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Abstract
Hyperuricemia has been associated with hypertension, however, whether this association exists across all decades of adult
life is unknown. This study aimed to assess the association between hyperuricemia and hypertension in relation to age. This
retrospective cross-sectional study included a total of 22,556 adult Chinese people who attended Health Physical
Examination in a Chinese hospital. Participants were aged between 18 and 95 years (mean [standard deviation], 45.4 [14.0]).
Serum uric acid levels and blood pressure were measured. Associations between serum uric acid and blood pressure, and
between hyperuricemia and hypertension diagnosis were analyzed using linear or logistic regression, adjusting for
confounding risk factors including age, sex, total cholesterol, high-density lipoprotein cholesterol, and fasting blood glucose.
Sub-analysis was stratified by age and sex. Before adjustment, high serum uric acid was associated with higher systolic
blood pressure (β= 0.214, P < 0.001) and higher diastolic blood pressure (β= 0.271, P < 0.001). Hyperuricemia was
associated with hypertension diagnosis (OR, 1.763; 95% CI, 1.635–1.901; P < 0.001) in an unadjusted analysis. These
findings remained significant after adjusting for confounding factors. Sub-analysis suggested that the association between
uric acid and blood pressure was weaker in older age groups and the association between hyperuricemia and hypertension
was limited to people under 60 years. Hyperuricemia was independently associated with hypertension diagnosis in men but
not in women, and the independent association between hyperuricemia and hypertension only presented in men under 60
years. This study suggests that hyperuricemia is independently associated with hypertension in Chinese men under 60 years.

Introduction

Uric acid is the end product of the metabolic breakdown of
purine compounds [1]. Its concentration in the serum is a
balance between its production, which is catalyzed by
xanthine oxidase [2], and its excretion, which is mainly
through the urinary tract [3]. High circulating uric acid
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(hyperuricemia) has been reported to be associated with
many diseases, including metabolic syndrome [4], coronary
artery disease [5], stroke [6], preeclampsia [7], and kidney
disease [8].

Hyperuricemia is also reported to be associated with
hypertension [5, 9–14]. Lowering serum uric acid by
treatment with the xanthine oxidase inhibitor allopurinol has
been reported to decrease blood pressure in a meta-analysis
of 15 randomized clinical trials [15]. These findings suggest
that treatments to lower uric acid may be an effective means
to manage high blood pressure in selected patients. A
number of reports have, however, provided contradictory
evidence about the role of hyperuricemia in hypertension.
One study reported that hyperuricemia was not associated
with hypertension [9] and allopurinol treatment has been
reported to not affect blood pressure in some studies of
older people [16, 17]. Therefore, it is important to determine
whether the association between hyperuricemia and hyper-
tension exists across all decades of adult life.

This study aimed to examine the association between
hyperuricemia and blood pressure in a large Chinese general
population (N= 22,556) in relation to the participants’ age
which was stratified as 18–29 years, 30–39 years, 40–49
years, 50–59 years, 60–69 years, 70–79 years, and
80–95 years.

Methods

Subjects

A total of 22,571 included participants who underwent
health examinations between January and May 2019 at the
Health Physical Examination Center of the First Affiliated
Hospital of Shandong First Medical University, Jinan,
Shandong Province, China. Two participants were excluded
due to missing uric acid or blood pressure data. Thirteen
subjects were excluded due to being aged younger than 18
years. The remaining 22,556 adult participants were inclu-
ded in the study. This retrospective study complied with the
Declaration of Helsinki and was approved, and the
requirement for obtaining patient informed consent was
waived, by the Research Ethics Committee of the First
Affiliated Hospital of Shandong First Medical University.

Measurements and definitions

Blood pressure was measured in all participants by trained
professionals using electronic sphygmomanometry (Omron
HBP-9020 Automatic Blood Pressure Monitor, Omron
Healthcare Co. Ltd, Tokyo, Japan). The Omron HBP-9020
Automated Blood Pressure Monitor used in this study was
equipped with a cuff with a wide range of arm

circumferences from 17 to 42 cm. It had good repeatability
(coefficient of variation for systolic blood pressure was
3.9%, N= 10; it was 3.2% for diastolic pressure, N= 10).
Blood pressure was measured in the right arm in the seated
position with the arm being placed on an arm rest after the
participant rested for 10 min [18]. Blood pressure was
measured 2 times at 2-min intervals in all participants and
mean systolic and diastolic blood pressure were calculated.
Hypertension was defined as systolic blood pressure ≥140
mm Hg or diastolic blood pressure ≥ 90 mm Hg [19].

