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Abstract: Objective To investigate the effects of antihypertensive medications on the prevalence of hype-
ruricemia (HUA) in hypertensive patients younger than 60 years, so as to provide scientific evidence for ration-
al medication use and reduction of HUA comorbidity prevalence among hypertensive patients. Methods A
cross-sectional study was conducted. A total of 471 patients with essential hypertension who received treatment
or completed physical examinations with archived medical records at Wulichong Community Health Service
Center in Guiyang from March to December 2024 were enrolled. Relevant data were collected through question-
naire surveys and biochemical tests. SPSS 23. 0 software was used for statistical analysis of baseline character-

istics, and a Logistic regression model was applied to analyze influencing factors for HUA. Results A total

of 471 hypertensive patients were included in the study, among whom 182 were diagnosed with HUA, with a
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prevalence rate of 38.64%. In 301 female patients, 108 cases had HUA (35.88%); in 170 male patients, 74
cases had HUA (43.53%). Comparison of baseline characteristics showed that body mass index (BMI), fast-
ing plasma glucose (FPG), triglycerides (TG), high-density lipoprotein cholesterol (HDL-C), low-density lip-
oprotein cholesterol (LLDL-C), medication adherence and types of antihypertensive drugs were significantly as-
sociated with HUA ( P <<0. 05, P <<0.01, P <{0.001). Multivariate Logistic regression analysis revealed that
TG, LDL-C, overweight, obesity, combination therapy, as well as calcium channel blockers (CCBs) and an-
giotensin II receptor blockers (ARBs) were independent risk factors for HUA in female hypertensive patients
(P <C0.05, P<C0.01, P <C0.001). For male hypertensive patients, no significant association was observed
between different types of antihypertensive drugs and HUA, and only TG level was an influencing factor for
HUA (P =0.018).
gender differences. Female hypertensive patients have an elevated risk of HUA when treated with CCBs, ARBs

Conclusion The effects of antihypertensive medications on HUA presents significant
or combination therapy. Individualized medication selection based on gender is recommended in clinical prac-
tice. Medications with minimal impact on uric acid should be prioritized to reduce the risk of HUA.

hypertension; hyperuricemia; antihypertensive medications; gender differences
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2.1 DTRHT ACE oAt DR I R R SRR IE R
I 4 3] v O R A 3 R R AE L A A R o, OB TR AR
% . BMI,FPG.,TC.TG.,HDL-C . W 48 K iR 7 1 i 2%
SSRGS ¥ E L (P <0.05, P <0.01, P <
0.00D), W3 1,

F1 RATEEARHRAEMRNSMNESRE R ERFE

Rk B(n=170) Z(n =301 Y/ z P
T/ % 9. 244 0.002
<55 83(48. 82) 104(34. 55)
55~60 87(51.18) 197(65. 45)
BMI 29. 652 <20. 001
I 43(25. 30) 131(43.52)
G 49(28. 82) 102(33.89)
A e 78(45. 88) 68(22.59)
2 4K 267.700 <<0. 001
w 31(18.24) 279(92. 69)
= 139(81.76) 22(7.31)
eli] 135.085 <0.001
7 86(50.59) 288(95. 68)
= 84(49.41) 13(4.32)
R B 0.012 0.912
= 128(75.29) 228(75.75)
w 42(24.71) 73(24.25)
JIR 24548 DA 1 2.588 0.108
j2d 119(70.00) 231(76.74)
Ahr 51(30. 00) 70(23.26)
ik 24 A 2k 8.213 0.084
FI BRI 6(3.53) 27(8.97)
CCB 50(29. 41) 86(28.57)
ARB 30(17.65) 65(21.59)
1A 36(21.18) 61(20.27)
HAb 2k % 48(28.23) 62(20.60)
FPG/(mmol « L™1) 5.93(5.31~7.17) 5.59(5.19~6. 36) —3.087 0.002
TC/(mmol »« L™ 4.92(4.42~5.65) 5.18(4.61~5.89) —2.148 0.032
TG/(mmol « L™1) 1.92(1.68~2.98) 1.60(1. 11~2.46) —2.754 0. 006
HDL-C/(mmol « L™") 1.1500. 96~1. 36) 1.35(1.12~1.67) —6.298 <0. 001
LDL-C/(mmol « L™") 3.38(2.75~3.99) 3.49(2.83~4.04) —0.862 0. 389
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i, HUA #3182 fil, HUA HE 3N 38. 64 % ; & il
JEf#F T HUA #4154 HUA 4 %, 9 4178 BMI,
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FPG.TG,HDL-C.LDL-C. iR 25 #& M 1 K IR 24 Fh 2 7
ML RHE ST E X (P <0.05, P <{0.01, P <<
0.001), L% 2,

