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Abstract

In order to adapt to the plateau environment, the red blood cell count, hemoglobin concentra-
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tion and serum uric acid level will have a series of changes. Under the special environment of
chronic hypoxia for a long time, the level of serum uric acid in people at high altitude is general-
ly increased, which brings great harm to the health of people at high altitude. In this paper, we
will review the relationship between polycythemia and the change of serum uric acid concen-
tration at high altitude, so as to further understand the causes of the increase of uric acid caused
by polycythemia at high altitude to provide basis for early detection, early diagnosis and early
prevention of hyperuricemia in plateau area. In order to improve the prognosis and quality of
life of patients at high altitude, it is necessary to improve the awareness of clinicians and pa-
tients on the increase of uric acid index, and take preventive and intervention measures as soon
as possible.
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1. By

r T 3 [ I G 2 A4 1 58385 6] 1 JR 1% (Serum Uric Acid, SUA) =5 A SRR B AR AR, 6 HUA H1E X
FIHZIT . JRIT R TP AT REAFAE — S8 X FIGR X o BB Al 70 45 S S s v 6] e PR R HURE (HUA) &0 % 52 W]
EFRERAGES, CRONAREIRE . SR SR AE S “EE Y [1]. EAMEFiAE tH 2015~2016
A, Fe [ RN AR UL B 26N 3.9% . HUA LT 14.6% 1935 BN T, 5514 HUA (24.7%) b 22 1(5.2%)
B L2, fEAHFNEEIA HUA M 0.1%%F] 10%4%%, 1EVF2 KIAEZALFE7ER N3], 2 SUA R
R I VS AR R LS U A R HUA, 24 SUA ZKCTER I IE 3 AR B AR A BROVE AR BE AR B, P T S R 2 P44
E R (MUS). MUS 1 5 R # 98 REFIZH 2R3540 (B AR AE) [4]. (ETCRAERAERITG LT HUA R8T
FERYE R RIRIMUAE[S]. PO sk b, JoREIR S PRI MLAE R A e RAVE R Se50 = B, 72 Ji BB 45 4 1)
L FIGIAR R AR . HUA AN S S8 90 KANE 250 (1 AR 39 I, AEPRIERE 2= ma T,  H AT A HERE T
BRERI HUA FEATVRIT « SR, BSRERZ IEAR R B, JORER & PR IR I o] AT & i e RS W R
Wi ABEEAAE a7 A M B IEOw 1 KRR, I AT e il i B R TR B I R A . BAR P s
NN HUA 24k R TIX SR I, (EAUEIEERY], HUA % TSR IR L. HASH i —T 5k
L, TEMERE. TS MR IER MM R AETE HUA 558 238 m s O IR M0 (v U il 53
A A 1ok T A0S 1 0 ) ) KU [3]

F AT ] P9 A e S £ 4 P 22 9E (HAPC) 51 9 AU 161 PR SCRRARGE[6] [7], A6 HRIE7E HUA B3 DR BH Aff
HAPC 28 4 fi7[8]. [E4h A A CHIE L3Rk IE B EUZ I I SUA F=EE G 1R 2%, AT 3sin 7 i ik
X (17 SUA KF, SRETIESIT UA S8R 3 R IR 0 AR [9] . [FIE [ P A5 SCHRARGE SUA Bl 5
AT T [10] [11], HUA AT B8-S0 S0 10 20 40 M 38 A2 AR DR [12] o i JE i X K U8 P B R A R R 3R
BER, A5 — 1 XN B SUA ik 3 1, 45 e R N HE R Rt > K 0 e 5 o 7 1 P A iOnt T JE N
EUCE TR, BRI M IRER, KRR HUA. & BAR: MJRER < 360 umol/L (X438 XK
TER RS, MKERE <300 umol/L). FHURIT I MMIKEZ > 420 umol/L(5), >360 umol/L (%) [10].
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2. BEMXI ML

TE RS PEB AR T, RE (R ™ 5 B JE AN BE AR, bR T m i R X U R PR 5 8
B ik it A o e AN LT B 7 ) SR AN BRI 5 (R AR MRE R R 2E, SRV S S VA S R
T 20(HIF-20) 1] o WHEIE L, HIF-20 5 HIF-1B 45 &R K. 7 RS EPO Z:H 1A I Mok
ghty, DA S350 EPO 14 . EPO {210t B i - £ 41 A RIIE BE, (idk if 21 B (3 0ok P T v
[13] ZL4H PR THHIORM I 21 25 1 R P b 5 VA v B O s i v M 2D AT = B — e FRFE R, a2 R R AR
HAPC [14]. HAPC 7£ i J5 b X i A7 7, 1K MUK MR AE 1) — b AR BRPEASE SR PTZL Al 2 75
PRI HLR BRI J2 3 2 2R ML T K — 58 B fa e ?