Venous blood samples were collected after an overnight
fast (≥12 h). Serum uric acid concentrations were measured
by the uricaseperoxidase method [20]. Hyperuricemia was
defined as serum uric acid concentration ≥7 mg/dL in men
or ≥6 mg/dL in women [21]. The following additional
serum biochemical parameters were measured using the
Olympus AU2700 automatic biochemical analyzer: total
cholesterol, high-density lipoprotein-cholesterol, and fasting
plasma glucose.

Statistical analysis

All statistical analyses were performed using SPSS version
25.0 (IBM SPSS Statistics for Windows, Armonk, NY,
International Business Machines Corporation). Age
(Kolmogorov–Smirnov statistic, KS statistic, 0.089, P <
0.001), HDL-C (KS statistic 0.062, P < 0.001), systolic
blood pressure (KS statistic, 0.054, P < 0.001), diastolic
blood pressure (KS statistic, 0.045, P < 0.001), fasting
plasma glucose (KS statistic, 0.219, P < 0.001), total cho-
lesterol (KS statistic, 0.037, P < 0.001) and uric acid (KS
statistic, 0.035, P < 0.001) were not normally distributed.
Descriptive statistics were presented as mean and standard
deviation for continuous variables and percentage for
categorical variables. Statistical comparisons of continuous
data between groups were performed using the
Mann–Whitney U test or Kruskal–Wallis test followed by
Bonferroni post-hoc tests, and statistical comparisons of
categorical data between groups were performed using
Fisher’s exact test or Chi-square test.

The association between serum uric acid and blood
pressure was analyzed by linear regression analysis before
and after adjusting for other risk factors, as established by
the Framingham Heart Study [22], including age, sex, total
cholesterol, high-density lipoprotein-cholesterol, and fasting
blood glucose. They are risk factors for both hypertension
[19, 23–25] and coronary heart disease [22].

Sub-analyses were conducted limited to different age
groups mainly defined by decade. Only 10 participants were
aged 18–19 years and 10 aged 90–95 years. Therefore,
participants aged 18–19 years were combined with those
aged 20–29 years to form an age group of 18–29 years; and
participants aged 90–95 years were combined with those
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aged 80–89 years to form an age group of 80–95 years.
Sub-analyses were also conducted according to sex and
within different age groups in each sex. All tests were two-
sided and a P value of <0.05 was regarded as statistically
significant.

Results

The characteristics of the study sample are shown in
Table 1. A total of 22,556 participants aged 18–95 years
with a mean [standard deviation; SD] age of 45.4 [14.0]
years were included. In this general population, there were
13,300 males and 9256 females. The mean [SD] systolic
and diastolic blood pressures were 129.9 [19.0] mm Hg and
78.7 [12.3] mm Hg, respectively. The prevalence of
hypertension was 30.4%. The mean [SD] serum uric acid
was 5.38 [1.40] mg/dL and the prevalence of hyperuricemia
was 15.0% (Table 1). Compared to female participants,
male participants had higher systolic and diastolic blood
pressure, higher fasting plasma glucose, and lower total
cholesterol and lower HDL-cholesterol (Table 1).

The mean systolic and diastolic blood pressures of parti-
cipants were higher in older compared to younger age groups
(Fig. 1). The prevalence of hypertension diagnosis increased
with increasing age, being 14.9%, 16.4%, 26.3%, 41.0%,
52.8%, 68.2%, 76.2% (P < 0.001, Chi-square test) for people
aged 18–29, 30–39, 40–49, 50–59 and 60–69, 70–79, and
80–95 years, respectively, in this general population.

