405 W3 A VLR R B2 2 B 2 4k Vol. 40 No. 3
2018 4F 6 A Journal of Youjiang Medical University for Nationalities Jun. 2018

HEABRBAKFESRAMESNEXRHN Meta 54"

X%, FHR BBk E, FBE, PRIk
(MHEFEALETEFRAOREEFRIUTFHAE, ZH TH 241002
E-mail: pql599101725@163. com)

W OE.BWM RHPEABERRAFTHIREAMEGOENXRZA VEAEGOAENGEUNRFRENTHRESE, &
% A& PubMed CNKI. 4 % DL R 7 77 $04 BE L LA“ % L JE 7R B 7 /& & [ & "“hypertension”“ uric acid” § £ £ # , it &
B 201241 A—2017 4 11 Ay AXRBRE R A ME i E LR A E F0E 0 B R, %88 AT HE R ARk 0F
H R E R IR R AT T F R BTN, R RevMan 5.3 K 34T Meta 247, SR HL AN 14 B XX
Pl2n 3 6818 ], R at B A 3L 10 176 il , Meta p AT &R KA A R R ER S R ARNMZEHEA &, o
JE A8 R8T RS T A B4R ® AT (86,13 pmol/L) . & 3 F 3 % (Mean Difference, MD) % 86. 13,95% CI 54. 44
~117.81, EZRAH I FE X (P <<0.01), TASMN A HN,29.2~55 % ABEGHELRKEAFGTHEL 7. 61
pmol/L,95% CI # 40.20~155. 01, P <{0.01;55~78.9 ¥ A # & i JE 4 K B A F & T B4 94. 94 pmol/L,
95% CI % 51.05~138.83, P <<0.01, &i® REREMFERAMRSLENAREZ.BXBRFENANRRTHER
W5 36 &

KEW: RAMRME; RE&; &K E X ; Meta 247 ; 5 9 4 B A%

FESZES: R446.122 MEEARIRAD: A XEHS: 1001-5817(2018)03-0257-06

doi;10. 3969/j. issn. 1001-5817. 2018, 03. 014

Relationship between uric acid level and essential hypertension in Chinese population:
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Abstract: Objective To investigate the relationship between uric acid level and essential hypertension in
Chinese population and to provide references for the prevention and treatment of essential hypertension and the
prevention of complications. Methods Computer searches of PubMed, CNKI, VIP and Wanfang databases
were conducted with the keywords of “hypertension” “uric acid”“risk factors” in Chinese characters and “hy-
pertension” “uric acid” in English characters. Case-control studies on the relationship between uric acid and risk
factors of essential hypertension from January 2012 to November 2017 were collected. The methodological
quality evaluation was performed for literatures selected according to inclusion and exclusion criteria and the
Meta-analysis was done by using RevMan 5. 3 software.  Results TFourteen related literatures were included
finally. The case group consisted of 6818 patients, and the healthy control group consisted of 10 176 patients.
Meta-analysis results showed that the heterogeneity of included literatures was higher and the random effects
model was used to pool the results. The uric acid level in hypertension group was significantly higher than that
in healthy control group (86. 13 pmol/L), and the combined Mean Difference (MD) was 86. 13 and 95% CI
was 54.44~117. 81, and the difference was statistically significant ( P <{0.01). Subgroup analysis found that

O EE&WMB:EFKARFEILS T HE (81673266) : 4k RNA & 5 & 1 K K H 3 K& Bl e 24 i 2 w9 HL 6] A 50 1 38 47 90 2
i
@ E{S51E#& : E-mail:yingshuiyao@163. com
— 257 —



2018 4

EERANEY PRV SR

503 4

the uric acid level in the hypertensive group population aged 29. 2 to 55 years was 97. 61pmol/L higher than

that in the control group, 95% CI was 40. 20~155.01, P <C0.01. In population aged 55~78. 9 years, the uric

acid level in hypertension group was 94. 94pmol/L higher than that in control group. 95% CI was 51. 05~138.

83, P <<0.01. Conclusion

Increased uric acid is a risk factor for essential hypertension, so the state govern-

ment should pay attention to the prevention and treatment of hypertension from the level of uric acid interven-

tion.
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