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Analysis on the relationship of hyperuricemia and the other metabolic diseases
Xie Junjie ,Yi Xun
(Chongqing Three Gorges Central Hospital ,Wanzhou Chongqing 404000,China)

Abstract; Objective

To investigate the relationship of hyperuricemia and the other metabolic disease. Methods

To analyze and

sum up the clinical information of 6 491 cases had medical examination in our hospital during 2006 to 2010. The clinical information

includes height, weight,blood pressure,UA, TC, TG and GLLU were detected in venous blood. Results

The incidences of fat, hy-

pertension,diabetes mellitus, TG and other metabolic diseases in hyperuricemia group were much higher than those in normal UA

group. Conclusion Hyperuricemia is closely related to fat,hypertension,diabetes mellitus and other metabolic diseases.
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