Mean serum uric acid ranged from 5.27 to 5.54 mg/dL
and decreased first and then increased over decades of adult
life (P < 0.001, Kruskal–Wallis test, Fig. 1). The prevalence
of hyperuricemia displayed a U curve where it decreased
first and then increased over decades of adult life, being
17.7%, 16.1%, 13.5%, 13.2%, 14.4%, 16.2%, 18.6% (P <

0.001, Chi-square test) for people aged 18–29, 30–39,
40–49, 50–59 and 60–69, 70–79, and 80–95 years,
respectively.

The association between serum uric acid and blood
pressure

Both systolic (β= 0.214, P < 0.001) and diastolic (β=
0.271, P < 0.001) blood pressure were significantly corre-
lated with serum uric acid concentration (Fig. 2, Table 2).
After adjustment for other risk factors, the significant
positive association between blood pressure and serum uric
acid remained (β= 0.115, P < 0.001 for systolic blood
pressure; β= 0.104, P < 0.001 for diastolic blood pressure,
Table 2).

In a subgroup analysis, higher uric acid was significantly
associated with both higher systolic and higher diastolic
blood pressure across all age groups below 70 years
(Table 2). After adjustment, the significant association
between uric acid and blood pressure remained, except in
the 60–69 year age group. In this group, serum uric
acid was only positively associated with systolic (β= 0.057,
P= 0.010) but not diastolic blood pressure (β= 0.040, P=
0.072, Table 2).

The association between uric acid and systolic blood
pressure became weaker in older age groups. β was 0.392,
0.390, 0.262, 0.145 and 0.052 for people aged 18–29, 30–39,
40–49, 50–59 and 60–69 years, respectively (Table 2). A
similar trend was seen for diastolic blood pressure (Table 2).

Further subgroup analysis showed that higher serum uric
acid remained associated with both higher systolic and
higher diastolic blood pressure in each sex both before and
after adjustment (Table 3). These associations were limited
to female participants under 60 years and male participants
under 80 years (Table 3).

Table 1 Characteristics of the
study participants.

Total Male Female P valuea

Sample size (count) 22,556 13,300 9256

Age, mean (SD), y 45.4 (14.0) 45.4 (14.2) 45.5 (13.7) 0.193

SBP, mean (SD), mm Hg 129.9 (19.0) 133.8 (17.4) 124.3 (19.8) <0.001

DBP, mean (SD), mm Hg 78.7 (12.3) 82.1 (11.8) 73.8 (11.3) <0.001

HTN, % 30.4 36.8 21.2 <0.001

Serum uric acid, mean (SD), mg/dL 5.38 (1.40) 6.03 (1.26) 4.44 (0.99) <0.001

Hyperuricemiab, % 15.0 20.7% 6.8% <0.001

FPG, mean (SD), mmol/L 5.39 (1.35) 5.52 (1.46) 5.19 (1.13) <0.001

TC, mean (SD), mmol/L 4.72 (0.91) 4.70 (0.88) 4.76 (0.95) 0.011

HDL-C, mean (SD), mmol/L 1.28 (0.28) 1.19 (0.25) 1.41 (0.29) <0.001

DBP diastolic blood pressure, HDL-C high-density lipoprotein-cholesterol, HTN hypertension (defined as
systolic blood pressure ≥140 mm Hg or diastolic blood pressure ≥90 mm Hg), FPG fasting plasma glucose,
SBP systolic blood pressure, TC total cholesterol.
aThe difference between males and females was analyzed using the Mann–Whitney U test for continuous
variables and Fisher’s exact test for categorical variables.
bHyperuricemia was defined as uric acid ≥7 mg/dL for men and ≥6 mg/dL for women.
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The association between hyperuricemia and
hypertension

Hyperuricemia was associated with diagnosis of hypertension
both before (OR, 1.76; 95% CI, 1.64–1.90; P < 0.001,
Table 4) and after adjustment for other risk factors (adjusted
OR, 1.54; 95% CI, 1.41–1.67; P < 0.001; Table 4). In a
subgroup analysis hyperuricemia was associated with hyper-
tension diagnosis in all age groups below 60 years (Table 4).

