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Analysis of the current status of asymptomatic hyperuricemia with metabolic disturbance
in young professional females
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Abstract: Objective To analyze the relationship between asymptomatic hyperuricemia (AHUA) and metabolic disturbance of sug-
ar, lipids, and renal function and to discuss the importance of early control of serum uric acid (SUA) levels in young professional fe-
males.Methods A total of 29, 987 young professional females aged 20-45 years who attended physical examinations in Jiangsu Prov-
ince Hospital from May 2020 to April 2021 were selected. The prevalence of AHUA in young professional females in different age
groups was compared in five groups according to the age of the study subjects. Three groups were divided into 3 groups according to se-
rum uric acid (SUA) levels. Fasting blood glucose (FBG), total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol
(HDL-C), low-density lipoprotein cholesterol (LDL-C), serum creatinine and blood urea abnormality rates were compared among those
with different grades of uric acid levels.Results  The overall incidence of AHUA was 7.69%, and the prevalence of AHUA in the 5 age
groups (>20-25 years, >25-30 years, >30-35 years, >35-40 years and >40-45 years) was 9.35%, 9.03%, 7.93%, 7.40% and 5.78%, re-
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spectively. The impaired FBG rates in the 3 SUA groups (<275 pmol/L, >275-360 pmol/L, and >360 pwmol/L) were 0.68%, 1.49% and
3.25%, respectively; high TC rates were 5.54%, 7.39% and 11.37%, respectively; high TG rates were 1.43%, 3.61% and 10.67%, re-
spectively; low HDL-C rates were 1.97%, 3.74% and 7.20%, respectively; high LDL-C rates were 2.39%, 3.79% and 6.2%, respective-
ly; and high creatinine rates were 1.86%, 4.52% and 7.94%, respectively; high blood urea rates were 0.68%, 0.86% and 1.52%, respec-

tively.Conclusions The prevalence of AHUA in young professional females aged 20-25 years was highest, and those with higher SUA

levels were more inclined to have combined metabolic abnormalities. There was a significant difference between the metabolic distur-

bance in people with moderately elevated SUA levels and those with low SUA levels, which should also be given enough attention.
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