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Metabolic Health Risks in Occupational Populations: Epidemiological Characteristics and
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Abstract: Objective: to explore the epidemiological characteristics and influencing factors of hyperuricemia (HUA) in the population
undergoing physical examinations in government and public institutions. Method: 6,428 personnel from government and public
institutions were selected for physical examination data. Blood uric acid (SUA) levels and HUA detection rates were analyzed for
different genders and ages. Differences in biochemical indicators between the HUA group and the normal group were compared.
Multivariate logistic regression was used to analyze independent risk factors for HUA. Result: according to epidemiological studies,
the total detection rate of hyperuricemia (HUA) is 44.3%, and the blood uric acid levels (SUA) and HUA detection rate in male
patients are significantly higher than those in females (P<<0.001). For example, a study showed that the mean SUA of the total
population was 395.40 + 102.27 p mol/L. The glomerular filtration rate (GFR), triglycerides (TG), and low-density lipoprotein (LDL)
levels in the HUA group were significantly higher than those in the normal group, while high-density lipoprotein (HDL) levels were
significantly lower than those in the normal group (P <<0.05). Multivariate logistic regression showed that male gender, increasing age
(35-44 years old, 45-60 years old), elevated TG and LDL levels, and progression of chronic kidney disease (CKD) staging were
independent risk factors for HUA (P<<0.05). Conclusion: the detection rate of HUA in the population of government and public
institutions is relatively high, and gender, age, blood lipid metabolism, and renal function are key influencing factors that require
targeted stratified management.
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