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Analysis of the relationship between serum uric acid levels and chronic

diseases among residents in Shijingshan district, Beijing
SHI Ping, DU Peng, AN Xin-hua, MA Lan-yan, REN Fu-xiu, LIU Li-yong, WANG Dan
( Shijingshan District Center for Disease Control and Prevention, Beijing 100043, China)
[ Abstract ]

residents, and their relationships with gender, age and other risk factors for chronic diseases. Methods The prevalence and the

Objective  To understand the serum uric acid levels and the prevalence of Hyperuricemia ( HUA) in
risk factors of HUA were investigated among adult residents in Shijingshan district. Data of serum uric acid, blood glucose, blood
lipid, height, weight, and waist were tested and collected. Moreover, the relationships between the levels of serum uric acid and
chronic diseases, including their risk factors, were analysed. Results Serum uric acid levels for males in all age groups were
significant higher than that for females. The levels of serum uric acid increased with age growing. Serum urate status correlated with
hypertension, Dyslipidemia, cardiovascular disease, TG, TC, HDL-C, overweight and obesity. The prevalence of HUA was 11. 1%
and the rate for males was higher than that for females ( male 18.2% , female 6.7% . xz =121.789,p =0.000). Most patients
belonged to 40 ~49 years old and the incidence for persons over 50 years old was low. The occurrence of HUA was closely related
with smoking and drinking. Male, alcohol intake, high TG, and low HDL were the risk factors of HUA which confirmed through
Logistic regression analysis. Conclusion  Serum uric acid levels correlated with chronic diseases such as dyslipidemia, high blood
pressure and obesity. Meanwhile, serum urate status was also related with lifestyles such as smoking and alcohol consumption.

Improving lifestyle and diet would be beneficial to lower serum uric acid levels and prevent cardio-cerebral-vascular disease.

[Key words ] Serum uric acid;hypertension; Dyslipidemia; Obesity
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222 HUA 54 EX A . KEER . BEE-E
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H& RME
ER(S) EaTR
# 51 0=%x,1=5
% 18 RBAH =0, %8 =1
e Ak =0,4kE =1
BMI ETHEESETR
AR 0=%F,1=2
TG 1 0=F,1=
HDL | 0=F,1=1
LDL{ 0=%F,1=£
L fg 5 % 0=%F,1=£1

#d4 HUA ZWEE logistic [ 744745 1

EwAR B SE Wald P OR {H OR {H95% CI
el 0.238 0. 082 8.322 0. 004 1.268 1.079 1.491
%R\ 0. 206 0. 086 5. 688 0.017 1.228 1.037 1.454
BM1 0.128 0.010 169. 440 0. 000 1. 136 1.115 1.158
TG 1 0.755 0. 151 25.086 0. 000 2.128 1.583 2.859
HDL | 0. 455 0. 156 8.461 0. 004 1.576 1.160 2.141
Mg R % 0.538 0.182 8.720 0. 003 1.712 1.198 2.446
HE -2.270 0.336 45.700 0. 000 0.103
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[(WE] BN HREREIENDBRREDEOER. Fk BUWHMORBENLSNE P H3AREEM1L A
B R, 24 50 5 M H 4 T 83.3.833 12500 mg /kg (AT KMEERF AR P MUK TFEF T A, EEHE
B30 d 5, /BT AR AR R AR e ENARERINEL NK AREHE. 48 P EAE4ANR
A2 B P e JBE L 0 1 9 08 B (HCSO) BB 31 TR X A (P < 0.01) R P RIBUANBEREHFHREAEH THE
AP < 0.01), FRAEXKBANT EELAFEN/DRAA LARBEEM.
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Effects of galacto-oligosaccharides on immune function in mice
ZHENG Shan, DU Hong-ju, MA Ling, ZHANG Wei ,NIE Yan-min, QI Li-juan

( Beijing Center for Disease Control and Prevention, Beijing 100013, China)
[Abstract ] Objective To study the effects of Galacto-oligosaccharides on the immune function in mice. Methods
Mice were randomly divided into control group, low dose group, middle dose group and high dose group. The animals in exposure
groups were given intragastrically with Galacto-oligosaccharides by the doses of 83.3,833 and 2 500 mg/kg body weight
respectively. The control group was given deionized water. The data of cellular immunity, humoral immunity, macrophage

phagorytosis function and the activities of NK cells were examined and collected after 30 days. Results The toe swelling value
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