3. {I4ARERR R AR

FER R LK, SRR BEIE I, 2040 A M R 46 20 40 B 2 T 4 P B 2 HE 41 A% . Goto T.4%
[1510F 70 T AN AR N LA o A FE B A Y, TEBRE AR T A4l e 2R AU 1 2% 3%, dliifepy =
IR R 1T (ATP) FLER M Z B (LDH)MH 1 HIF-1a 7K T35 LU #4264 T & [FIRS, Miyanishi M.Z[16]
WF AR BT A ek A B B G LTI RS “M s, S h &Aoo s b BV, e
PELLA A h, AR L R AT SE B b HE H I FRIA BRI 2 22, (E AR A (S 5, B
By ) BRI A . Yoshida HL A5 [17 B9 70 /0 BUMEE 7 B9 H PR I S0 20 40 M 1) 25 A% AN AR AL 145 e
FERE TR W LT A RN e A Az B A M 2L B b R L DAGCES IR0 B8 ke A A 5 DX A £ A0 4 5
PR A0 BAZ AR PUAE L3R T 2 5 M W IR 22 2R, AT E VRSN B ACE WA Mo i% o X — R ILEDIIE T 414
J 2k JE i E R A PR R M R I — S S IR AR S 4 B R R L T2

4. éARaS|RKRERIESIRE
4.1, LIémPRiPERE B RREAS

Okabe Y S5 [18]HF 55 45 th EL R 40 1 Hh 5 A It SEURZ B A% B2 B (DNase) 11, DNase 11 & —Flia Bl , 7282
P pH NIhRERAE, VRN IRIE TS o ZEE T R AR A R T4 I DNA RIZT 40 i A A
YHMOHE S AN A% . [FIF, Evans C.AF[1914E X B it 72 7R 7= A= 1) DNA B R i i o i dia th, 37- AR
KM R A 72% 2 A pgRE, b SuEs 5 44%, [RIEI4S 5 28%, 5'-F2RARuAZ TR, METHIE 5
56%, {EAARmMENE 05 13%. BN, KM T 5 - EECE AR, XA E, EISRIE 5
75%, BRUEWS 5 5200, SERA 5 23%. Hin] WLAT 4N MR DNA FEISTRIL S E A R L, SRS R A
B IR , TR MRS BEE (K AR P UA, R B UA THa .

42, REIARIEES ERBAE

IR AR AZ G A, R SRR T AR BRI kA, DRI 2 T T AR
G354 R A BRI T 2R 1 SR SN R BE 3[20]. 6 2 B L 2 i o R P (o — ookl B
TCANET AR AR IS 2 80%~90% %% 1 A FLIR[21] . FLERFN UA [FlJERRYEYI T, I FLER Tt & fe 58 S+ #i| UA
7E B WERHE[6], M UA HEH /D, TEE51E UA THa . WAMERFHLIX, ZEBEIREST, ATP #
IYfRER AMP BE58E, TG — D AR . WA R IERS, 3 Rhis a1t . SIkEr, 12
PREREE R A S5 VR4 T S 7 Ay B A S A T 1T 5 0B MR AL A P3G i, 5 A S A G R e UK 2
MR AT UA I8 2 [5].
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5. PRERXTLI4HRRA{ER

m R AR ESAIAEE R, ARLAIER O, 1 CO Bkiathk, 4% 5 FE(Eih 1t S (ROS) A4 Ak B
T 24 ROS RIS Bra A IR, AHARERAH ZA g 2 R AR AL R, 4 AP S RE R4 i A AL
FUPRI PR A LT 20 B e et SR, T OBiA T SRR AL [21] . UA 2 i 20 b R ZE R PUE s 7, ik
—LL ERIPTEIAE SR A UA, BIPTATE M CORETUR DU MR, B 32 B R /K M B Ak 7[9]
HRmR%ﬂﬂ%mUA%MBEﬁﬁE%%E%%%Nﬁﬁ%%NOEQ%WNUA%%W$%%,
UA I 3785 A0S PR AN S Bk 5 1T RS OGS 52 & 0 R 4 Fenton 82, AT 4] ROS #7242 [23] o
%mY%ﬂﬂﬁnﬁﬁfUA%#%wﬁﬁ*UAK¥%Q%@ﬁﬁﬂﬁEQEEWﬁZEﬁEE%m
IEASG, UA W] BRI I R e PR s R O BOd s 40 M IS B5OFE R e N 2D, 380 e S VR T ORS00 4
ST SRR AN BT A, I BELLE TR 20 B AN BRI 2T 40 B A T i - UA B B A3 41 41 i S 32 A 1
B IR 2R AT REAL, (RIPER A R BB . G RT L, UA 7EZDA0 b B B e, 4EFRE
LA ARERE 1. PR UA 50402 (a4 AR ELAR 3k (R ot s, 3 5 R S AT 5 R A B 5
HE— D B 3 2 IR O

6. &iE

R EPTd, AR RS PRSI T LA 2 AT R R S UA M, 3 AN R EE UA 6T U
2 PECHUA TH SRR R E . B UA [FTEAAE AT ORS L0200 G 32 S A S 1R 07 4 21 40 i 495 4
BEZT, JRERBRAEERMI N, UA SR B a8 Ol s 5o« BEPRI . R S5 R
T VIR o Wi Bt X AT v P AL L 40 22 LA UA K-, e B2 F AR UA AT, s> UA 51
HIAS R FUG BAR SR BRE R 2

SE K

[11 ML, (PEERR I 5/HRNI2I7 18R (2019)) ML) WK A RZR &, 2020, 37(6): 460-462.
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