Z3 W 4 [ mmol/L, M(Q,, Q) ] 5.66(6.32,7.98) 5.66(6.17,7.34) 5.68(6.22,7.20) 5.72(6.20,7.14) 5.64  0.131
[ B2 82 [ mmol/L,M(Q,Q.)]  13.80(16.55,21.50) 14.30(17.20,22.10) 14.20(17.40,21.98) 15.21(19.20,24.68)* 33.19  <0.001
JRER (umol/L,% = s) 264+37 336+14° 38717 48256 3152.82 <0.001

T s U M AR DR R K (4 DU A B0 AT 404 BMICA R TS 450, ALT S T R FR L 5 RS il , AST i K I TA R R BRI , e GFR WAl
Y /N ER g 2 HDL-C %% 8 A 2 1 IH [ , LDL-C I B2 i A 1 B 8525 55 Q) 20 13K, *P<0.055 1 mmHg=0.133 kPa

Fa X PRAE A HE R KY-5 1 H A SR
EASES logistic [m] Y5 437 235 S

JREGKT-  BIE Wald Y’ ORfH  95%CI PE
0, 1

0, -0.077 0964 093 0.79~1.08  0.326
Q, 0.066 0.680 1.07  091~1.25 0410
Q, 0282  11.417 133 1.13~1.56  0.001
FEREY o 21.493 <0.001

2 R TR SRR BRI K -1 DU 4G KA 45 20, 94
JEHERIPERY Q, 4129 SRR O, 41, DACHE I s B IE T 4R 1k
A I ST L IS L L 2B AR /R
o AR K

(7 mg/dl) | Zx ¥ >360 wmol/L (6 mg/dl) , i 2 T it
A Ok PR R AL RE RN O I A R R Y G UE 24 E

P17 2021 A RO C T R R R i AE A 50 1
e AU SR 2 W RGBT 1 53R dE IR R
IK P-4 31 7E 360 pmol/L (6 mg/dl) LA T ™, (H% &
) PR R AT (4 M0 22 57, 5B L 2 45 g >R AN R 19
B o, LA G- 3t 39 B35 e L 580 1L A R AT AN T
R B AT A BR 4 7 FE SR LA logistic 7]
IS AL ST, e BRAE Lo v v R R K 7 5 s il R AT
AR LM OCIE , Lot SR BR (H o 307 pmol/L,
B A T AH & 38 B A0 360 wmol/L 5 1 78 5 1
TR DL X R R M G . FROR IR R 5 Il R Y
AHOCPEAE LR 25 5, A kv A OGP o B
BT R R AT BE T BE A 40 L ME A R T 2 1)
I PR 3K 25 o
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F5  ORFEMEN R X AP AR IRIR 5 i R AR DGR RY
EASES logistic YT

ZNZE T

73y 012 ijlji
IRFRKY [[Eﬂ(‘;n)] Bt Wf‘g OR{H 95%CI P4
X ME

B

0, 220(47.0) 1

0, 230(49.0) -0.011  0.007 0.99 0.75~1.30 0.939
0, 233(49.8) -0.008  0.004 1.00 0.75~1.32 0.972
Q, 263(56.1) 0.201 1.859 122 0.91~1.63 0.180
FERR L 3.130 0.394
T

Q, 427(39.2) 1

0, 437(40.1) -0.102  1.116  0.90 0.75~1.09 0.291
0, 523(48.0) 0.089 0.833 1.09 0.90~1.33 0.361
0, 616(56.6) 0.318 9.748 1.38 1.13~1.68 0.002
FER L s 19.507 <0.001

TE = 4390 LA 53 P R P DR R KT 0 4310 B R AT o3 2, 55 1
Q.+ Q. Q, F1 Q, 1Y IR 2 7K 7 43 3l 1 <309, 309~ <359, 359~ <
418 pmol/L F1>418 pwmol/L, Ze ¥ Q. Q,. Q, F1 Q, ¥ IR 112 7K ~F- 43 5l
H<261,261~<306.,306~<359 F1>359 wmol/L; ¥ 1E T 4F il AT 15
QTN IRER IR 1 DS A NS E A = B LR NI R = S /S
LR PRS-

= JRBRAE

RHIFEHA —E R JRRIE. 5 — , AR
WIS, UE T L PR IR K F- T e A5 e L KU
BEINAT 5% (BT HEAT IR SRR BT, A1 15 BA S AF 5 ik
— IR LD R I . B T AR 2 BR T
FERI SRR B, R BERE I IR 254 S [ IR IR 25 W ) FLAA
S LA o3 Hr , T REARAN TR K, ELASBEHE
R 25 0] BRI BIREIR o 5% = AR SE BAIE T
AEIY BMLHE BRI B D RE A R (E S5
D= SR RISES A eI

25 LRNA AR SEAE R B PRI K P45 & i s
TSZAR G, ELX R AR SR AF TR R0 22 572, MR A
ST 2, BRAPESL 7 B 25 AU logistic [ A4

PULES W 7R Lo PG F PR IRAEL M 307 pmol/L, KT H
RIS BEHEAZ IR . DRI i PR b s iy B A
A0 A B A DRI i R SR A TR ' BAST A
FERBERLT IR0 0 15 25 1 LAY 31 73 2= 4R A R
AT A R AR 2 B T 4R o

FIBIRIE T4 (AR R 2 oo

eSS AE SN IR AN
0 BRI : BFSIR T T KRR A R T R O AR
SCRESEE s R RN B B AT

& % x #

[1] Grayson PC, Kim SY, LaValley M, et al. Hyperuricemia and
incident hypertension: a systematic review and
meta-analysis[]J]. Arthritis Care Res (Hoboken), 2011,
63(1):102-110. DOI: 10.1002 /acr.20344.