FHAE HUA(» =182) 3E HUACn =289) Y/ Z p
RS/ % 1. 700 0.192
<55 79(43.41) 108(37.37)
55~60 103(56.59) 181(62. 63)
31 2. 681 0.102
5 74(40. 66) 96(33. 22)
e 108(59. 34) 193(66. 78)
BMI 32.928 <20. 001
B 45(24.73) 129(44. 64)
BE 54(29.67) 97(33.56)
JIE 83(45. 60) 63(21.80)
2 K 0.912 0. 339
w 115(63.19) 195(67.47)
= 67(36.81) 94(32.53)
eli] 2.326 0.129
N 138(75. 82) 236(81.66)
= 44(24.18) 53(18. 34)
R B 2. 684 0.101
& 145(79. 67) 211(73.01)
w 37(20.33) 78(26.99)
ik 245 4 A1 12.378 <<0. 001
jiae 119(65. 38) 231(79.93)
ANhf 63(34.62) 58(20.07)
Ik 24 A 2k 20. 342 <<0. 001
FI BRI 12(6.59) 21(7.27)
CCB 47(25.82) 89(30.79)
ARB 23(12.64) 72(24.91)
1A 41(22.53) 56(19. 38)
HoAth 5% % 59(32.42) 51(17.65)
FPG/(mmol « L™1) 5.93(5. 35~6.90) 5.58(5.18~6.39) —2.716 0.007
TC/(mmol » L 5.22(4.61~5.94) 5.07(4.47~5.79) —1.657 0.098
TG/(mmol « L™1) 2.24(1.41~3.1D) 1.49(1.01~2.19) —6.406 <<0. 001
HDL-C/(mmol « L™) 1.16(1.00~1.39) 1.35(1.12~1.66) —5.264 <0. 001
LDL-C/(mmol « L™") 3.55(3.00~4.12) 3.41(2.71~3.95) —2.440 0.015
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KB MERESIT¥E (P <0.05, P<{0.001); %
PEHREMWHZEAN TC 2R AHEHT¥EX (P <
0.05), WLF 3.5 4,

i AIE HUA(n =108) 4k HUAC(n =193) Y/ z P

T % 0. 867 0. 352
<55 41(37.96) 63(32. 64)
55~60 67(62.04) 130(67. 36)

