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Theoretically, from the population attributable risk per-
cent, if hyperuricemia could be eliminated from the popu-
lation, around 20% of MS could be prevented.  Although 
a significant association between serum urate and MS was 
found, we do not know the mechanism of this relationship 
and whether urate via MS affects the risk of CVD or vice 
versa.  Due to its antioxidant properties, uric acid may 
protect the body from oxidative stress, which has been 
linked to cardiovascular disease.  Hence, it has been pro-
posed that hyperuricemia is an early marker of CVD.16  It 
is also worth noting that over half of Taiwanese elderly 
women were centrally obese.  It is considered by ATP III 
that the rising prevalence of MS is mainly due to obe-
sity.50  Takahashi et al., has also reported that the size of 
intra-abdominal visceral fat is positively correlated with 
serum urate and negatively correlated with uric acid clear-
ance.51  Therefore, it would be valuable to use our results 
to evaluate the effect of change in serum urate on CVD 
risk via central obesity modification. 
     Consistent with the results of other age groups in Tai-
wan,26 we found a relatively high serum uric acid level 
and prevalence of hyperuricemia in the elderly Han Chi-
nese without the associated risk factors of alcohol con-
sumption and obesity.  In addition, the mean uric acid 
level and prevalence of hyperuricemia in people from the 
Mountain areas, mainly indigenes, were even higher, 
which may be due to a gene-environment interaction. Our 
data show that the metabolic disorders of MS were sig-
nificantly associated with hyperuricemia in the Taiwanese 
elderly. 
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