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ABTRACT 
 

Background: Hyperuricemia patients are increasing in medical outpatient practice with arthralgia as a common 

symptom the probable cause being the modified food and life style resulting into arthritis, renal stones and 
hypertension. The basic pathology is the change in Uric acid physiological and biochemical processes at purine 
metabolism levels and joint space level and plasma level following altered production and excretion.  
Aim: To assess the serum uric acid levels in patients visiting the consultant clinics and to compare these levels 

among various groups so that the frequency and percentage may be obtained for normal and abnormal levels and 
thus the hyperuricemia and gout may be ruled out in our study subjects. 
Study design: Observational research study 
Place and duration of study: Orthopedic Consultant Clinic and Liaquat University of Medical and Health 

Sciences, Jamshoro from 1st November 2018 to 31st December 2020. 
Methodology: Six hundred and forty nine patients were evaluated for serum uric acid after being selected under 

inclusion (all age groups, males and females) and exclusion criteria (known cases of gout, patients on anti-gout 
treatment). 
Results: Three hundred and seventy eight (58.24%) were males whereas 271(41.76%) were females. Muslim 

patients were 637 (98.15%) and non-Muslims were 12(1.85%). The mean uric acid concentration was 5.35±2.8 
mg/dl (range of 12.17mg/dl). The mean uric in females was 4.58±2.1 mg/dl whereas it was 6.13+2.7 mg/dl in 
males. Hyperuricemia was observed in 89 (13.71%) patients while 560 (86.29%) participants had their serum uric 
acid in normal range. There was no statistically significant difference between male and female and Muslim and 
non-Muslim participants with p-value of 0.89 and 0.67 respectively. 
Conclusion: Hyperuricemia as we found was prevalent in 13.71% with non-significant difference on the basis of 

gender and religion. 
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INTRODUCTION 
 

The production of serum Uric acid is dependent on purine 
catabolism in a sequential sequence from hypoxanthine to 
xanthine which is converted into uric acid though xanthine 
oxidase. As the uric acid is a weak acid (pKa5.75-10.3)so 
most of it (99%) gets ionized into urate under physiological 
pH (7.40) of extracellular fluid (ECF) in the human body. 
Normally 700mg of uric acid is obtained in human body 
daily as of combined endogenous and exogenous sources 
under physiological conditions out of which 200mg (30%) is 
broken down in the intestine by the normal flora and 
excreted in the feces while the other 500mg (70%) is 
excreted through the urine disturbance of which results in 
hyperuricemia (above 6.8 mg/dl)1. 

The crystals of uric acid are deposited in the synovial 
fluid in the joints that initiates the inflammation process that 
is characterized by leucocyte infiltration, release of 
mediators release, leukotriene and enzymatic hydrolysis.2 
Hyperuricemia usually remains symptom free in many 
patients or present as gout, or renal stones with painful 
swelling on the Big toe and painful knee joint , tendon 
rupture at hand and  wrist level is reported in the literature 
as well.3 Hyperuricemia sometimes presents with 
hypertension, DM, coronary heart disease and metabolic 
syndrome as comorbidity4. 

Uric acid gets deposited in the joint spaces in the form 
of mono sodium urate when its serum concentration rises 
above 6.8mg/dl5. According to estimation there are 8.3 
million adults American patients suffer with hyperuricemia 
at a prevalence rate of 3.9%.6 The prevalence of 
hyperuricemia in general population is reported as 2%7 
while in France it is reported that 19.4% of the gouty tophi 
are associated with hyperuricemia.8 Possible risks to be 
clinically counseled are to reduce chocolates and other 
high protein diets but certain drugs like diuretics (loop, 
thiazide), anti-tuberculous (ethambutol, pyrazinamide)and 
antipyretic (Aspirin) should also be kept in mind on drug 
history. The therapeutic goal as directed by the European 
Guidelines for chronic hyperuricemia management is to 
keep the serum uric acid below 6 mg/dl.9 The colchicineis 
the drug of choice in acute cases for early treatment other 
options are NSAIDS for pain and inflammation, xanthine 
oxidase inhibitors which inhibit the uric acid production, 
pegloticase, glucocorticoids and interleukin-1 inhibitors 
acting at different targets.10 Although these available 
therapeutic options are very effective individually as well as 
combined where required but the compliance is not good 
enough to be effective more that is about 18-26% 
patients.11 This study was conducted to estimate the 
frequency and percentage of hyperuricemia and to 
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compare the same between males and females and 
Muslims and non-Muslims. 

