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The relationship between the level of uric acid and hypertension”

Dong Maojiang sWu Jiwei®
(Medical Department of Dezhou University, Dezhou,Shandong 253023 ,China)

Abstract : Objective

health examination from workers in Dezhou city by cross-sectional research. Results

To study the relationship between the level of uric acid and hypertension. Methods

To analyse the data of

The hypertensive prevalences of both males

and females in hyperuricemia group were both significantly higher than that of those in non-hyperuricemia group. Conclusion Hy-

peruricemia is a risk factor leading to hypertension. The risk of hypertension in female patients with hyperuricemia (OR=3. 979)

are 1. 93 folds higher than that in male patients with hyperuricemia (OR=2. 064).
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