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Prevalence of hyperuricemia and its relationship with dyslipidemia, type 2 diabetes
mellitus, and hypertension in Thai adults receiving annual health exams at Phyathai 2

hospital, Bangkok
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ABTRACT

This study was sought to estimated the prevalence of hyperuricemia in Thai adults
receiving annual health exams and its relationship with dyslipidemia, type 2 diabetes mellitus,
and hypertension.

We conducted a cross-sectional, retrospective, descriptive study of 12,820 patients
(5,398 men and 7,422 women) who participated in annual health examinations at the check-
up department of Phyathai 2 hospital in Bangkok, Thailand during the period 1 January 2009
through 31 July 2010.

The prevalence of the hyperuricemia was 17.23% in men and 5.20% in women. Serum
uric acid was statistically significantly positively correlated with systolic and diastolic blood
pressure, total cholesterol, triglyceride, low- density lipoprotein-cholesterol and fasting plasma
glucose (p < 0.001). And serum uric acid was statistically significantly negatively correlated with
high- density lipoprotein-cholesterol (p < 0.001).

Prevalence of hyperuricemia in Thai adults receiving annual health exams was more
common in men than in women. Additionally, serum uric acid was positively associated with

dyslipidemia, type 2 diabetes mellitus, and hypertension.

Keywords: Hyperuricemia / Prevalence / Dyslipidemia / Type 2 diabetes mellitus /

Hypertension
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uaz BMI 30.00-34.99 (obesity class 1) $98a% 6.9 AUa1RU (M15197 1)

a ° % ° v ) W |
A1919N 1 "\]'TU’JULL@B?@EJ@%"\]']LLUﬂ9]’]lIGUa%aaauuﬂﬂa%@ﬁﬂqmmaa&]’m (n = 12,820)

dayadiuynna SRIvEL Soway
21y (@)
20-40 3,480 27.1
41-59 6,768 52.8
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Total cholesterol (TC) > 200 un./na.

Tof 7,280 56.8
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Triglyceride (TG) > 150 un./aa.

Tof 2,895 22.6

Taile 9,925 774




LDL-cholesterol (LDL-C) > 100 un./aa.

o 10,602 82.7
Tailof 2,218 17.3
HDL-cholesterol (HDL-C) < 40 un./aa.

o 1,686 13.2
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TsAumnuriingi 2 (Type Il Diabetes Mellitus)

Fasting Plasma Glucose (FPG) = 126 un./aa.
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Fasting Plasma Glucose (FPG) < 100 un./aa. 8,926 69.6

Tsanuauladings (Hypertension)

Systolic blood pressure (SBP) = 140 uu.U5an
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aulainlaunegladn (r = .150, p < .001) danuduiusnauiniunsagsnegreditudAgynieada diu
lpvALeaRBIAamaTAlANdLTUSNNaUiUNIAYSn  sgailitudAgniada (r = -162, p < .001) Tu
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