Further subgroup analysis showed that hyperuricemia
was associated with hypertension in both men (OR, 1.32;
95% CI, 1.21–1.44; P < 0.001; Table 5) and women (OR,

2.46; 95% CI, 2.08–2.92; P < 0.001; Table 5). However, the
association in women disappeared after adjusting for risk
factors (adjusted OR, 1.21; 95% CI, 0.98–1.49; P= 0.0740;
Table 5). In men, hyperuricemia was an independent risk
factor for hypertension (adjusted OR, 1.51; 95% CI,
1.38–1.66; P < 0.001; Table 5) and this association was
limited to men under 60 years (Table 5).

Discussion

Consistent with past reports [5, 9–15], this study found that
higher serum uric acid concentration was associated with
higher blood pressure, and that hyperuricemia was associated

Fig. 1 Uric acid and blood pressure over decades of adult life. Uric
acid (triangles) and systolic (filled circles) and diastolic blood pressure
(open circles in (a) all participants (N= 22,556), (b) male participants
(N= 13,330) and (c) female participants (N= 9256). Data represent
mean ± SE. The total number of cases= 22,556. SBP systolic blood
pressure, DBP diastolic blood pressure. The difference among groups
in each parameter (SBP or DBP or uric acid) was analyzed by the
Kruskal–Wallis test followed by Bonferroni post-hoc tests. aP < 0.05,
bP < 0.01, cP < 0.001 compared to the same parameter in subjects from
the immediately younger decade.

Fig. 2 Blood pressure increases when the concentration of uric
acid rises. Uric acid (triangles) and systolic (filled circles) and dia-
stolic blood pressure (open circles) in (a) all participants (N= 22,556),
(b) male participants (N= 13,330) and (c) female participants (N=
9256). Data represent mean ± SE. SBP Systolic blood pressure, DBP
diastolic blood pressure. The difference among groups in each para-
meter (SBP or DBP or uric acid) was analyzed by the Kruskal–Wallis
test followed by Bonferroni post-hoc tests. aP < 0.05, bP < 0.01, and
cP < 0.001 compared to the uric acid concentration or blood pressure in
subjects of the immediately lower uric acid decile group or between
two specified groups.
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with hypertension diagnosis. Sub-analyses showed that
higher uric acid was associated with higher blood pressure
only in people aged under 70 years and hyperuricemia was
associated with hypertension diagnosis only in people aged
less than 60 years. These associations remained after
adjusting for risk factors for hypertension including age [19],
sex [19], total cholesterol [23], high-density lipoprotein-
cholesterol [24], and fasting plasma glucose [25], which are
the well-established risk factors for coronary heart disease

[22]. Multiple mechanisms have been proposed to explain the
association of hyperuricemia with hypertension. These
include hyperuricemia promoting endothelial dysfunction
[26, 27], activating the renin-angiotensin system [28–30],
stimulating oxidative stress and inflammation [28, 31, 32]
and promoting renal injury [10, 28, 33].

This study found that hyperuricemia was associated with
hypertension diagnosis only in people aged under 60 years.
This finding is congruent with a prior report that the

Table 2 The association
between serum uric acid with
blood pressure in the whole
general population and across all
decadesof adult life analyzed by
univariable and multivariable
linear regression.

Univariable Multivariablea

SBP DBP SBP DBP

β P value β P value β P value β P value

Overall (N= 22,556) 0.214 <0.001 0.271 <0.001 0.115 <0.001 0.104 <0.001

Age group, y, (N)

18–29 (2343) 0.392 <0.001 0.306 <0.001 0.064 0.005 0.088 0.001

30–39 (6925) 0.390 <0.001 0.384 <0.001 0.124 <0.001 0.148 <0.001

40–49 (5174) 0.262 <0.001 0.331 <0.001 0.122 <0.001 0.150 <0.001

50–59 (4309) 0.145 <0.001 0.249 <0.001 0.097 <0.001 0.126 <0.001

60–69 (2501) 0.052 0.010 0.127 <0.001 0.057 0.010 0.040 0.072

70–79 (896) 0.044 0.193 0.053 0.113 0.064 0.070 0.000 0.990

80–95 (408) −0.054 0.279 −0.087 0.08 −0.017 0.742 −0.089 0.092

DBP diastolic blood pressure, SBP systolic blood pressure.
aAdjusted for age, sex, total cholesterol, high-density lipoprotein-cholesterol, and fasting plasma glucose.

