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[ Abstract)
National Health and Nutrition Examination Survey (NHANES) of the United States (1999 ~2020) were used to calculate the preva-

lence of adult hypouricemia and analyze the characteristics of renal function and other biochemical indicators of these patients. Results

Objective To analyze the prevalence and clinical characteristics of adult hypouricemia. Methods Data from the

A total of 117,167 participants were involved. Among these participants, 51,010 adults finished the serum uric acid tests. There
were 64 with hypouricemia. The prevalence was 0. 13% in adults. The prevalence in children between the ages of 12 and 17 years old
was 0. 11% (11/10173). Analysis of laboratory tests showed that patients with hypouricemia didn’ t have obvious renal damage. Com-
pared with adolescent patients, there was no significant difference in other biochemical indicators except for slightly lower levels of ser-
um albumin, serum calcium and phosphorus in adult patients( P<0. 05). Conclusions This study first reports the prevalence of hy-
pouricemia by analyzing a large sample of survey data and demonstrates that hypouricemia is not a rare disease. In clinical practice, it
is necessary to pay attention to preventing stones and EIAKI in those patients. Research on its genetic pathogenesis will be helpful for
the development of new uric acid-lowering drugs.
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