RIAERKXFEER 2014,35(3):36~37
Journal of Kunming Medical University

CN 53 -1221/R

FHe . MR EE XS R M X S KB M E R K

o 0, EfERLY, K

ar,

WL R, W W

(1) RRAEHRXRFE—WREBEREHEFH, =8 W 650032; 2) LHEHRXFALETIAFR, =
& 2B 650500)

(FEE] HW RIS P50 B 200 b DX PRIR AR A S0, i AL R B B R R 255 — R
P 5 500 {51] 5 Jir b DX v PR R IUAE S8 38 ARG R GERY, B LA | 1 ) 56 DR 30 o Dot X 3 DR 2 LSRR S8 35 P02 T
I ARRBIFE R 500 M3 U X R PRI ME AR, BRI 36.02%, LMERHEN 7.11%, X s
M e S X 1 PR R IURE RS R RPN Z RIS R, BHARR R ER T, Z2RA%IFEL (P<0.05); F
WATE 41 ~ 70 B 2 B BEMARR D E D TR 22~ 40 £ B FH, BRESH¥EN (P<0.05) . & mEH
X e PR AL B A AR . MERIZE R, SR E AR F.

[REEIA] AFHY; PR o et DX i PRIRILAE s FHOGE

[FFE4ES] R473.6 [SCHEFRINEE] A [XEHS] 2095 - 610X (2014) 03 - 0036 - 03

Correlation Analysis of Hyperuricemia with Age and Gender in
Plateau Area
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[ Abstract] Objective To investigate the effects of age and gender on hyperuricemia in the plateau area.

Methods Five hundred patients with hyperuricemia were randomly selected from our hospital, and the age,

gender and other factors were analyzed. Results In all 500 cases,

the incidence rate of male and female was

36.02% and 7.11%, respectively. The incidence of male was significantly higher than that of female, and there was

statistically significant difference (P < 0.05) . The incidence of patients aged 41-70 years old was significantly

higher than that of patients aged 22-40 years old, with statistically significant difference (P < 0.05) . Conclusion

There were significant differences in age and gender for incidence of hyperuricemia in plateau area. So, medical

workers should pay more attention to hyperuricemia in plateau area.
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Tab. 1 The relationship of gender and hyperuricemia in plateau area
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5B HE, *P<0.05.
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Tab. 2 The relationship of age and hyperuricemia in plateau area
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541~70 A, *P<0.05.
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