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[ Abstract] Objective The purpose of this study was to investigate the status on the Lisu people with
hyperuricemia, hyperlipidemia and hyperglycemia in Nujiang Prefecture of Yunnan Province. Methods 8 746
healthy checkup persons were enrolled in the study. Their uric acid (UA) , glucose (Glu) , triglyceride (TG)
and cholesterol (CHOL) in serum were detected by biochemical methods. Results In 8 746 cases, 2 385 cases
with hyperuricemia were detected with the detection rate of 27.27% , 682 cases with hyperglycemia were detected
with the detection rate of 7.80% , 1 043 cases with hypertriglyceridemia were detected with the detection rate of
11.93%, and 1 912 cases with hypercholesterolemia were detected with the detection rate of 21.86%. The incidence
of hyperuricmia in the male was obviously higher than that in the female (P < 0.05) . There were age differences on
the incidences of the Lisu people with hyperuricemia,  hyperglycemia,  hypertriglyceridemia and
hypercholesterolemia. The incidence of hyperlipidemia and hyperglycemia was obviously higher in people with
hyperuricmia than that in the others (P < 0.05) . Conclusion The incidence of hyperuricmia is high in Lisu
people. Male is more likely to get hyperuricmia than female according to the study. People with hyperuricmia will be
more likely to get hyperglycemia and hyperlipidemia concomitantly. So, we should pay more attention to the
prevention and treatment of hyperuricemia.
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Tab. 1 The morbidity rates of hyperuricemia, hyperglycemia and hyperlipidemia of Lisu people in different age
groups [n (%) ]
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Fig. 1 The morbidity rates of hyperuricemia, hyperglycemia and hyperlipidemia of Lisu people in different age
groups
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Tab. 2 The morbidity rates of hyperuricemia, hyperglycemia and hyperlipidemia of Lisu people in male and
female [n(%) ]
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Tab. 3 Comparison of the morbidity rates of hyperuricemia, hyperglycemia and hyperlipidemia between the lisu

people with hyper uricemia and healthy people [n(%) ]
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