Table 3 The association
between serum uric acid with
blood pressure among men and
women analyzed by the linear
regression analyses.

Univariable Multivariablea

SBP DBP SBP DBP

β P value β P value β P value β P value

Men (N= 13,300) 0.051 <0.001 0.097 <0.001 0.105 <0.001 0.109 <0.001

Women (N= 9256) 0.172 <0.001 0.130 <0.001 0.053 <0.001 0.051 <0.001

Age group in men, y, (N)

18–29 (1443) 0.157 <0.001 0.144 <0.001 0.077 0.005 0.063 0.022

30–39 (4075) 0.167 <0.001 0.181 <0.001 0.137 <0.001 0.147 <0.001

40–49 (2974) 0.107 <0.001 0.139 <0.001 0.117 <0.001 0.150 <0.001

50–59 (2565) 0.070 <0.001 0.119 <0.001 0.093 <0.001 0.133 <0.001

60–69 (1444) 0.028 0.280 0.047 0.07 0.059 0.026 0.057 0.032

70–79 (532) 0.107 0.014 0.018 0.681 0.129 0.004 0.008 0.862

80–94 (267) −0.017 0.785 −0.091 0.137 −0.01 0.909 −0.087 0.172

Age group in women, y, (N)

18–29 (900) 0.043 0.197 0.091 0.006 0.017 0.608 0.086 0.012

30–39 (2,850) 0.082 <0.001 0.106 <0.001 0.045 0.017 0.076 <0.001

40–49 (2,200) 0.118 <0.001 0.135 <0.001 0.066 0.002 0.088 <0.001

50–59 (1,744) 0.114 <0.001 0.118 <0.001 0.065 0.007 0.074 0.002

60–69 (1,057) 0.056 0.067 0.011 0.722 0.028 0.371 −0.002 0.947

70–79 (364) −0.013 0.809 −0.015 0.777 −0.035 0.514 −0.022 0.685

80–94 (141) −0.107 0.208 −0.108 0.203 −0.038 0.656 −0.088 0.321

DBP diastolic blood pressure, SBP systolic blood pressure.
aAdjusted for age, total cholesterol, high-density lipoprotein-cholesterol, and fasting plasma glucose.
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xanthine oxidase inhibitor allopurinol did not lower either
systolic or diastolic blood pressure in older-aged cohorts of
people [16, 17]. This is also consistent with the finding from
the Framingham Study that hyperuricemia was associated
with an increased risk of coronary heart disease in people
aged below 60 years and this association diminished in
people aged 60 years and over [5]. These findings suggest
that trials designed to test the value of treating hyperur-
icemia in people with hypertension should focus on
including younger participants. A recent meta-analysis
reported that high circulating uric acid is associated with a
10% higher risk for coronary heart disease mortality and an

8% higher risk for stroke mortality [34]. Overall this sug-
gests treating hyperuricemia may have value in reducing
cardiovascular risk, particularly in younger people.

This study found a biphasic association of diastolic blood
pressure with age. Diastolic blood pressure increased after
30 years of age, reached a peak at 50–59 years and slightly
decreased at 60–69 years. Diastolic blood pressure sig-
nificantly decreased in people over 70 years. The early
increase in diastolic blood pressure may be related to
increased peripheral vascular resistance in small vessels
associated with aging [35]. The continuous decrease in
diastolic blood pressure after 60 years may be related to the

Table 4 The association
between hyperuricemia and
hypertension in the whole
general population and across all
decades of adult life using
binary logistic regression.