[2] LiuL, GuY, Li C, etal. Serum uric acid is an independent
predictor for developing prehypertension: a
population-based prospective cohort study[]]. ] Hum
Hypertens, 2017, 31(2): 116-120. DOI: 10.1038/
jhh.2016.48.

[3] Feig DI, Madero M, Jalal DI, et al. Uric acid and the origins
of hypertension[]]. ] Pediatr, 2013, 162(5):896-902. DOI:
10.1016/j.jpeds.2012.12.078.

[4]  EEME, A, fhde, 55 . LT R O AR KRR I

i DL 22 SRR R ST )] AR AR R IZ% K, 2022,
21(5): 430-436. DOL: 10.3760/cma. j. cn114798-20211025-
00792.
Wang HR, Zhou MP, Zhong H, etal. Survey of
hyperuricemia and related factors among elderly in a
community of Shanghai[]]. Chin J Gen Pract, 2022, 21(5):
430-436.D01:10.3760/cma,j.cn114798-20211025-00792.

[5] Johnson R], Sanchez-Lozada LG, Mazzali M, et al. What are
the key arguments against uric acid as a true risk factor
for hypertension?[J]. Hypertension, 2013, 61(5):948-951.
DOI: 10.1161/HYPERTENSIONAHA.111.00650.

(6] XU i, sk, 22 e WF, 45 . K b DX g R AR R A R
2007-2015 4F ML IR KF AL 047 [)). A 4l =
i Z% @&, 2017, 16(9): 696-700. DOI: 10.3760/cma. j.
issn.1671-7368.2017.09.010.

Liu L, Zhang Q, Gong XY, etal. Trend analysis of serum
uric acid levels in health check-up subjects of Tianjin
municipality 2007-2015[]J]. Chin ] Gen Pract, 2017, 16(9):

6 10.01 or
51 4+
= ~ 7.5} o
S 4f S S 3t
[re) B o
S 3t & 5.0f s
pu 4 b
S 8 25} S
1
0 Lyp—t L 1 1 1 1 0 f—L 1 1 1 1 0 Ly— 1 HE 1 L I
200 300 400 500 600 700 200 300 400 500 600 200 300 400 500 600 700
BT (amol/L) 1A] BT (amol/L) ® BT (amol/L) (1)

Bl 1 PRI AKT55 i i A S B 57 7 BE 45 logistic [T I AL 43 B &5 TA BB R R /K V-5 v MR A7 7 2 M S I (P<
0.001) 5 1B : LM IR IR /K V-5 8 I AR AR 2 P O (P<0.001) , I A PR R 7K SF- 47 307 umol/Ls 1€+ 55 M IR B2 K -5 8 i e A7 R 2 1 G 1k
(P=0.016)



270 - rRAE AR E T2 2023 4E3 45 22 545 3 ] Chin J Gen Pract, March 2023, Vol. 22, No. 3

696-700. DOI: 10.3760/cma.j.issn.1671-7368.2017.09.010.

(71 piREEES, PR SIRIR A 0o, AR R R

S5 U2 S BT 258 R ()] AR R R TR,
2021,20(1):21-28.D0I:10.3760/cma.j.cn114798-20201118-
01164.
Chinese Medical Association, Chinese Society of Clinical
Pharmacy, Chinese Medical Journals Publising House,
et al. Guideline for rational medication of hypertension in
primary care[J]. Chin J Gen Pract, 2021, 20(1):21-28. DOI:
10.3760/cma.j.cn114798-20201118-01164.

[8] A= 2 o W I 2 A 2 . b [ 2 UM DR BT R 8 R

(2020 4EJR) [J]. 460 PR 9w 2% 7, 2021, 13(4): 315-409.
DOI: 10.3760/cma.j.cn115791-20210221-00095.
Chinese Diabetes Society. Guideline for the prevention
and treatment of type2 diabetes mellitus in China (2020
edition)[J]. Chin ] Diabetes Mellitus, 2021, 13(4): 315-409.
DOI: 10.3760/cma.j.cn115791-20210221- 00095.

