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[ Abstract] Objective The incidence of hyperuricemia and hyperhemoglobinemia is very high in plateau
area, to understand the correlation between hyperuricemia and hyperhemoglobinemia plateau area, so as to
provide the bhasis for the plateau region targeted therapy of patients with hyperuricemia. Method We ananlyzed the
correlation between the age, gender, uric acid and peripheral blood erythrocytes of 500 subjects who received
physical examination in the first affiliated hospital of kunming medical university. Results There were 134
(26.8%) patients with hyperuricemia, 90 (18.2%) patients with abnormal peripheral blood erythrocytes, and 55
(11.1%) patients with hyperhemoglobinemia. Spearman correlation and Pearson correlation analysis results showed
uric acid and red blood cells and hemoglobin were positively correlated and the correlation coefficient with statistical
significance (P <0.01) . Single factor analysis results showed uric acid and red blood cells and hemoglobin had
statistically significant difference ( P <0.01) . Linear regression analysis results showed that peripheral blood
erythrocyte and uric acid had statistically significant differences (P<0.01) . Logistic regression analysis showed that
hemoglobin and uric acid had statistically significant differences (P <0.01) . Conclusion The occurrence of
hyperuricemia is positively correlated with the peripheral blood erythrocyte and hemoglobin.
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Fig. 1 The histogram of age distribution of subjects

who received physical examination
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Fig. 2 The histogram of uric acid distribution of

subiects who received physical examination
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Fig. 3 The histogram of red blood cell distribution of

subjects who received physical examination
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subjects whe received physical examination
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Tab. 1 The results of Spearman correlation analysis
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Tab. 2 The results of Spearman correlation analysis

of grouped data
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Tab. 3 The result of Pearson correlation analysis
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Tab. 4 The abnormal red blood cell and uric acid
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Tab. 5 The abnormal hemoglobin and uric acid
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Tab. 6 Results of the univariate regression analysis
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Tab. 7 The results of logistic regression analysis
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