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Abstract This study was undertaken to determine the effects of health behaviors and dyslipidemia on
hyperuricemia in middle-aged Korean men. The study was performed using data from the Eighth Korea
National Health and Nutrition Examination Survey (KNHANES VI 2019~2021) conducted by the Korea
Disease Control and Prevention Agency. The study utilized probability proportional sampling and was
designed to represent the entire country. 2,471 men aged 45 to 64 were selected as study subjects. The
relevant portion of the survey consisted of 10 questions, which included age, marital status, residence,
education level, income level, monthly drinking rate, current smoking rate, HDL-C, TG, and LDL-C.
Hyperuricemia was more prevalent in those aged 50 to 54 than in those aged 45 to 49 and in urban
residents rather than rural residents. In terms of health behaviors, hyperuricemia was higher in drinkers
than in non-drinkers based on monthly drinking rates and among smokers than non-smokers based on
current smoking rates. Regarding dyslipidemia, hyperuricemia was more common among those with an
HDL-C level of ¢ 40 mg/dL than those with a level of = 40 mg/dL, and among those with a TG level
of = 200 mg/dL than those with a TG level of { 200 mg/dL. A governmental health education program
designed to reduce hyperuricemia in middle-aged men would increase awareness of the benefits of
healthy lifestyle habits, help prevent dyslipidemia, augment efforts targeting chronic diseases, and
improve the quality of life of middle-aged men.
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54% 54178(21.9%), 55~59+& 64378(26.0%), 60~64
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(10.0%), 71&2 2,2257(90.0%)°190H, AFA &
SHARD) AFAE 5158%), SE&A) AFE
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o= 4959(20.0%), FAL 7448(30.1%), A2
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A= 70378(28.5%), a5 A= 1,7687(71.5%)°1L
1, AREAE T HEAAE 1,629%8(65.9%), F9A4
£ 8427%(34.1%)°19tt. oA AEZ A HDL-C &
HDL-C2 1,850%8(74.9%), < 40mg/dL2 62178(25.1%)
o], TG % TG 1,864%8(75.4%), = 200mg/dl+=
6079(24.6%)°1%2H, LDL-C % LDL-C2 2,4219
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Table 1. General Characteristics of Participants

Spec. N %
45~49 579 23.4
50~54 541 21.9
Age
55~59 643 26.0
60~64 708] 28.7
Single 2406| 10.0
Marital status
Married 2,225 90.0
Rural 515 20.8
residence
Urban 1,956 79.2
Elementary
General school or less 170 6.9
characteristics| Middle school
tadie schoo 255 103
graduate
Education level— - sehool
High schoo 013 369
graduate
Colle'ge graduate 1133 45.9
or higher
Lower 184 7.4
Lower middle 495 20.0
Income level
Middle high 744 30.1
High 1,048 42.4
Monthly Non-drinker 703 28.5
Health drinking rate | Drinker 1,768 715
behavior Current Non smoker 1,629 65.9
smoking rate | Smoker 842 34.1
> 40mg/dL 1,850 74.9
HDL-C
{ 40mg/dL 621 25.1
{ 200mg/dL 1,864 75.4
Dyslipidemia | TG
> 200mg/dL 607 24.6
{ 160mg/dL 2,421 98.0
LDL-C
> 160mg/dL 50| 2.0
All 2,471 100.0

