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Abstract

The prevalence of hyperuricemiahas been increasing in both devel oped and devel oping countries. The
purpose of present study wasto know the prevalence of hyperuricemiain the population of Chitwan district as
well asto comparethe preva ence of hyperuricemiabetween Mongolian and non-Mongolian racesof Chitwan
district, who had attended the College of Medical Sciencesand Teaching Hospital, Bharatpur, Nepal during the
period of January 1999 to December 2003. In thisstudy 3794 subjectswereinvestigated for serum uric acid
level (SUA). Hyperuricemiaisdefined as SUA morethan 7mg/dl for maesand menopausa women and 6mg/dl
for pre-menopausa femaes. SUA wasestimated by Caraway methodindigital colorimeter. Overal prevaence
was 21.42%; the condition was more common in men thanwomen (26.78%vs. 16.82%; p<0.001). Theprevaence
was higher in Mongolian than non Mongolian bothin malesand females (24.50 % Vs 21.06%; p>0.05).
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Introduction
prevaence of hyperuricemiain Chinain 1980 was

Uricacidistheend product of puri nemetabolism reported 1.4%in men and 1.3%inwomen. In 1998,

in human beingsand in primates. Elevatedlevel of ~ inChina, theprevalence of hyperuricemiawas 14.2%
uricacidisdirectly linkedwithgoutbutalsoassociated N men and 7.11% in women®. Serum uric acid
withrisk of hypertension, cardiovascular diseaseand concentrationincreaseswith ageand further increases
type2 Diabetesmellitust2. after menopausal in women®. The prevalence of

Hyperuricemiamay be presented asymptomatically, hyperuricemia is also strongly associated with

or manifestedingouty arthritis, uricacid nephropathy, ~ €conomical development andlifestylefactors'.

and nephrolithiasis®. Chitwan district isoneof thedeveloping districts
Hyperuricemia is diagnosed in 5-30% of the ~ Of Nepal, locatedinthe central region of Nepal andis

genera population. Although the prevalenceishigher well connected with hillsand Teral areasand hasmixed

among someethnicgroups, it appearstobeincreasing type of populationsbroadly divided into Mongolian

both in devel oping and developed countries®. The ~ and non Mongolian. The Rais, Limbus, Tamangs,
Magars, Sunwars, Jirels, Gurungs, Thakalis, and

Correspondence: Dr. Sushil Kumar i i )
_ Chepangsare consdered asMongolian race (Tibeto-
E-mail: kumarsshl @yahoo.com

18



S. Kumar et al, Prevalence of hyperuricemiain Chitwan District of Nepal

Burmenderivatives) foundlivinginthemiddlehills Each
Mongolianhasowndigtinct socid and culturd patterns
and specificsurname. TheDunvaleysandthelowland
Teral areinhabited by non- Mongolian such asthe
Brahmins, Rgputs, Tharus, Danwars, Mghis, Darais,
Rajbans's, Statars, Dhimasand Dhangars.

Mostly they aremigrated from Indiaand adjacent
parts. Thereforesocid and cultura patternsaredifferent
inMongol and non Mongol peopl €.

Table1: Showing distribution of caste/ ethnicity of
Chitwandigtrict®.

Caste/ethnic Populationin %
Chhetri 10.95
Brahaman (hills) 29.31
Magar 4.16
Tharu 12.74
Tamang 7.36
Newar 5.43
Mudim 0.77
Kami 4.45
Yadav 0.14
Rai (Kirant) 0.69
Gurung 6.73
Limbu 0.04
Damai /dhobi 2.24
Chepang 4.50
Daa 153
Kumar 1.60
Sarkki 1.16
Others 17.80

Upto now, thereisno study on the preva ence of
hyperuricemiainthe Chitwan didtrict. Thepresent sudy
was conducted to estimate the prevalence of
hyperuricemiain Mongol and non Mongol people

19

among the men and women of thisdistrict who had
cometo the Collegeof Medica Sciencesand Teaching
Hospital, Bharatpur. Thisstudy will help usto know
about demographic pattern of hyperuricemiaand also
about thegroup that will have more chanceto develop
gout and other related complications.

Materialsand methods

We conducted retrospective study of 3794 out-
patientsfor investigation of SUA level in Biochemistry
Department, College of Medical Sciences and
Teaching Hospitd, Bharatpur, Nepa from January 1999
to December 2003.

Feedback of race and menstrual history of the
patientsweretaken from persona and family history
mentioned on the patient’scase history reports. Case
reportsnot showing clear cut about ethnicity and other
persona history had not beenincluded in our studly.

Patientswere categorized into malesand femal es,
then Mongol and non Mongol. Femaleswerefurther
allocated into menopausa and non menopausal.

Blood sampleof salected patientswerewithdrawn
under supervision of Biochemistry department. The
estimation of SUA had been done by Caraway’s
methodindigita colorimeter (Systronic).

