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Study on the Prevalence and Influencing Factors of

Hyperuricemia in the Elderly Population over 60 Years
Old in Bazhong City

Abstract

Objective: To clarify the prevalence and epidemiological characteristics of
hyperuricemia in people aged 60 and above in Bazhong City, Sichuan Province, and
explore the influencing factors, so as to provide a theoretical basis for the prevention
and control of chronic diseases for local elderly people.

Methods: In this study, a questionnaire was designed centered on Bazhong
Central Hospital and Bazhong Traditional Chinese Medicine Hospital. The
hospitalized and outpatient patients from the Department of Nephrology,
Rheumatology and Immunology and the Department of Geriatrics of Bazhong Central
Hospital and the Department of Geriatrics of Bazhong Traditional Chinese Medicine
Hospital from March 2024 to August 2024 were taken as the research objects.
Questionnaire information was collected, data was summarized, and the summarized
data was analyzed to provide data support for further completion of the research.
Through in-depth analysis of the results of the hyperuricemia questionnaire,
countermeasures were formed, and finally gradually improved in practice to form
more scientific and targeted measures.

Results: Among the 355 survey respondents, 80 were detected with
hyperuricemia, and the prevalence of hyperuricemia was 22.54%. A total of 355
survey respondents were included in this study, including 193 males (54.37%) and
162 females (45.63%). Among them, 50 males (25.91%) and 30 females (18.52%)
had hyperuricemia. 76.9% were married, 19.72% were widowed, 1.41% were
divorced, and 1.97% were unmarried; the education level was mainly junior high
school (22.54%), high school, technical secondary school or vocational high school
(12.39%), and primary school and below (47.04%).

14.08% of the respondents smoked, 16.9% had quit smoking, and 69.01% never

smoked. 82.25% of the respondents had people who smoked living or working with



them, and 17.75% had people who did not smoke living or working with them; 33.8%
of the respondents were passively exposed to smoke almost every day, 23.94% of the
respondents were passively exposed to smoke for more than 3 days on average per
week, 14.37% of the respondents were passively exposed to smoke for 1 to 3 days on
average per week, and 14.65% of the respondents were passively exposed to smoke
for less than 1 day on average per week. Among them, 70% quit smoking due to
persuasion from relatives and friends, 68.33% quit smoking due to doctor's education,
65% quit smoking due to illness, 18.33% quit smoking due to environmental
restrictions, 15% quit smoking due to social propaganda, and 8.33% quit smoking due
to economic factors; 45% had not smoked for more than 5 years, 16.67% had not
smoked for more than 2 years, 6.67% had not smoked for more than 1 year, 3.33%
had not smoked for more than half a year, 5% had not smoked for more than 3 months,
and 14% of the respondents could not remember clearly.

Drinking status of respondents in the past year: 60% had never drunk alcohol,
31.27% had drunk alcohol, and 8.73% had quit drinking; drinking status in the past
month: 36.04% had not drunk alcohol, and 63.96% had drunk alcohol; average
number of days of drinking per month/week in the past year: 27.93% was 1
day/month, 38.74% was 1 to 3 days/month, 19.82% was 4 to 7 days/month, 8.11%
was 1 to 4 days/week, and 5.41% was >5 days/week.

23.94% of the respondents had a daily water intake of less than 500 ml, 51.27%
of the respondents had a daily water intake of 500-1000 ml, 21.97% of the
respondents had a daily water intake of 1000-1500 ml, and 2.82% of the respondents
had a daily water intake of more than 1500 ml. 46.48% of the respondents were
engaged in light physical labor, 44.79% of the respondents were engaged in moderate
physical labor, and 8.17% of the respondents were engaged in heavy physical labor;
23.1% of the respondents exercised every day, 23.38% of the respondents exercised
2-3 times/week, 17.46% of the respondents exercised once/week, and 36.06% of the
respondents exercised very little; 41.13% of the respondents' exercise methods were
walking, 0.56% of the respondents' exercise methods were running fast, 2.82% of the

respondents' exercise methods were Tai Chi, and 5.07% of the respondents' exercise



methods were square dancing.

Frequency of eating fruits per week: 31.27% of the respondents almost never ate
fruits, 56.06% of the respondents ate fruits 1-2 times, 9.86% of the respondents ate
fruits 3-4 times, and 2.82% of the respondents ate fruits 5-7 times; frequency of eating
vegetables per week: 4.79% of the respondents almost never ate vegetables, 43.66%
of the respondents ate vegetables 1-2 times, 37.46% of the respondents ate vegetables
3-4 times, and 14.08% of the respondents ate vegetables 5-7 times; frequency of
eating foods high in fat per week: 46.76% of the respondents almost never ate such
foods, 42.54% of the respondents ate such foods 1-2 times, 9.58% of the respondents
ate such foods 3-4 times, and 1.13% of the respondents ate such foods 5-7 times;
frequency of eating fried or smoked foods per week: 32.11% of the respondents
almost never ate such foods, 51.55% of the respondents ate such foods 1-2 times,
15.21% of the respondents ate such foods 3-4 times, and 1.13% of the respondents ate
such foods 5-7 times; frequency of eating sweets per week: 74.93% of the respondents
almost never ate sweets, 223.38% of the respondents ate sweets 1-2 times, 1.13% of
the respondents ate sweets 3-4 times, and 0.56% of the respondents ate sweets 5-7
times; frequency of eating high-salt foods per week: 20.56% of the respondents
almost never ate such foods, 43.66% of the respondents ate such foods 1-2 times,
35.49% of the respondents ate such foods 3-4 times, and 0.28% of the respondents ate
such foods 5-7 times.

56.62% of the respondents had hypertension, 21.13% of the respondents had a
history of dyslipidemia; 22.82% of the respondents had a history of diabetes; 34.08%
of the respondents had a history of hyperuricemia; 22.22% of the respondents had
liver diseases; 27.78% of the respondents had kidney diseases; 25.4% of the
respondents had coronary heart disease; 12.7% of the respondents had lower
extremity peripheral atherosclerotic disease; 5.56% of the respondents had a history of
stroke; 15.08% of the respondents had cataracts.

37.18% of the respondents had a family history of hypertension; 1634% of the
respondents had a family history of diabetes; 9.3% of the respondents had a family

history of stroke; 18.22% of the respondents had a family history of coronary heart



disease; 5.07% of the respondents had a family history of malignant tumors; 16.62%
of the respondents had a family history of hyperuricemia/gout.

Conclusion: The prevalence of hyperuricemia in the elderly population over 60
years old in Bazhong City, Sichuan Province is 22.54%. The detection rate of
hyperuricemia in Bazhong City is relatively high, and there are obvious differences
between different genders and ages; it is closely related to people with underlying
diseases such as hypertension, diabetes, hyperlipidemia, and coronary heart disease,
and its detection rate is significantly higher than that of normal people; the incidence
rate is related to multiple factors. Among them, the increase of BMI, TG, TC, and
LDL are all risk factors for HUA, while HDL has a protective effect on HUA.

Key words elderly; hyperuricemia; influencing factors
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