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Serum uric acid concentration and related factors among 579 primary and middle school students in Chaoyang district of
Beijing/ CHEN Xudong, WANG Yinhui, BA Lei, SUN Qian. Shuangjing Community Health Service Center, Chaoyang District, Bei-
Jing(100022), China

[Abstract] Objective This study aimed to investigate serum uric acid concentration and risk factors among primary and
middle school students in Chaoyang district of Beijing. Methods By using multistage clustering sampling method, a total of 557
students in grade 1, grade 3, grade 5 and grade 7 from 8 schools in Chaoyang district of Beijing were selected. Questionnaire sur-
vey, physical examination and blood tests were implemented. Results Average serum uric acid level was 296.2+77.4 pmol/L, with
male (304.9+82.7) wmol/L higher than female students (286.6+70.2) pwmol/L(¢=2.80, P=0.01). Serum uric acid differed signifi-
cantly across grade( F'=47.75, P<0.01). The prevalence of hyperuricemia was 7.0%, with no sex difference, with grade 7(21.4%)
higher than grade 5(6.2%), grade 1 and grade 3(0) (X* =65.31, P<0.01). High age group and hyperhomocysteinemia ( Hhey) as-
sociated with higher risk for HUA, and sufficient sleep duration was negatively associated with HUA risk. Conclusions High level
of serum uric acid concentration is observed among primary and secondary school students in Chaoyang district of Beijing, especially

among males and older adolescents with hyperhomocysteinemia.
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