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Factors Associated of Asymptomatic Hyperuricemia among Patients

with Non-Communicable Diseases in Primary Care Unit

Pornsit Panpanich, MD”, Tatree Bosittipichet, MD ",
Thanakamon Leesri, Ph.D.""@

Abstract

Hyperuricemia is a condition that can be found general population and its prevalence
of persons with asymptomatic hyperuricemia tends to be greater. The condition creates
an increased risk of cardiovascular and chronic kidney diseases. Most research studied general
population while the data among non-communicable disease patients are lacking.
The objective of this research was to examine factors associated with asymptomatic
hyperuricemia. The data were collected from 172 patients with non-communicable diseases
in primary health care unit using simple random sampling. General information and health
data were collected using questionnaires and interviews during July and September of 2021.
The data were analyzed using descriptive statistics (percentages, means, and standard
deviations) and analytical statistics (independent sample t-test, Chi-square test, Fisher’s exact
test and multivariate analysis using binary logistic regression. The results showed that
associated factors in asymptomatic hyperuricemia from general information were regular
eating in offal, seafood, chicken, Acacia, Leucaena, red bean, green bean, black bean and
broth (OR=3.37, 95% Cl=1.54-7.38). Factors from the health data that were associated with
having asymptomatic hyperuricemia were chronic kidney disease (OR=4.46, 95% Cl=1.46-
13.60)and high blood pressure (140/90 mmHg or higher) (OR=11.48, 95% CI=3.77-34.94). The
findings suggested that primary health care units should screen for uric acid level in person
who have risk factors regularly. Health promotion and disease prevention among persons

with risk factors are encouraged for better self-care behaviors.
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