BMI 31. 869 <0. 001
B 28(25.93) 103(53.37)
i 38(35.18) 64(33.16)
Jiuyiia 42(38.89) 26(13.47)
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FHAE HUA(n =108) 3 HUAC(n =193) Y/ z p
W S 0.261 0. 610
i 99(91.67) 180(93. 26)
= 9(8.33) 13(6.74)
eli] 0.968 0.325
g 105(97. 22) 183(94. 82)
= 3(2.78) 10(5.18)
H B 1. 382 0. 240
i 86(79. 63) 142(73.58)
A7 22(20.37) 51(26.42)
i 24548 DX 1 13. 430 <0. 001
I 70(64.81) 161(83.42)
AN 38(35.19) 32(16.58)
IR 245 Fh 2 20. 667 <<0.001
FI BRI 11(10.19) 16(8.29)
CCB 28(25.93) 58(30. 05)
ARB 12(11.1D) 53(27. 46)
& 22(20. 36) 39(20. 21)
HoAlh 5% B 35(32.41 27(13. 99
FPG/(mmol « L™%) 5.82(5.32~6.82) 5.55(5.16~6.18) —2.558 0.011
TC/(mmol « L 1) 5.25(4. 78~5.98) 5.17(4.57~5.83) —1.107 0.268
TG/(mmol « L") 2.19(1. 44~2.97) 1.35(1.00~2. 04) —6.103 <20. 001
HDL-C/(mmol « L") 1.19(1. 06~1. 45) 1.47(1.18~1.81) —5.233 <<0. 001
LDL-C/(mmol + L™1) 3.63(3.05~4.14) 3.42(2.73~3.96) —2.280 0.023
E RN HERBERAL VOIEFT FEXP AT ERHREU MP 5~ P )k w.
x4 BEBOESRSE HUA BRER
FRIE HUA( 2 =74) 4k HUA( 7 =96) A P
T % 0.335 0.563
<55 38(51. 35) 45(46. 88)
55~60 36(48. 65) 51(53.12)
BMI 5.227 0.073
a1 17(22.97) 26(27.08)
FeHCEy 16(21.62) 33(34.38)
JiEs e 41(55.41) 37(38.54)
W S 1.008 0.315
T 16(21.62) 15(15. 63)
b= 58(78. 38) 81(84.37)
el 1. 883 0. 170
w 33(44.59) 53(55.21)
& 41(55.41) 43(44.79)
HF B 1.386 0. 239
= 59(79.73) 69(71.88)
i 15(20.27) 27(28.12)
IR 245 44 DA 1 0. 893 0. 345
ixg 49(66.21) 70(72.92)
AN 25(33.79) 26(27.08)
Ik 25 Fh 25 5.028 0.284
F R 1(1.35) 5(5.21)
CCB 19(25. 68) 31(32.29)
ARB 11(14. 86) 19(19.79)
1A 19(25. 68) 17(17.71)
HoAt 5% B 24(32.43) 24(25.00)
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F4(E) EMESMmMESRE HUA 2FIER
FEAE HUA(n =74) IE HUACn =96) Y/ Z P
FPG/(mmol « L") 6.02(5.52~7.12) 5.86(5.21~7.50) —0.652 0.514
TC/(mmol « L™1) 5.19(4.52~5.76) 4.85(4.37~5.61) —1.587 0.112
TG/(mmol « L™1) 2.40(1.31~3.51) 1.72(1.09~3.51) —2.568 0.010
HDL-C/(mmol « L™ 1.10¢0.93~1.33) 1.15(1.02~1.43) —1.540 0.123
LDL-C/(mmol « L) 3.43(2.88~4.09) 3.33(2.71~3.86) —1.182 0.237
ERNHBEEHNBRBEAL (VD IR T FEALTHERBREUMP 5~ P ) %F,
2.4 WIMLJEEHE HUA A Logistic [l 5 4 H7 ®5 OMARMERMERR
IR BA HUA NEZ &, LA M5  BMI 432 . £ K 2 T
FPG.HDL-C,LDL-C. TG, TC. K0 . W 4K 8% 4 . IR 24 HUA Z=1,%5=2
HCIPELL B IR 25 Ry 12 B S AT Logistic B 1E e
. T 7 T=1,TEt=
] 9 230 BT, A BIF 55 40 56 F 2R A IR (8 a0 55 5 B, 45 1 BMI 4% = T =3
WoRVEMERE N TG KF R HUA BR 5 m R & tm R=1.%=2
(P =0.018) s fELPEB# 1. TG LDL-C R JERE . oA
PR E‘:‘: =2
RA CCB Z5[% k25, ARB %F%E%Ux&ﬁ%%ﬁ%ﬁi‘% T 254 M fr=1,%=2
5 HUA BRZERBHRITHE L (P <0.05, P < % 24 0 2% FIRFIE 29 =1.CCB %251 =2, ARB %254 =3. B &

0.01, P <C0.001), W.5% 6.

