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ABSTRACT Objective: To understand the prevalence of hyperuricemia (HUA) in oilfield workers and analyze its influencing fac-
tors. Methods: 300 oilfield workers from Huabei oilfield from January 2018 to December 2018 were selected by random sampling
method. The prevalence of HUA in all oilfield workers was counted. According to the occurrence of HUA, 41 cases were divided into
HUA group and 259 cases into non-HUA group. Univariate analysis and multivariate Logistic regression were used to analyze the influ-
encing factors of HUA. Results: The prevalence of HUA in 300 oilfield workers was 13.67% (41/300), and the serum uric acid level and
HUA prevalence in male oilfield workers were higher than that in female (all P<0.05). The proportion of obesity, drinking, hypertension,
hyperglycemia and hyperlipidemia in HUA group were higher than those in non-HUA group (all P<0.05). The blood usea nitrogen(BUN)
and serum creatinine (Scr) level in HUA group were higher than those in non-HUA group, while the glomerular filtration rate (¢GFR)
level was lower than that in non-HUA group (all P<0.05). Multivariate Logistic regression analysis showed that male, obesity, drinking,
hypertension, hyperglycemia, hyperlipidemia and BUN>>5.0 mmoL/L, Scr>130.0 pmol/L and eGFR <<130.0 mL/(min- 1.73m?)were all
independent risk factors for HUA in oilfield workers (all P<0.05). Conclusion: The prevalence of HUA in oilfield workers is high, which
should be paid attention. Male, obesity, drinking, hypertension, hyperglycemia, hyperlipidemia, higher Scr levels, higher BUN levels and
lower eGFR leves are at higher risk of HUA. These factors can be intervened to reduce the risk of HUA.
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Table 1 Comparison of serum uric acid level and HUA prevalence in oilfield workers of different genders

Groups n Serum uric acid( wmol/L) HUA prevalence( % )
Male 213 288.12% 82.19 35(16.43)
Female 87 254.10% 68.73 6(6.90)
XNt 3.404 4.760
P 0.001 0.029
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Table 2 Comparison of baseline data between the two groups [n( % )]
Factors HUA group(n=41) Non-HUA group(n=259) X P
<{40 years old 23(56.10) 140(54.05)
Age 0.060 0.807
> 40 years old 18(43.90) 119(45.95)
Yes 20(48.78) 80(30.89)
Obesity 5.099 0.024
No 21(51.22) 179(69.11)
Yes 20(48.78) 81(31.27)
Drinking 4.858 0.028
No 21(51.22) 178(68.73)
Yes 18(43.90) 56(21.62)
Hypertension 9.456 0.002
No 23(56.10) 203(78.38)
Yes 12(29.27) 42(16.22)
Hyperglycemia 4.085 0.043
No 29(70.73 ) 217(83.78)
Yes 17(41.46) 59(22.78)
Hyperlipidemia 6.532 0.010
No 24(58.54) 200(77.22)
%3 HASREIERKT B o)
Table 3 Comparison of laboratory indicators between the two groups(xt s)
Groups n BUN(mmol/L) Ser( wmol/L) Hb(g/L) eGFR[mL/( min-1.73m?)]
HUA group 41 542+ 1.49 135.02+ 13.29 142.39+ 16.03 127.74% 36.10
Non-HUA group 259 4.88+ 1.20 128.73+ 14.02 141.22+ 14.20 142.39+ 37.24
t - 2.585 3.072 0.481 2.350
P - 0.010 0.002 0.631 0.019
%4 WHTEAR HUA BMEZNSEE Logistic BISH
Table 4 Multivariate Logistic regression analysis of Influencing factors of HUA in oilfield worker
Factors B Wald x* SE P OR 95%CI
Male 4.174 11.402 2.925 0.032 1.152 0.952~7.259
Obesity 4252 8.355 3.023 0.023 1.845 1.151~5.175
Drinking 6.173 7.295 4.771 0.005 2.626 1.839~5.284
Hypertension 5.217 12.944 3.395 0.013 1.919 1.357~4.357
Hyperglycemia 4.105 7.394 2.937 0.004 2.534 2.115~6.612
Hyperlipidemia 3.015 6.933 1.038 0.018 2.051 1.485~6.203
BUN>>5.0 mmol/L 2.014 10.482 1.384 0.021 1.042 0.941~3.405
Ser>130.0 wmol/L 2.834 12.315 2.015 0.017 1.334 1.203~2.033
eGFR<<130.0 mL/(min-1.73 m?) 1.284 19.843 1.984 0.003 1.653 1.355~4.132
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