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[Abstract] Objective:To describe the epidemiological distribution of serum uric acid in children and adolescents,and to provide
theoretical basis for early prevention of hyperuricemia-related diseases. Methods: Stratified cluster sampling method was used to
select children and adolescents in the age group of 5-15 years in two rural and two urban township schools in Shuyang County,
Jiangsu province. With written informed consent,a total number of 1 159 children’s parents were interviewed ,and the questionnaire
included demographic information,behavior and lifestyles factors. Body height and weight of children were measured by physical
examination at the same time of interview. Blood sampling and lab analysis on serum uric acid (UA),fasting glucose (GLU) ,total
cholesterol (TC) and total triglyceride (TG) were conducted among 971 subjects. Results: Significant negative linear correlation was

found between UA and GLU (r = -0.11,P = 0.02) among males, whereas no relationship was observed between UA and age,TC,TG
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and BMI(P > 0.05). For females, UA was observed to be significantly correlated with age and GLU (r = =0.09,P = 0.039;r = 0.13,
P = 0.004) ,but not with TC,TG and BMI (P > 0.05). Logistic regression analysis indicated that UA elevation was associated with

BMI among males,and was associated with age and GLU among females. The corresponding odds ratios (ORs) and 95% confidence
intervals (95%¢Cls) were 2.32(1.24~4.35),0.90 (0.84~0.96) and 1.52(1.13~2.04). Conclusion: Age, GLU and BMI might be im-

portant determinants of serum UA level of children and adolescents,and have significant differences between males and females.
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4 TC(3.83 + 0.72)mmol/L, TG(0.82 + 0.47)mmol/L,
GLU (4.14 = 1.10)mmol/L; % = 504 A , ¥4 4F i}
(1097 + 2.97)% , TC(3.88 + 0.78)mmol/L, TG (0.83 =
0.43)mmol/L,GLU(4.10 + 1.17)mmol/L,

B IRIRMED A (279.65 + 99.40) wmol /L
(n =467) .(270.54 + 93.63)umol/L(n = 504) , Wiz [H]
ERHGHFE X (1= 1.41,P=0.142) , NELEHT
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Table 1 Uric acid levels distribution according to sex and age
(%) T = s . LS L
RIR7KF k3 PREZIKF k3 PRIGIKF

5 12 308.25 + 86.76 5 389.00 + 249.01 17 332.00 + 148.71

6 44 299.36 + 88.52 43 284.70 + 64.31 87 292.11 = 77.41

7 46 265.41 = 70.70 40 289.80 + 93.86 86 276.76 + 82.69

8 39 277.90 + 91.49 45 267.11 £ 67.13 84 272.12 = 79.06

9 59 252.92 + 59.55 45 249.49 + 59.54 104 251.43 + 59.28
10 60 259.00 + 103.57 35 276.80 + 109.47 95 265.56 = 105.56

11 19 280.89 + 97.42 28 269.71 + 73.34 47 274.23 + 87.07
12 41 310.07 + 153.29 62 292.13 + 140.38 103 299.27 + 145.18
13 63 307.65 + 133.35 65 261.49 + 103.16 128 284.21 + 120.75

14 52 263.87 + 64.62 84 248.93 + 61.79 136 254.64 + 63.07

15 32 283.19 + 74.57 52 270.52 + 82.69 84 275.35 £ 79.47

A1t 467 279.65 + 99.40 504 270.54 + 93.63 971 274.92 + 96.51

22 HRBR R A R
53 L W A DR TR LA G 4353 R 8.6%

11.7%, MRS LG E L (2 =231,P =
0.128,%2).

R2 BREIERHZEMERFRS 5

Table 2 Hyperuricemia rate distribution according to sex and age

> s it
I HRR mm )RR (%) DR RORRIE A Rl (%) DU PRI AR R (%)
5~8 141 13 9.2 133 19 14.3 274 32 11.7
9~12 179 14 7.8 170 23 13.5 349 37 10.6
13~15 147 13 8.8 201 17 8.5 348 30 8.6
Hi 467 40 8.6 504 59 11.7 971 99 10.2

2.3 RERKFS g fodE BMI AR X 5 AT
FEPER o3 4, X RIR K- 5 4E1 ' TC TG .GLU
I BMI SEHATAHIC MY (35 3) . SR R, B UA
5 GLU KMGiT2# M5 (r = -0.11,P = 0.023),
I 545§ TC TG .BMI £ & B4t it 22 KB (r
0.03,P = 0.565;r = 0.02,P = 0.700;r = 0.03,P
0.476;r = 0.004,P = 0.932) ; &t UA 548 KIS
AR (r = —0.09,P = 0.039), 5 GLU B 5
A TEA S (r = 0.13,P = 0.004), 1 5 TC /TG . BMI
KKRMGTTFFBE (r = =0.01,P = 0.806;r = 0.04,
P = 0.409;r = —0.04,P = 0.424),
24 BB IR Y B & 5T

*3 £ GLU,TC.TG .BMI FREEHIE R TR

Table 3 Correlation amlysis between uric acid other facters

Wil S8 F# GLU TC TG BMI
B 0.027 -0.105 0.018 0.033  0.004
(n=467) P 0565 0.023 0700 0.476  0.932
- -0.092 0127 -0.011 0.037 -0.036
(n=504) P 0.039  0.004 0.806 0409 0.424

AWEFE T 2 PR R IMLAE 12 A A
[e], v D TR R IALARE | 100 B B DG IRAT A 2 I P i) 22
SR RAHE— 2 1Y Logistic [B10H 43 Hr tL45 2 51 A [
BEAFA3HT . HEAT BRI 2R Logistic MM, IFRH4E
}% TC TG .GLU .BMI 2§ A £ [H % Logistic [ H 4
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Brga sl Horp AR i 2 3% 2e PR A8 i, TC TG \GLU ,
BMI ¥ 1 A AT WM, B AR
PRUESN 0.05, HIBRFRHER 0.10, SRR, Bk
BMI A] fig /& UA FHE 2 K & P = 0.008,0R

R 2.32(1.24~4.35) ; ZL AR . GLU A fig j& UA
Th e By sZ R 2 P E 43514 0.002,0.008, OR {A
(95% CI) 43 %1 24 0.90 (0.84~0.96) F1 1.52 (1.13 ~
2.04) (£ 4),
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Table 4 Logistic regression anlysis of risk factors of hyperuricemia

S OR(95%CI)

JE%E OR(95%CI)

1.001(0.932~1.075)
2.319(1.237~4.350)
1.080(0.808~1.445)
1.127(0.837~1.516)
0.911(0.676~1.229)
0.900(0.841~0.963)
1.072(0.592~1.942)
0.948(0.711~1.263)
1.137(0.853~1.517)
1.503(1.121~2.014)

1.010(0.939~1.087)
2.319(1.237~4.350)
1.116(0.828~1.504)
1.122(0.828~1.519)
0.907(0.669~1.230)
0.898(0.839~0.962)
1.183(0.641~2.183)
0.925(0.685~1.248)
1.061(0.784~1.436)
1.517(1.131~2.037)

P Ap g B S.E. Wald x?
5 iy 0.010 0.037 0.071
BMI 0.841 0.321 6.874
TC 0.110 0.152 0.520
TG 0.115 0.155 0.552
GLU -0.097 0.155 0.392
'8 A -0.107 0.035 9.421
BMI 0.168 0.313 0.290
TC -0.078 0.153 0.261
TG 0.059 0.154 0.147
GLU 0.417 0.150 7.715
I o .
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