THPTEEE 20234512 45 35 B455 123 Prev Med, Dec. 2023, Vol. 35 No.12 + 1013

RS 1 R T 55 PR R LK ) I 5

S RUT4RY, MRS, HAR?, AR L, Kile®

1SR TSN P74 ) P O PR AR A YRS IR, DU AR 6100415 2. PUJIR:, PUJIT J8AR 610041;
3. AR TR TR P s, T AR 610041

WE: BR BRI R R 5 = IRIR MAE R DC R, S TR A il o R e SR bRk . A3k 2R T “PUmg Xk
HAR ABEBASIAISE” WE , L2018 4R AR TTHRZEN 30 ~ 79 & J8 R A Xt 4, Wi ) as e A D 2s . . ik
WA EAETORE, M SR RE, SR I IR R o 82X AR RS D A M4 L 3 AR i B
WA, SR 22 3 logistic MR 3 A7 UG 5 5 PRI MUAE A9 OCIE, etk . Um0l . 14 07 3% 3 R 0T 48 %k
(BMI) T3, &R J8420 164 A, 4EHAN (51.22+1233) %, B8 776 A, 543.52%; 11388 A, 5
56.48%, MAIKIEAL9769 N\, §48.45%; iGEAKIEZH8 310 A, H41.21%; rHEAK412085 N, 1510.34%, il
PRIRIMAE 4 10149, Kih 34 20.34%, Z K FK logistic [MIHHTER R, @ EG (OR=1.122, 95%CI: 1.031~1.222) .
AR (OR=1.529, 95%CI: 1.349~1.734) SR M K TH= 7 0. M BUBAHCIRTT . SR iE 8.
BMI<24 kg/m? 1)) R, 38 5 A5 SO0 5 1 PRI IUAE AU THm A 56 (38 P<0.05) 5 7R M AT . AR 136 20y
BMI=24 ke/m’ 1)@ [, seb I 55 w8 IR R INURE AU s A OG (11 P<0.05) . £518 At Al S IR 1) 15 e PR AR Il AE
BT 5, IR AR . KRS . BMI=24 kg/m?BYJi Ry, & SR G7 5 & R ILE A AR DG

SR OB mPRERIMAE; SRk

FESZES: R589.7 SCERARIRAD: A M EHS: 2096-5087 (2023) 12-1013-06

Association between alcohol consumption and hyperuricemia among residents
in Chengdu City

HAN Mingming', WU Xinyu’, YANG Shujuan®, XIAO Xiong’, WEI Yonglan', CHEN Heng’
1.Department of Chronic Non—Communicable Disease Control and Prevention, Chengdu Center for Disease Conirol and
Prevention, Chengdu, Sichuan 610041, China; 2.Sichuan University, Chengdu, Sichuan 610041, China; 3.Chengdu Center
Jor Disease Control and Prevention, Chengdu, Sichuan 610041, China

Abstract: Objective To analyze the association between alcohol consumption and hyperuricemia among residents in
Chengdu City, so as to provide the evidence for prevention and control of hyperuricemia. Methods Based on the Natu-
ral Cohort Study in Southwest Area, residents at ages of 30 to 79 years were recruited in Chengdu City in 2018. Infor-
mation of demographics, smoking, alcohol consumption and diet were collected through a questionnaire survey. Blood
uric acid was tested in the laboratory. Participants were divided into never, moderate and excessive drinking groups
based on alcohol consumption. A multivariable logistic regression model was used to analyze the association between al-
cohol consumption and hyperuricemia, and subgroup analysis was conducted according to gender, current residence, phys-
ical activity and body mass index (BMI). Results A total of 20 164 residents were investigated, including 8 776 males
(43.52%) and 11 388 females (56.48%), with a mean age of (51.22+12.33) years. There were 9 769 never—drinkers
(48.45%), 8 310 moderate—drinkers (41.21%), and 2 085 excessive—drinkers (10.34%). Hyperuricemia was detected in
4 101 patients, with a detection rate of 20.34%. Multivariable logistic regression analysis showed that moderate drinking

(OR=1.122, 95%CI: 1.031-1.222) and excessive drinking (OR=1.529, 95%CI: 1.349-1.734) were associated with an in-
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creased risk of hyperuricemia. Moderate and excessive drinking were associated with an increased risk of hyperuricemia

among men, urban residents, residents with a high level of physical activity, and those with BMI less than 24 kg/m® (all P<

0.05). Excessive drinking were associated with an increased risk of hyperuricemia among rural residents, residents with a

low level of physical activity and with BMI of 24 kg/m’ and higher (all P<0.05). Conclusions Both moderate and exces-

sive drinking are associated with an increased risk of hyperuricemia. Moderate drinking is not associated with a higher risk

of hyperuricemia among rural residents, residents with a low level of physical activity and with BMI of 24 kg/m* and higher.
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Table 1 Detection of hyperuricemia among residents in Chengdu City
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Table 2 Multivariable logistic regression analysis of the association between alcohol consumption and hyperuricemia
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association between alcohol consumption and hyperuricemia among
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