Univariable analysis Multivariable analysis

OR (95% CI) P value aORa (95% CI) P value

Overall (N= 22,556) 1.76 (1.64–1.90) <0.001 1.54 (1.41–1.67) <0.001

Age group, y, (N)

18–29 (2343) 2.90 (2.25–3.73) <0.001 1.49 (1.12–1.98) 0.006

30–39 (6925) 2.67 (2.30–3.09) <0.001 1.55 (1.32–1.82) <0.001

40–49 (5174) 2.08 (1.76–2.46) <0.001 1.44 (1.21–1.72) <0.001

50–59 (4309) 1.63 (1.37–1.95) <0.001 1.43 (1.19–1.71) <0.001

60–69 (2501) 1.22 (0.98–1.53) 0.079 1.21 (0.96–1.52) 0.113

70–79 (896) 1.38 (0.93–2.06) 0.115 1.35 (0.89–2.04) 0.154

80–95 (408) 1.10 (0.61–2.00) 0.750 1.19 (0.64–2.20) 0.581

aOR adjusted odds ratio, CI confidence interval.
aAdjusted for age, sex, total cholesterol, high-density lipoprotein-cholesterol, and fasting plasma glucose.

Table 5 The association
between hyperuricemia and
hypertension in men and women
and across all decades of adult
life using binary logistic
regression.

Univariable analysis Multivariable analysis

OR (95% CI) P value aORa (95% CI) P value

Men (N= 13,300) 1.32 (1.21–1.44) <0.001 1.51 (1.38–1.66) <0.001

Women (N= 9256) 2.46 (2.08–2.92) <0.001 1.21 (0.98–1.49) 0.740

Age group in men, y, (N)

18–29 (1443) 2.04 (1.55–2.67) <0.001 1.51 (1.13–2.03) 0.006

30–39 (4075) 1.75 (1.50–2.05) <0.001 1.58 (1.34–1.87) <0.001

40–49 (2974) 1.45 (1.21–1.74) <0.001 1.43 (1.19–1.73) <0.001

50–59 (2565) 1.61 (1.31–1.98) <0.001 1.65 (1.33–2.03) <0.001

60–69 (1444) 1.07 (0.81–1.42) 0.625 1.11 (0.83–1.47) 0.516

70–79 (532) 1.38 (0.80–2.39) 0.245 1.45 (0.83–2.55) 0.190

80–94 (267) 0.78 (0.39–1.56) 0.475 0.81 (0.40–1.66) 0.570

Age group in women, y, (N)

18–29 (900) 2.00 (0.68–5.85) 0.208 1.22 (0.39–3.79) 0.737

30–39 (2850) 1.85 (0.98–3.53) 0.060 1.22 (0.61–2.43) 0.568

40–49 (2200) 2.18 (1.33–3.57) 0.002 1.66 (0.99–2.79) 0.057

50–59 (1744) 1.11 (0.77–1.60) 0.579 0.87 (0.59–1.28) 0.475

60–69 (1057) 1.49 (1.02–2.17) 0.039 1.39 (0.93–2.05) 0.105

70–79 (364) 1.36 (0.75–2.45) 0.309 1.18 (0.64–2.19) 0.600

80–94 (141) 2.48 (0.69–8.89) 0.162 4.25 (1.08–16.76) 0.039

aOR adjusted odds ratio, CI confidence interval, UA uric acid.
aAdjusted for age, total cholesterol, high-density lipoprotein-cholesterol, and fasting plasma glucose.
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worsening of large artery stiffness [35]. Healthy elastic
large arteries expand during systole and serve as an energy
reservoir to maintain peripheral perfusion during diastole. A
previous study showed that, in aged people (mean age of 60
years), higher carotid-femoral pulse wave velocity (cfPWV,
an indicator of arterial stiffness) at baseline was associated
with a decrease in diastolic blood over approximately 8
years [36]. Therefore, aged people with large artery stiffness
may have lower diastolic blood pressure [37].

Large arteries become stiffer in older people. The
observation that higher uric acid was only associated with
hypertension in people under 60 years may suggest that the
effect of uric acid on blood pressure relies on a relatively
healthy and elastic blood vessel. This theory was supported
by the observation that the association between higher
blood pressure and higher uric acid became weaker in older
people, which was consistent with literature reports
[12, 38, 39]. This could be suggestive of direct effects of
uric acid on the blood vessel wall as explaining its rela-
tionship with hypertension.

