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PREVALENCE OF HYPERURICEMIA AT NEPALGUNJ MEDICAL
COLLEGE, BANKE-NEPAL
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Objective: The prevalence of hyperuricemia varied in differpppulations and it appeared to be
increasing in the past decades. Recent studiegsutigt hyperuricemia is an independent risk facto
for cardiovascular diseasé.ethod: One thousand eighty seven patients, attendingiyapj medical
college and Teaching Hospital, Banke, Nepal fronrdid€2011 to February 2012 were included in
this study. The reference range was 3.5 — 7.0 mgidinales and 2.6 — 6.0 mg/dL in females.
Hyperuricemia was defined as a Serum Uric Acid le¥ehore than 7.0 mg/dL in males and of more
than 6.0 mg/dL in females. The uric acid was deimech by uricase /PAP method. Test was
performed in the central laboratory of Biochemistgpalgunj Medical College & teaching Hospital,
Banke, NepalResults: A number of 1487 studies were selected, thessizl information of which
was collected for systematic analysis. The reslitsved that the high prevalence of hyperuricemia
found in females(22.86%) as compare to males(18I88)as found that 21-40 age group is on high
risk for hyperuricemi&onclusion: The prevalence of hyperuricemia is different ashriod of age
and it increases after 21-40 years in male anénmafe. Serum uric acid level was high in female as

compare to male.
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INTRODUCTION

The incidence of gout has been increasing
in middle-aged and older people globally
during the last two decades and has been
related to modernizatior?

Hyperuricemia is considered to be the
most significant risk factor for goutand may
play a role in the development of many
degenerative disease$>'’ Hyperuricemia
may be presented asymptomatically, or
manifested in gouty arthritis, uric acid
nephropathy, and nephrolithiasts. The
prevalence of hyperuricemia and gout shown
an increasing trend all over the world
including in developing countries and the
reasons include dietary habits, increasing
longevity, The prevalence of hyperuricemia in
Nepal and in the developing world is less
studied than in the developed wotid.

MATERIALSAND METHOD

It was a retrospective study. We have taken
sample of 1487 patients for analyzation of Serum
Uric Acid level in the central laboratory of
Biochemistry, Nepalgunj Medical Coke
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Nepalgunj, Nepal from March 2011 to February
2012. The reference range was 3.5 — 7.0 mg/dL in
males and 2.6 - 6.0 mg/dL in females.
Hyperuricemia was defined as a Serum Uric Acid
level of more than 7.0 mg/dL in males and of more
than 6.0 mg/dL in femaled?*?**The uric acid
was determined by uricase/PAP method (Fossati &
Prencipe, 1980) using the diagnostic reagent kit
manufactured by Crest bio systems, a division of
coral clinical systems Goa, Indi®atients were
categorized into males and females. The
instructions, test procedure, reagents and
accessories to follow were supplied with the kit.

RESULTS

Total 1487 patients were included in this
study. Of them, 42.17% male and 57.83%
female were tested for serum uric acid level
(Figure 1). Serum uric acid level found
elevated in 247 patients and 1240 found within
normal range. In 247 elevated cases 119 were
male and 128 were female. In 1240 normal
range cases 508 were male and 732 were
female. Highest elevated level were found in
the age group of 21- 40 (Table-I & figure II).
The prevalence of total patients was 16.61%.
Prevalence of hyperuricemia of total female

was 22.86% and the prevalence of
hyperuricemia of total male was 18.98%
(Table 2). The highest prevalence of

hyperuricemia of male found in the age group
21-40 & 41-60 (35.29% & 36.97%) and the
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highest prevalence hyperuricemia of fenr
found in the age group 240 was 42.199
(Table 3 and Figure 3).

Sex distribution of cases
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Figure 1
Sex Distribution of cases

Table 1
Prevalence of Hyperuricemia according
Age Group Wise Distributic
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were from Chitwan districts were investigated,
the prevalence of hyperuricemia was 21.4

Table 2
Sex Wise Prevalence ofyderuricemii

Sex Serum uric acid Total Prevalence
Normal  Elevated rate (%)
Male 508 19 1o 18.98
Female 732 128 (57_8206/3 22.86
Total 1240 247 (133(% 16.61
Table 3

Prevalence of HyperuricemiacBordng to Sex
wise Distribution in DifferenAge Group

Serum uric acid Prevalence
Age Total
9 Normal Elevated rate (%)

0-20 152 35 187 18.71
21-40 583 96 679 14.14
41-60 366 80 446 17.94

60+ 139 36 175 20.57
Total 1240 247 1487 16.61
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Figure 2

Age group wise distribution of elevated level
saum uric acid in total patier

DISCUSSION

The prevalence of hyperuricemia varies
different populations and areas. In Turkey 24,
study reported that 19% of the men and 5.8% o
women had hyperuricemia and the ove
prevalence of hyperuricemia was 12.1% in
urban population. In Nepdl8, 3794 people whic

Age Se>
Male Femalt

0-2C 9.24 18.7¢
21-40 35.2¢ 42.1¢
41-60 36.97% 28.1:
60+ 18.4¢ 10.9¢
Total 18.9¢ 22.8¢
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Figure 3
The Comparative Prevalence of Hyperuricemi
Male and Female in Different Ageroup.

In Seychelle 20, the crosctional healtl
examination survey based on a population ran
sample which included 1011 subjects aged 25 t
years showed that the prevalence of hyperurict
was 35.2% and 8.7% in men and womr
respectively. In Thailand & an acrossectional
study of 1381 patients who firstly participated
annual health examinations during the perioc
July 1999 through February 2000 reported that
prevalence of hyperuricemia was 10.6%, but it
18.4% and 7.8% in men and womeespectively.
In Java 26, the prevalence of hyperuricemia
investigated by a survey of a total population
4683 rural adults and the result was 24.3%
United States 27, the prevalence rate
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asymptomatic hyperuricemia in the general
population was estimated at 2-13%. The prevalence
of gout and/or hyperuricemia increased about 2
cases per 1000 enrollees over 10 year (1990-1999)
in the overall population. In Japan 28, a total of
9,914 individuals (6,163 men and 3,751 women
aged from 18 to 89 years) who were screened at
Okinawa General Health Maintenance Association
was screened. The result showed that the
prevalence of hyperuricemia was 25.8% and it was
34.5%, 11.6% in men and women respectively. In
New Zealand 29, hyperuricemia was more common
in Maori men (27.1%) than in European men
(9.4%) and in Maori women (26.6%) than in
European women (10.5%). In Saudi Arabia [73],
the prevalence of hyperuricemia was only 8.84%.
In Taiwan island of China 30, the prevalence of
hyperuricemia was high to 49.4% in Ayatals, but it
was only 27.4% in non-aborigines.

In our study the prevalence of hyperuricemia
seems to be higher in female as compare to male; it
was 22.86% in female and 18.98% male. The
age specific prevalence in this study was alsodoun
to be higher (20.57%) in more than 60 year age
groups and 18.71% was in age group 0-20 %. From
the analysis, it was found that age and sex affiecte
the serum uric acid levels and the prevalence of
hyperuricemia.

CONCLUSION

The prevalence of hyperuricemia is different
as the period of age and it increases after 21-40
years in male and in female. Serum uric acid level
was high in female as compare to male.
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