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Clinical Research of the Relationship between Hyperuricemia
and Serum Creatinine in Plateau Area

HUANG Wen - 1i, WANG Fu -ke, ZHOU Jie, LI Yan - lin, ZHAO Xian
(The Ist Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032, China)

[ Abstract] Objective To determine the prevalence of hyperuricemia in plateau area and analyze the
relationship with serum creatinine. Methods Five hundred subjects were randomly selected from the physical
examination center of our hospital. The contents of uric acid and serum creatinine were detected and analyzed.
Results 366 cases accounted for 73.2% with normal level of uric acid, while 134 cases accounted for 26.8% with
abnormal level. 483 cases accounted for 96.6% with normal level of serum creatinine, while 17 cases with abnormal
level, accounted for 3.4% . Spearman's correlation results of original data displayed that uric acid and serum
creatinine were positively related, with statistical significance correlation (P < 0.01) . Logistic regression analysis
revealed that creatinine—positive people was 15.631 times uric acid positive risk of creatinine—negative people.
Conclusion There is a high prevalence of hyperuricemia in plateau area, and serum creatinine is a risk factor of

hyperuricemia.
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