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[ Abstract ]

This study was conducted to investigate the association between hyperuricemia and the risk of hypertension in Korean adult
women using data from the 2019 Korea National Health and Nutrition Examination Survey (KNHANES) 8th wave. Study subjects
were 2,693 and descriptive analysis was used to investigate the general characteristics of the subjects. The effects of hyperuricemia
on the risk of hypertension were evaluated using binomial logistic regression and it was shown that the risk of hypertension in the
hyperuricemia group was higher than in the normal group (OR:1.94, p<{.001), after adjusting socioeconomic factors (OR:1.81, p=.001)
and even after additional adjustment for health behavioral factors, the risk of hypertension was high (OR:1.54, p=.019). Therefore, in
order to prevent hypertension in adult women, it is necessary to develop programs and policies to effectively manage their uric acid

levels.
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(N=2,362)
Variables n %
30-39 435 18.4
Age 40-64 1,395 59.1
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Self-employed 667 28.2
Health
ealt Employed 1,623 68.7
Insurance
Medicare 72 3.0
Low 47 17.7
Middle low 604 25.6
Income
Middle High 632 26.8
High 709 30.0
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Table 2. Health behaviors and health status of study subjects

248l 2 ZiZbAtef

(N=2,362)

Variables n %
No 2,148 90.9

Hyperuricemia
Yes 214 9.1
No 1,828 77.4

Hypertension
Yes 534 226
Non — smoker 2,054 87.0
Smoking Current — smoker 125 53
Ex—smoker 183 7.7
( 1 times a month 1,277 54.1
1-4 times a month 763 323

Alcohol

2-3 times a week 266 1.3
) 4 times a week 56 2.4
Underweight or Normal 1,149 48.6
Obesity Overweight 524 222
Obese 689 29.2
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Table 3. Factors affecting hypertension in adult women (N=2,362)
Variable Exp(B) - % p
min max

Hyperuricemia No Reference
Yes 1.55 1.08 2.22 .018

30-39 Reference
Age 40-64 26.43 8.39 83.30 .000
> 65 120.11 37.65 383.17 .000

Self-employed Reference
Health Insurance Employed .80 .62 1.02 .070
Medicare 93 .52 1.69 .821

Low Reference
Household Middle - low 69 50 95 02
Income Middle - high .60 43 85 .004
High 45 31 .65 .000

Non-smoker Reference
Smoking Current — smoker .82 .48 1.42 483
Ex — smoker .78 .48 1.25 .294

{1 times a month Reference
Alcohol 1-4 times a month 1.00 77 1.29 972
2-3 times a week .94 .62 1.41 751
) 4 times a week 1.02 .48 2.18 955

Underweight or Normal Reference
Obesity Overweight 1.66 1.24 2.23 .001
Obese 3.15 2.42 4.09 .000

'Cl : Confidence interval for Exp(B)
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Table 4. Logistic regression analysis for the risk of hypertension, adjusted for socioeconomic characteristics, Health behaviors,

health status (N=2,362)
Crude model' Adjusted model 17 Adjusted model 2*
95% CI* 95% d 95% ClI
Variable ExpB) ————— p ExpB) ————— p ExpB) —— p
Min Max Min Max Min Max
Hyper— No reference reference reference
uricemia Yes 1.94 1.44 2.62 .000 1.80 1.26 2.56 .001 1.55 1.08 2.22 .018

'Crude model 1 : includes only the hyperuricemia

*Adjusted model 1 : adjusted for age, health Insurance, household income
*Adjusted model 2 : further adjusted for smoking, alcohol, obesity status
“Cl : Confidence interval for Exp(B)
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