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Demographic data of the study population ( n =

3065 )

Mean SD Range
Gender ( Male ) 20.7%
Age ( year-old ) 32.9 8.9 18 - 81
BW ( kg ) 58.94 11.96 32.4 - 142.1
BMI ( kg/m2) 22.451 3.678 14.10 - 45.36
WC ( cm ) 76.1 10.0 54 - 128
SBP ( mm-Hg ) 115.7 14.5 73 - 197
DBP ( mm-Hg ) 79.1 10.3 40 - 131
FPG ( mg/dL ) 89.6 13.5 61 - 325
HDL-C ( mg/dL ) 62.2 14.3 28 - 118
Triglyceride ( mg/dL ) 86.4 64.3 21 - 1176
LDL-C ( mg/dL ) 108.3 29.7 26 - 260
WBC No. ( / L ) 6048.8 1594.4 2400 - 18600
Creatinine ( mg/dL ) 0.85 0.17 0.5 - 2.0
Uric acid ( mg/dL ) 5.37 1.45 1.3 - 13.1

Prevalence of the Metabolic Syndrome in Women According to Serum Uric Acid Levels 

Uric Acid Levels (mg/dL)

N = 2430 < 5 ( n = 1330 ) 5 - 6.9 ( n = 981 ) 7 - 8.9 ( n = 112 ) 9 ( n = 7 )
Prevalence, % (95% CI) 2.0 ( 1.2 - 2.8 ) 6.5 ( 5.0 - 8.0 ) 23.2 ( 15.4 - 31.0 ) 42.9 ( 6.2 - 79.6 )
Unadjusted OR (95% CI) 1.0 3.36 (2.13-5.32) 14.57 (8.15-26.05) 36.15 (7.71-169.42)
Age-adjusted OR (95% CI) 1.0 3.13 (1.97-4.96) 12.06 (6.65-21.87) 36.59 (7.69-174.07)
Mutivariate OR* (95% CI) 1.0 1.78 (1.07-2.96) 4.54 (2.29-9.00) 7.62 (1.06-55.07)

OR = odds ratio; CI = confidence interval
*Adjust for age, creatinine level, body weight and white cell count

p < 0.05
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Percentage of metabolic syndrome compo-
nents at variable serum uric acid levels
MetS = Metabolic syndrome.

Prevalence of the Metabolic Syndrome in Men According to Serum Uric Acid Levels 

Uric Acid Levels (mg/dL)

N = 635 < 5 ( n = 29 ) 5 - 6.9 ( n = 303 ) 7 - 8.9 ( n = 239 ) 9 ( n = 64 )
Prevalence, % (95% CI) 6.9 ( 0 - 16.1 ) 13.9 ( 10 - 17.8 ) 20.9 ( 15.7 - 26.1 ) 39.1 ( 27.1 - 51.1 )
Unadjusted OR (95% CI) 1.0 2.17 (0.50-9.47) 3.57 (0.82-15.52) 8.65 (1.89-39.62)
Age-adjusted OR (95% CI) 1.0 2.15 (0.49-9.50) 4.08 (0.93-17.99) 10.65 (2.28-49.70)
Mutivariate OR* (95% CI) 1.0 2.59 (0.51-13.13) 3.24 (0.65-16.27) 5.64 (1.05-130.26)

OR = odds ratio; CI = confidence interval
*Adjust for age, creatinine level, body weight and white cell count

p < 0.05

Prevalence of metabolic syndrome according to
serum uric acid levels stratified by age group.
Age was divided by quartile, with ascending or-
der from Q1 to Q4 (The range of age in Q1 
26, Q2: 27 - 30, Q3: 31 - 37, Q4 38 ). Trend
of p value in each group by uric acid level are <
0.05 (except the group with uric acid level < 5
mg/dL).
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Prevalence of the Metabolic Syndrome in

Individuals with Hyperuricemia in Central Taiwan

Dong-Hwa Tsai and Shi-Dou Lin

The occurrence of cardiovascular disease can be reduced by the screening and early treatment of metabol-

ic syndrome. However, little information existed about whether different graded levels of uric acid in individuals

with hyperuricemia will affect the prevalence of metabolic syndrome in Taiwan. The potential application of hy-

peruricemia was also studied little. To investigate the association between different uric acid levels and preva-

lence of metabolic syndrome, a total of 3065 subjects of all hospital staff, aged 18 to 81 years (635 males, 2430

females), who received health examination from Jan. 2004 to Dec. 2004 were enrolled in our study. The study

showed that the prevalence of metabolic syndrome increased significantly across successive grade of serum uric

acid concentrations, also the odds ratio (ORs) for the association between increasing levels of serum uric acid

and the metabolic syndrome. Those who had serum uric acid concentrations 9 mg/dL had a 5.18-fold increased

in risk of metabolic syndrome, as compaired with those with concentrations 5 mg/dL. Percentage of the more

metabolic syndrome components increased as the serum uric acid concentrations increased. The prevalence of

metabolic syndrome in each subgroup of the same uric acid level persisted in increasing across successive quar-

tiles of age. This study indicate that high serum uric acid confers increased risk or prevalence of metabolic syn-

drome even for those whose uric acid levels are in the normal range but with higher age. In clinical practice,

since high serum uric acid is associated with higher prevalence of metabolic syndrome, we must think hyper-

uricemia as an important potential marker for cardiovascular disease. ( J Intern Med Taiwan 2008; 19: 325-330 )
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