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Epidemiological investigation of hyperuricemia and gout in Zhoushan island residents LI Ying, WU Hongji.Depart-
ment of Endocrinology , Zhejiang Putuo Hospital , Zhoushan 316100, China.

[Abstract] objective To investigate the epidemiological characteristics of hyperuricemia and gout in Zhoushan island
residents. Methods The prevalence of hyperuricemia and gout in 956 residents in Zhoushan was investigated, and the
clinical data of the control group , hyperuricemia group and gout group were compared. Results Among the 956 respon-
dents, the prevalence of hyperuricemia was 24.27% (232/956) , and the prevalence of gout was 5.23% (50/956).In
terms of gender, the overall prevalence of hyperuricemia and gout is higher in males than in females, with statistically
significant differences (y’=2.13,18.76, P<0.05).For gout, there is no significant difference among male patients with
the different age (x°=0.34,P=0.05) , whereas among female patients, the prevalence of gout in the 61-90 age group
is significantly higher than in other age groups (x’=14.52, P<<0.05).Comparisons among the three groups regarding
gender, age, FBG, TG, LDL-C, Cr, BUN, and UA showed statistically significant differences (x’=22.40, F=3.36, 96.76,
78.66,99.34,527.98,70.42,694.21,P<0.05). While the TC and HDL-C levels among three groups were not statistical-
ly different (F=0.28,0.44, P>0.05). Conclusion The prevalence of hyperuricemia and gout in Zhoushan island resi-
dents is high.The prevalence of hyperuricemia should be reduced by maintaining reasonable eating habits , good lifestyle
and increasing exercise.
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