Wedefined subjectsashyperuricemicif their serum
uric acid concentrationwas>7.0mg/dl inmenandin
menopausal women or >6.0 gmv/dl in pre menopausal
women'°,

Obtained datawasfed into M S excel and analyzed,
then percentage was deducted and p value was
obtained by using Chi-squaretest.
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Results

TableNo. 2: Showing prevaenceof hyperuricemia

Sex No. of pts. With SUA Prevalence (%)
Normal Elevated
Mae 1285 470 26.78
Female 1696 343 16.82
Total=3794 2981 813 21.42

Ovedl, theprevadenceof Hyperuricemiawasfound 21.42%. Hyperuricemiawas morefrequent in men than
women (26.78% Vs 16.82%) (p<0.001).

TableNo. 3: Showing the prevalence of Hyperuricemiaand average serum uric acid level race-wise.

The prevaence of Hyperuricemiawas 24.50%in Mol
commoninMongol, but statistically not significant (p:
1.27 mg/dl.

TableNo. 4: Proportionsof hyperuricemiain differ
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Serumuric acid vauein menwasnoted 8.16+1.10 mg/dl.

Increasing trend of SUA with agewas observed. Highest SUA wasseenin 41-60 yearsgroup in Mongol people
(9.02mg/dl). Maximum cases of hyperuricemiawere observed in 21-40 years age group. No hyperuricemic
casewasreported in >20 yearsage group in Mongol male. Therewassignificant difference (p value<0.0001)
between the age groupsand hyperuricemiainmale.

TableNo. 5: Proportionsof hyperuricemiain different agegroups (female)

Maximum cases of hyperuricemiawere observedin 2
7.33£1.34mg/dl. Highest el evation of SUA wasobser
(9.46mg/dl in Mongol asagainst 8.78mg/dl innon Mong
inMongol femae. Thereissignificant difference (pva
femde
Discussion

Amongthesubjectsinvestigated for SUA, 21.42%
were diagnosed to have hyperuricemia, which showed
dightly higher than estimatesreported for severd other
populations. For example, Al-Arfaz and colleagues

foundthat the prevalenceof Hyperuricemiawas8.4% 16,8294 fermal e were hyperuricemic. Other reports,

among Saudi men andwomen*; andalsostudy done  |ikedoneby theNutrition and Health Survey in Taiwan

by Vitool Lohsoonthorn et al on Thai peopleshowed  reyegled about 26% of adult male and 17% of adult
theprevaencewas 10.6%". However, theprevalence  famalehad devated uric acid level2.
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Oneof theimportant aspects of our study wasto
comparethe prevalence of hyperuricemiabetween
Mongol and Non Mongol people. In our study, the
estimated preval ence of hyperuricemiawasfound to
begatidticaly non-ggnificantly highinMongol subjects
(24.50% Vs 21.06%) (p > 0.05). It was also seen
that SUA level wasmoreelevated in Mongol people
than Non Mongol (8.20+1.59 mg/dl Vs7.75+1.21
mg/dl respectivey; p<0.01). It might bedueto Mongol
and Non Mongol people of Chitwan living together
for long time; so culture, dietary habitsand customs
would have been adapted to each other. Thereforeno
clear cut demarcation can be madeinview of SUA
leve.

Serumuric acid level wasnoted highin malethan
female (8.16+1.10Vs 7.33+1.34 respectively; p<
0.005), may be dueto the different hormonal status,
especially estrogen'* >, Menopausal women showed
SUA level 8.38+1.79 mg/dl (average age-
56.60+9.25years) than premenopausa 6.92+0.78mg/
dl (mean age-31.17+7.89 years). Thissupported that
the renal excretion of uric acid is increased by
estrogent®.

Ageappearsto beanimportant risk factor toraise
serum uric acid level'’. Before 20 years of age,
prevalencewasreatively low (4.89%, 10.20%; male,
femalerespectively). Increasing trend of serumuric
acidlevel with agewasobservedinmaeof both races.
Maximum cases of hyperuricemiawere seenin 21-
40 years age group (41.39% in men & 55.39% in
women). Similar patterns of increased proportions of
hyperuricemia with increasing age have been
documented by severa other investigators'? 22,
Thisstudy isahospital record based study, therefore
does not simulate the occurrence in community.
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Sometimeswe cannot get completerecordsof patients,
which could have been useful to give important
informationfor the patients.

Conclusion

The prevalence of hyperuricemiain thismulti-
ethnic, multicultura Chitwan district of Nepa ishigh.
Preva enceis more amongst the Mongol sthan non-
Mongols, withmaesshowing higher percentageinboth
groups. It isaarming, young adults (21-40 years)
account for most of the cases. Thismight be dueto
changeinliving styleand dietary habitsof the people.
However, the consumption of morepurinerichdiet or
some other obscurereason isyet to be cleared.
Thisagegroup isthework force of the nationand on
which economy of thecommunity depends. It hasaso
been reported that hyperuricemiacan lead to many
other complications such as gouty arthritis,
nephrolithiasis, and renal pathology etc®. That will
further affect the economy of the community. So
knowledgeabout hyperuricemianeedsto bedeve oped
amongst the people and a healthier living standard
should be acquired and extensive community based
study isrecommended so that gppropriateintervention
could be started earlier.
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