3.2 ARl 80 ME 19

T, 7F B4 e TeARdEe] ojie

SRk
(Table 29 ek, URHE EA4oA] LANTZHL
7

Z 45~497} 26.6%= 7 wok(p<0.001),
= HAD) AFA S(&A) AFAES 22.1%2 B%
THp<0.05). AZFE A T oAEEL A7 g 5
SFAT HISFAED 19.9%F WRHTHp(0.01). °}4t
AdgZof| 4 1 2AFEELS HDL-C % < 40mg/dLo]
> 40mg/dLET} 25.4%2 Wor1(p<0.001), TG & >
200mg/dL7} < 200mg/dLET} 25.2%% ©k1(p<0.001),
LDL-C % > 160mg/dLe] LDL-C < 160mg/dLEt}
32.0%= EUTHP<0.05). oA AH(p<0.001), AF
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A(p<€0.05), BTFEFE(p<0.01), HDL-C(p<0.001),
TG(p<0.001), LDL-C(p<0.05)= BAIKCE Fojv|st
AT, T, LESE, 255F, BAEFALS 5
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95% CI=1.025-1.622) BAXtHp<0.05). °JAEES
oA 18482 HDL-C % < 40mg/dLo] = 40mg/
dLEt} 1.583HH(ORs=1.583, 95% Cl=1.244-2.015)
Wk (p<0.001), TG % = 200mg/dL7} ¢ 200mg/dL
Hr} 1.87081(ORs=1.870, 95% CI=1.470-2.379) &St
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Table 2. Hyperuricemia According to Participant’s Characteristics

Spec. Hyperuricemia o
No Yes
45~49 425(73.4%) 154(26.6%)
50~54 449(83.0%) 92(17.0%)
Age 55~59 550(85.5%) 93(14.5% | 00
60~64 591(83.5%) 117(16.5%)
X Single 197(80.1%) 49(19.9%)
Marital status Married 1818(81.7%) 0708.3% | 0
Residence Rural 401(77.9%) 114(22.1%) 0.015
General characteristics Urban 1614(82.5%) 342(17.5%)
Elementary school or less 135(79.4%) 35(20.6%)
Education level Middle school graduate 215(84.3%) 40(15.7%) 0.218
High school graduate 757(82.9%) 156(17.1%) '
College graduate or higher 908(80.1%) 225(19.9%)
Lower 148(80.4%) 36(19.6%)
Income level Lower middle 407(82.2%) 88(17.8%) 0.682
Middle high 615(82.7%) 129(17.3%)
High 845(80.6%) 203(19.4%)
o Non-drinker 598(85.1%) 105(14.9%)
Hentth bebaior Monthly drinking rate Drinker 141780.1% 351(19.9% 0.004
Current smoking rate Non smoker 1320(81.0%) 309(19.0%) 0.359
Smoker 695(82.5%) 147(17.5%)
> 40mg/dL 1552(83.9%) 298(16.1%)
HbL-C 40me/dL 163074.6% | 158@5.4%) | 0%
- . { 200mg/dL 1585(85.0%) 279(15.0%)
Dyslipidemia 16 > 200mg/dL 430(70.8%) 17729.2% | *0%
{ 160mg/dL 1981(81.8%) 440(18.2%)
LbL-C > 160mg/dL 34(68.0%) 1662.0% | 2013
All 2015(81.5%) 456(18.5%)
Table 3. Effects of Participant's Health Behavior and Dyslipidemia on Hyperuricemia
Spec. B P OR S 95% Cl e
45~49 1.000
Age 50~54 0.605 0.000 1.832 1.356 2.474
55~59 0.045 0.781 1.046 0.760 1.442
60~64 -0.122 0.440 0.885 0.649 1.207
Marital status Single 1.000
Married 0.204 0.266 1.226 0.856 1.757
Residence Rural 1.000
General characteristics Urban 0.291 0.024 1.338 1.040 1.721
Elementary school or less 1.000 0.406
Education level Middle school graduate 0.184 0.426 1.202 0.764 1.893
High school graduate -0.168 0.407 0.845 0.567 1.258
College graduate or higher -0.122 0.323 0.885 0.695 1.127
Lower 1.000 0.857
Income level Lower middle 0.012 0.958 1.012 0.652 1.571
Middle high -0.107 0.480 0.899 0.668 1.209
High -0.082 0.528 0.921 0.714 1.189
Non-drinker 1.000
_ Monthly drinking rate |7p 1 o 0392] 0002 1.480 1152 1.901
Health behavior
Current smoking rate Non_smoker 1.000
Smoker 0.254 0.030 1.289 1.025 1.622
{ 40mg/dL 1.000
HpL-C > 40mg/dL 0460] 0000 1583 1244|2015
o > 200mg/dL 1.000
Dyslipidemia 16 { 200mg/dL 0.626 0.000 1.870 1.470 2.379
LDL-C > 160mg/dL 1.000
{ 160mg/dL 0.211 0.517 1.235 0.653 2.335
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