M2y =4 B A 2 =5

*6 BIERE HUA BRZMEED Logistic BT 4 #7

S B SE Waldy? p OR 95% CI
Bk

TG —0.221 0. 094 5.552 0.018 0. 802 0.667~0. 964
7

TG —0. 447 0.111 16. 376 <0. 001 0. 639 0.515~0.794

LDL-C —0.287 0. 137 4.378 0.036 0.751 0.574~0.982
BMI 43 %%

EH 1. 000

A —0.781 0.296 6.986 0.008 0.458 0.257~0.817

JIE e —1.782 0.328 29. 490 <0. 001 0.168 0.088~0. 320
JIR T 25 4 i 25 1. 000

IR 0.634 0. 468 1. 836 0.175 1. 886 0.753~4.718

CCB 2% 0. 988 0. 344 8. 229 0.004 2. 685 1.367~5.273

ARB 2% 1.745 0.410 18. 144 <0. 001 5.725 2.565~12.779

A 0. 832 0. 370 5. 064 0.024 2.298 1.113~4. 743

3 itig HUA f8955 2885 i W 0 32 N T o O 7 S5 3800 By 4%

UEAR R, 18 IR FR 97 5 R Il 4R A s TR R O
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A 5 T — T AR AR BA B 3 b i A BE 23, 3%
) HUA B R0 T RO 56 U A I B B A B
L A 30, 2% 19 HUA B R0 [ i mg w5 T
AR | b M X[ S BB AL X i N HUA BB
SR RS R [R5 ) A 45 S 2 5 T RE S A T 42
BN BE R IE Ml B8 25 5 b IX 22 R L IS T K O 45 A
FA K AR B 5T 25 5 WA 4 R, i X i R

RRCE i
BEAE A 50 i 2, B HUA BWEm T &
PR X S AR 5T 45 R b B M e i R R HUA &
AR (43,53 %) i T (35, 88 %) — &, M A B2 i
B 2 PR Y ME R T E A R N DR R HE O A
I PR BR AR i 55 1 A e 1% e 8 2R K ST BT X DR R HE
Tk 7= A — s AR s A TS SO 55 1 O i
W IRCBE RS A 000 2358 e T vk AT R I — AP BOR R
FEZ Rt PR AC 52 ma . RS R ot HUA &
9o AR 5 L e 8 3 R A O U T R A O R
HHUST S HUA (9 % A A7 78 B S 100 A5 0% A0 ) 22 5 Lotk
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HUA % kS5, WAN H 20 g5 &0,
T 25 28 0 Lo Ve v, B 0L 2 B AR A 3R R S I K
(4 TH 35 5 PR R 7K 1 B T 2 OE AH G T 3 3R KO
TS HUA 2RAEC, AR b Lotk m i S
HAF R <60 % . ZHCR A2 3K 0] fEJE A 5T L 1k
REGARI A . A 09T R 5 P 22 i KO 5 R R & OE
FHOG ., 531k S K OFE 55~ 64 % B IR i, DR I 4 i
B HUA o R e,

FEARDE &5 S rh, & s B B R B HUA B %
54k HUA B & W IR K- .BMI & FPG /KF- 1 22 5+
HESE X, X — 22700 R EE T, Y50
JEBF A I HUA B, P Rl i 19 28055 R 28 2 Xk
RS = A B w2 . HUA A 5203 i JR iR £
S5 S UURR L S N S A A AR T HE R T 1 RRE 4K
P 5 ) B 5 e i A R L 2 1T S B0 BMI T
i i S HUA B 36 W AR R, 25 i — 20 s AR i 25
Bl T &l R 5 AR 7E P AL RS ) R B ol %
LAFHIE L3, BMLLFPG  H il =i (TG) #1 LDL-C /K~F-
5 HUA #9554 % BTE Logistic [ H 4387, JEJE
LDL-C f1 TG HIFRI AR H &R, X 5B R A —
L R B S AR AR AL 5 IE BRI IE JIE Y BMI
B A 5% A4 B IR b i AR A G, A g AR
WL S A e A s P S R £ A T XU AR
I, 5 L BRI S X HUA B OS2 0, 18 A 1
HE— 2B WF5E .

FEAWESE = I s 28 Il CCBL ARB 25 B
2t HUA BRI R, 2R 8xR, RITEEZ
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