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BRI, EF0, R IAFRFA=

GAEY B8 r0rE & 5 M e JFGR 1B J5U5E A9 10 PR B2 Curic acid, UAD KSEFAHICH &, Ry TBE A2 3R & IR
T I B PRI IURE AR KRB, Frik IRBRIE AR BE 4200~ 4400 m &5 J5 TAE 1 4R 53R 17137 J5 b X (14 35 4F
Sk 797 B IRER TG 43 IR E N 1 B i R DA 75 SR I S S8R 21 IR SR A Uk i A A A6 0 A1 JED o 21 40 At 38K (red
blood cell, RBC) . Ifit 2T 7 1 (hemoglobin, HGB) . £T 40 it [t 2% (hematocrit, HCT) , UA ., Hih =g (triglyceride, TG) , & H
[# % (total cholesterol, TC) FMLAH (glucose, GLU) , 23¥1 UA BZRfL /K SEFIAH KGR R, R MEBFEREEFES 21 K,
WMEEXT 4 UARBC.HGBHCT TG F1% i GLU /K- 3 & T3 A& TR T (P<<0. 001) , f& fT & 5 %X (body mass in-
dex, BMD & K F#E A & R AT (P<<0. 00D, R ZICH ¥ Logistic MIIA4 8T UA FHEMHEHE K, £ UA A 5
RBC.HGB.HCT. TG il GLU #tZ #H P (P>>0. 05), i 5 BMI IFAHEHE (P<C0.05), &5 H4F 5 M A BN 3k
4200~4400 m (15 B TAE 1 )58 PE R P UA K-S £ 66, 5 BMI g X,
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[ Abstract] Objective To analyze the uric acid (UA) level and related factors of young males returning from plateau
to plain, so as to provide reference for the prevention and diagnosis of hyperuricemia and gout during high altitude de-ad-
aptation period. Methods A total of 797 young males who worked in the plateau of 4200 — 4400 m for 1 year and then re-
turned to the plain area were selected as the observed objects. Venous blood samples were collected before entering the
plateau and the 21th day after returning from the plateau to the plain; peripheral red blood cell (RBC), hemoglobin
(HGB), hematocrit (HCT), UA, triglyceride (TG), total cholesterol (TC) and glucose (GLLU) were measured, and the
change level of UA and related factors were analyzed. Results On the 21st day after returning from the plateau to the
plateau, the level of UA, RBC, HGB, HCT, TG and fasting GLLU were significantly higher than those before (P<C
0.001), and the body mass index (BMI) was significantly lower than those before (P<C0. 001). Multivariate ordered Lo-
gistic regression was used to analyze the related factors of the increase of UA,and it was found that the increase of UA
was not correlated with RBC, HGB, HCT, TG and GLU (P>>0.05), but was positively correlated with BMI (P<C
0. 05). Conclusion The high UA level of young males returning to the plain after working at the altitude of 4200 — 4400 m
for 1 year is not associated with erythrocytosis, but with BMI.
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Table 1 Comparison of each index of the observed objects before entering plateau and after returning to plain [M (Q, ,Q;s) ]
=l ARG (n=797) RS J5US (n = 797) VA P

UA (pAA 38D 376.53(324. 86,427. 85)

RBC(X10'2/L) 5.22( 4.99, 5.46)
HGB (g/L) 158. 05(151. 50, 165. 00)
HCT (%) 47.45( 45,60, 49.65)
TG (mmol/1) 0.90C 0.56, 1.05)
TC(mmol/L) 3.86(C 3.40, 4.26)
GLU(mmol/L) 4.53( 4.22, 4.79)

BMI (kg/m?) 22.61C 21.20, 23.90)

462. 39(400. 10,509. 06) -21.59 <<0. 001
5.39C 5.11, 5.62) = 10.91 <0. 001
164. 58(157. 00,172. 00) -13.52 <<0. 001
49.60C 47.40, 51.75) —14.58 <<0. 001
1.10C 0.74, 1.26) - 11.93 <<0. 001
3.90C 3.44, 4.26) -2.76 0. 060
4.63(C 4.34, 4.89) —4.95 0. 001
21.68C 20.20, 22.90) —17.570 <<0. 001
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2.4 A& RBEE-FRENENF UA JZHe4% R
F oM

BEULER N G 43 B8 UA KA TE 4R 4 A4
UA={420 pmol /L, 420 pmol/L<<UA<500 pmol/L,
500 pmol/L << UA << 560 pmol/L Fl UA > 560
pemol /L, 43 STRAE by TE 8 52 B2 v 7 v BE v 7
“EEFET. RHZI0A )T Logistic a1 43 BT WEEEXF
% N R 71 5F 55 19 RBC. HGB ¥ i . HCT. TG,
TC.GLU #1 BMI 5A[E/KF UA MM, Zo0h
J¥ Logistic [A[HBRIFATE ALY P=>0. 05, K 46 45 51
s BN SR ] JRES 21 KK RBC, HGB,
HCT. TG, TC #1 GLU 55 UA /K-35 ICH W AH G
(P>0.05),BMI 55 UA K584 5 (P<<0.05),
bizs BMI F5 UA KEFE, L3 2,

* 2 UAFEMXERE Logistic B35 47
Table 2 Logistic regression analysis of related

factors of the increase of UA

= . ) 95% CI

i H b SE(b) Waldx— Tﬁ OR {4 P ﬂ
RBC -0.136 0.261 0.270  0.872  0.603 —0.648 0.377
HGB -0.023 0.025 0.813 0.977 0.367 —0.072 0.027
HCT 0.119 0.093 1.646  1.126  0.199 —=0.063 0.301
TG 0.245 0.133 3.374 1.277 0.066 —0.016 0.507
TC 0.118 0.109  1.181 1.125  0.277 —=0.095 0.332
GLU 0.027 0.146  0.034 1.027 0.854 —0.259 0.313
BMI 0.109 0.031 11.970 1.115 0. 001 0.047 0.171
3 itig
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