(91 Loy ' PRI PR B fa s sl oo 2 S22 Mk W I 400

AT . W K BIRTE FE (2022 4R [1]. P A RS 2%,
2022, 38(5): 453-464. DOI: 10.3760/cma. j. cn441217-
20210819-00067.
Expert Group on Kidney Clinical Quality Control Center in
Shanghai. Guidelines for early screening, diagnosis,
prevention and treatment of chronic kidney disease
(2022 Edition) [J]. Chin ] Nephrol, 2022, 38(5):453-464.
DOI: 10.3760/cma.j.cn441217-20210819-00067.

[10] Cao Z, Cheng, Li S, et al. Mediation of the effect of serum
uric acid on the risk of developing hypertension: a
population-based cohort study[]]. ] Transl Med, 2019,
17(1):202.DOI: 10.1186/s12967-019-1953-9.

[11] Kuwabara M, Hisatome I, Niwa K, etal. Uric acid is a
strong risk marker for developing hypertension from
prehypertension: a 5-year Japanese cohort studyl[]].
Hypertension, 2018, 71(1): 78-86. DOI: 10.1161/

HYPERTENSIONAHA.117.10370.

[12] Waheed Y, Yang E Sun D. Role of asymptomatic
hyperuricemia in the progression of chronic kidney
disease and cardiovascular disease[]]. Korean ] Intern
Med, 2021, 36(6):1281-1293. DOI: 10.3904/kjim.2020.340.

[13] Soletsky B, Feig DI. Uric acid reduction rectifies
prehypertension in obese adolescents[]]. Hypertension,
2012, 60(5):1148-1156. DOI: 10.1161/HYPERTENSIONAHA.
112.196980.

[14] Wei F, Sun N, Cai C, et al. Associations between serum uric
acid and the incidence of hypertension: a Chinese senior
dynamic cohort study[]]. ] Transl Med, 2016, 14(1):110.
DOI:10.1186/s12967-016-0866-0.

[15] BT, A7 O R, WRIEIE, 55 . PRI AT /90 KU 5 92 B9

B O[] b4 W R 2% &, 2020, 59 (7): 519-527. DOL:
10.3760/cma.j.cn112138-20200505-00449.
Huang YF, Yang KH, Chen SH, et al. Practice guideline for
patients with hyperuricemia/gout[]J]. Chin ] Intern Med,
2020, 59 (7): 519-527. DOI: 10.3760/cma. j. cn112138-
20200505-00449.

[16] Virdis A, Masi S, Casiglia E, et al. Identification of the uric
acid thresholds predicting an increased total and
cardiovascular mortality over 20 years[]]. Hypertension,
2020, 75(2): 302-308. DOI: 10.1161/HYPERTENSIONAHA.
119.13643.

[17] Lee SY, Park W, Suh Y], etal. Association of serum uric
acid with cardiovascular disease risk scores in Koreans[]].
Int ] Environ Res Public Health, 2019, 16(23): 4632. DOI:
10.3390/ijerph16234632.

[18] Borghi C, Domienik-Kartowicz ], Tykarski A, et al. Expert
consensus for the diagnosis and treatment of patient with
hyperuricemia and high cardiovascular risk: 2021 update
[J]]. Cardiol J, 2021, 28(1): 1-14. DOI: 10.5603/C].
a2021.0001.

S A -

e R o Fe R A X — S M 2 i) R AL 32 1Y 5 B

A AR R S S R 2GR I PR AN OR A A
fii  DORE b A8 R 2 2 28 9 2% S5O0 — i A 45 R0 — i I 1) A
Y Ak R A B AT - AR P B o i 7 B 9 SCRe 2448 I IR T 52
F8 2 A 2 5 SRR 7 S 7 B A IR I8 B RUA L AT fiE
AFAERELEAN ] 2 Ak, {3k 4 SR ) = B 50 A ] 2 A )
(9 o 45 SCRR AN G0 478 F 2 2 WA 28 2 B A 12 Wi b v A
B A A AT ZUR B TR SO B 1 41 26 SRS %
AE— P FI) e 3ad J 2E B 0 A5 HE TA  SCHE 1) 57— Fofr )
FIBISCHR o b IR A 2SO UM 2 B A2 4R, L 1) A7 S A
TR AR B . @0 ORI A4 SOy e T
K BRARSCRIANTR] , A5 WA AT PR 2 S 45 b 1) . D
P I A B AR SR A 2 A v i B SRR A — i P 5 1)

R () DL i 7 42 1) 2 0 50 11 400U 99 3 4> H R 2 3R A
D WA AT AR AR B e PR St ), 7 2 518 5512 Tl i
FRIR R I HOA B o % B HIA N SCRE A — i A £ e e
i, RO A S BORD A 4% 505 PRl R TR Sz
BV HEA T B A Ak B, A A R T A A0 0 ] R AR
fige R o 30 ) 2 A S -5 1 00T T DL A A B N b 2
EE T EA A AT R R M. ©—Fa il — 2
TESE, A FIPRE P37 2% 3 b ) o A 3 R0 A0 I 47 R A
RV SCRYIE 5 XA AR R — A T 5 1 — VISR
AR R A rh AR BR o 2 RPN AR i S AR
JIT A RS, 2 U A ) A R B30 R BEA 7 41

ARk Bk