 

MATERIALS AND METHODS 
 

This observational research study was conducted at 
Orthopedic Consultant Clinic and Liaquat University of 
Medical and Health Sciences, Jamshoro from 1st November 
2018 to 31st December 2020. A total of 649 patients were 
evaluated for serum uric acid after being selected under 
inclusion (all age groups, males and females) and 
exclusion criteria (known cases of gout, patients on anti-
gout treatment). Tests were performed using device 
method at clinics and laboratory methods were used for 
patients from LUMHS under aseptic measures. The data 
was entered and analyzed through SPSS-22 using Chi-
square test at a level of significance of p- value <0.05. 

 

RESULTS 
 

There were 378(58.24%) males and 271(41.76%) females. 
Muslim patients were 637 (98.15%) and non-Muslims were 
12 (1.85%) details in Table 1. The mean uric acid 
concentration for study population was calculated as 
5.35±2.8 mg/dl with a range of 12.17mg/dl, the mean uric in 
females was 4.58±2.1 mg/dl whereas it was 6.13±2.7 mg/dl 
in males (Fig. 1). Hyperuricemia was observed in 89 
(13.71%) patients while 560 (86.29%) participants had their 
serum uric acid in normal limits. There was non-
significance difference between male and female 
hyperuricemia patients (Table 2). There were non-
significant difference among Muslim and non-Muslim 
participants regarding as for as hyperuricemia was 
concerned (Table 3). 
 
Table 1: Demographic information of the patients (=649) 

Variable No. % 

Gender 

Male 378 58.24 

Female 271 41.76 

Religion 

Muslim 637 98.15 

Non-Muslim 12 1.85 

 
Fig. 1: Bar charts of mean serum uric acid concentration 

 
 
Table 2: Comparison of hyperuricemia between males and females 

Gender 
Hyperuricemia 

P value 
Yes No 

Male 53 325 
0.81 

Female 36 235 

Table 3: Comparison of hyperuricemia between religion 

Religion 
Hyperuricemia 

P value 
Yes No 

Muslim 87 550 
0.67 

Non-Muslim 2 10 

 
DISCUSSION 
 

Our current study results are in contrast with the study 
results of Zhu et al6 who reported a higher mean of serum 
uric acid in females (6.14 mg/dl) as compared to males 
(4.87 mg/dl) out male patients showed 6.13 mg/dl and 
4.58mg/dl in female patients. Jamshed et al12 on their study 
on coronary artery disease patients they reported serum 
uric acid of 7.2 mg/dl in males while 5.9mg/dl in females 
that was also inconsistent with our findings possibly due to 
difference of study populations. 

Dasti et al13 reported 13.74mg/dl as a mean uric 
acid concentration in their study population which was 
5.35mg/dl in our study they found 11.74mg/dl in males and 
14.43mg/dl in females that fall inconsistent to our study 
results the probable reason behind this big difference 
between the two studies was the hypertensive population 
used by them in their study. 

Choi et al14 showed male uric acid concentration as 
5.93mg/dl and female uric acid levels as 4.37 mg/dl with 
non-significant difference between the two genders that 
was consistent with our results. Shaikh et al15 in their study 
on 135 patients reported 102(75.5%) as males and 
33(25.5%) as females they reported 33.33% of the subjects 
having hyperuricemia with a mean of 6.12±1.68 mg/dl that 
was inconsistent with our findings in which we found 
hyperuricemia in 89 (13.71%) patients. 

Qudwai et al16 reported prevalence of hyperuricemia 
as 39% with 6.11±1.7 mg/dl as study mean while6.19±1.65 
mg/dl in male patient and 6.04±1.75 mg/dl in female 
patients. Indian study showed prevalence of hyperuricemia 
as 44.6% while it is reported 25% for china.17,18 Public 
awareness campaigns including educational programs for 
communities at district and union counsel levels are 
recommended for the preventive measures against the 
hyperuricemia. 
 

CONCLUSION 
 

We observed that 13.71% of study participants were 
suffering from the hyperuricemia and non-significant 
difference was found on gender and religion basis. 
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