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Abstract: Objective To investigate the serum uric acid levels among residents living in Balikun County, Xinjiang
Uygur Autonomous Region from 2018 to 2021, so as to provide insights into local hyperuricemia control. Methods
The residents at ages of 20 to 69 years undergoing physical examinations in Balikun County Hospital during the period
from 2018 to 2021 were enrolled. Their age, gender, and history of medication and disease were collected, and serum
uric acid levels were measured. The gender— and age—specific prevalence of hyperuricemia and hypouricemia was
descriptively analyzed. Results A total of 3 097 subjects were enrolled, which included 1 210 males (39.07% )
and 1 887 females (60.93% ) and had a mean age of (46.12+12.84) years. The overall mean serum uric acid was
(260.41+71.99) pmol/L, and the mean serum uric acid was (298.22+69.57) pmol/L in men and (236.17+62.44) pmol/L
in women. The serum uric acid level appeared a tendency towards a rise with ages both in whole study subjects and
in women (P<0.05). The overall prevalence of hyperuricemia was 4.26%, with 4.63% prevalence in men and 4.03% in
women. The prevalence of hyperuricemia appeared a tendency towards a rise with ages both in whole study subjects

and in women (P<0.05). The overall prevalence of hypouricemia was 0.71%, with 0.25% prevalence in men and 1.01%
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in women; the prevalence of moderate hypouricemia was 11.11%, with 2.56% prevalence in men and 16.59% in

women. Conclusions Low level of serum uric acid and prevalence of hyperuricemia is detected among residents living

in Balikun County. Monitoring of serum uric acid is recommended to be intensified among men.

Keywords: serum uric acid; hyperuricemia; hypouricemia; physical examination population
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Table 1 Prevalence of hyperuricemia and hypouricemia among respondents [n (%) ]

AR % T PRIR ILE Hyperuricemia IR PR B IM15E Hypouricemia PR EEAR R R IMLE Moderate hypouricemia
Age/Year EINETNI 7 Male 4 Female EINGINI 7 Male 4 Female EINEFN| 73 Male 4 Female
20 ~ 6 (1.99) 3 (246) 3 (1.67) 4 (1.32) 0 (0) 4 (2.22) 36 (11.92) 4 (328) 32 (17.78)
30~ 33 (376) 14 (432) 19 (3.44) 7 (0.80) 0 (0) 7 (1.27) 124 (14.14) 10 (3.09) 114 (20.61)
40 ~ 36 (3.85) 15 (445) 21 (3.51) 5 (0.53) 2 (0.59) 3 (0.50) 112 (11.97) 6 (1.78) 106 (17.70)
50 ~ 25 (490) 10 (467) 15 (5.07) 2 (0.39) 0 (0) 2 (0.68) 42 (824) 6 (280) 36 (12.16)
60~69 32 (6.78) 14 (657) 18 (6.95) 4 (0.85) 1(047) 3 (1.16) 30 (636) 5 (235) 25 (9.65)
X it 11.141 2.599 8.944 0.731 0.175 1.390 18.704 0316 15.872
Pl <0.001 0.107 0.003 0.393 0.398 0.238 <0.001 0.574 <0.001
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