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[ Abstract] Objective To understand the prevalence and related influencing factors of hyperuricemia in
children and adolescents in Baotou City, and to provide scientific basis for the prevention and treatment of
hyperuricemia. Methods 1768 children and adolescents aged 1-14 who underwent physical examinations in the
pediatric outpatient department of the First Affiliated Hospital of Baotou Medical College from September 2022 to
September 2023 were randomly selected as the research subjects. Demographic information, physical examination,
laboratory examination, and dietary habits were collected to retrospectively study the prevalence of hyperuricemia in
children and adolescents. Multiple logistic regression was used to explore the relevant factors affecting the prevalence
of hyperuricemia. Results The overall prevalence of hyperuricemia was 35.46%, with boys (46.21%) being higher
than girls (25.36%), and the difference was statistically significant (P<0.001); Multivariate logistic stepwise
regression showed that age, gender, elevated blood sugar levels, dyslipidemia, TG, TC, screen time, sleep time,
excessive intake of sugary drinks, excessive salt intake, and family history of hyperuricemia were independent risk
factors for hyperuricemia (P<0.001), while HDL was a protective factor for hyperuricemia (P<0.001). Conclusion
The incidence of hyperuricemia among children and adolescents in Baotou City is at a high level, with boys having
a higher incidence than girls; Improving unhealthy eating habits and lifestyle will be beneficial for the occurrence
and development of HUA in children and adolescents.
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s 274 (15.50) 140 (16.34) 134 (14.71)
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UR 458+1.24 450+1.29 1.334 0.183
CR 41.05%+13.61 39.96+14.72 1.573 0.117
ALT 22.00 (15.00, 30.00) 19.00 (12.00, 26.00) 5.525 <0.001
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UA 266.81+71.93 467.81+125.21 36.986  <0.001
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PE51 1.34 0.16 66.51 3.80 2.76-5.24 <0.001
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I g 57 0.60 0.17 12.19 1.83 1.30-2.56 <0.001
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- 15-



M, BEE

BKT 1-14 2 )UH /D4 PR BR IAE SO0 3 S22 R 3 0

AW FIE R IRER /K S TC. TG, LDL-C 2 IEAH
% (r %8 0515, 0.603. 0.278) , 5 HDL-C £
AR (r=-0.096) , HAET, % UA KT HAE
JRE i AR AR 2L 1 R SR 00 R A BRI AN 52 4
B, AT e A R R S BB A 5 ) PN U T D MR O
P I SRR P 388 2 5 it 5 T DT R 1, i E
SE, BRI E RN T pe G aE R R TG MG
Jl, MNTTT S ECE il = ER e, [FIFE, o & 000 2 AR
o B sk B PR R I 2 5 S VRS T M Sk 5 B i UA
Pr=A s £ .

Z I FUR AP, & BRIESIA R . e
FEAREE S B i [B] 3 N 7E P9 22 AN R AETEAT N
SR HUA RAEAE SR R 25, E AT 78 HR 7R AR
FIFHILE B, Z &K logistic i%25 MM R i %
B[] AR (B] . Erp RN 2 . SRR £ 2
KA HUA O a2 (OR: 2.71,95%CI: 1.95-
3.77) « (OR: 1.52,95%CI: 1.43-1.61) . (OR:
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