This study found that serum uric acid levels were higher
in men than those in women, which is consistent with lit-
erature reports [40, 41]. Higher serum uric acid was inde-
pendently associated with both higher systolic and higher
diastolic blood pressure in both men and women, which is
in agreement with literature reports [39, 42]. This study
found that hyperuricemia was associated with hypertension
in both men and women, with the unadjusted association
being stronger in women than in men which are consistent
with previous reports [43, 44]. However, the association in
women was lost after adjusting for risk factors for both
hypertension and cardiovascular disease (age, sex, total
cholesterol, high-density lipoprotein cholesterol, and fasting
blood glucose), indicating that hyperuricemia was not an
independent risk factor for hypertension in women. The
underlying mechanism is unknown. Future studies need to
investigate whether hyperuricemia is an independent risk
factor for hypertension in females in other ethnic groups
and whether lowering serum uric acid would benefit males
more than females in reducing the risk of hypertension and
cardiovascular events.

This study found that the prevalence of hyperuricemia
was high (17.7%) in people aged 18–29 years and then
slightly and steadily decreased over a few decades to 13.2%
in people aged 50–59 years. Hyperuricemia steadily
increased to 18.6% in people aged 80–95 years. This
biphasic pattern of the prevalence of hyperuricemia was
consistent with the National Health and Nutrition Exam-
ination Survey 2007–2008 in US subjects [45]. Therefore,
the current consensus that the prevalence of hyperuricemia
increases with age [40] may not be accurate.

A strength of this study was the large sample size with
subjects from all decades of adult life which allowed the

analysis of the association between hyperuricemia and
hypertension across all decades of adult life. This study has
a number of limitations. First, the participants’ smoking
behavior was not assessed. The Framingham Heart Study
[22] established risk factor for coronary heart disease
include age, sex, blood pressure, total cholesterol, high-
density lipoprotein-cholesterol, diabetes, and smoking,
which are also risk factors for hypertension [19, 23–25].
The association between blood pressure and uric acid was
adjusted for these risk factors except for smoking as the data
on smoking were not available. Second, the participants’
dietary habits were not assessed. Salt consumption is
associated with hypertension [46], and a diet rich in vege-
tables, fruits, and low-fat dairy foods with reduced saturated
and total fat may lower blood pressure [47]. Higher levels of
alcohol consumption (≥2 drinks per day) are associated with
an increased risk of hypertension [48]. These potential
confounding factors were not recorded and therefore could
not be adjusted for. Third, physical activity [49], family
history of hypertension [50], and other confounding factors
that may affect blood pressure were not assessed. Fourth,
only a small number of adult participants aged between 18
and 19 years or aged over 90 years were included. The
findings may therefore not apply to these people. Fifth, the
results from this study may not be able to be directly
extrapolated to other countries or ethnicities, as uric acid
levels in people from other places may be different from
Chinese populations [45]. Sixth, blood pressure readings
from electronic sphygmomanometers may be inaccurate in
some situations, such as when the patient or observer is
talking during blood pressure taking [51].

In conclusion, this study found that the association
between higher uric acid and higher blood pressure
becomes weaker over decades of adult life. In addition,
hyperuricemia is associated with hypertension only people
under 60 years. Future clinical trials are needed to establish
whether treating hyperuricemia in younger rather than older
people is beneficial as a therapy for hypertension.

Perspectives

High serum uric acid was associated with both higher
systolic and higher diastolic blood pressure after adjusting
for confounding risk factors for both hypertension and
coronary heart disease. The association between uric acid
and blood pressure became weaker in older age groups.
Hyperuricemia was associated with hypertension after
adjusting for confounding risk factors. The association was
limited to people aged under 60 years. This study suggests
that trials designed to test the value of treating hyperur-
icemia in people with hypertension should focus on
including younger participants, and treating hyperuricemia
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may have value in reducing cardiovascular risk, particu-
larly in younger people.

Summary

What is known about topic

● Uric acid is associated with blood pressure.
● Hyperuricemia is associated with hypertension.

What this study adds

● The association between uric acid and blood pressure is
weaker in older age groups.

● The independent association between hyperuricemia and
hypertension is limited to men under 60 years.
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