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[BE) Bo BAWNAETHRTEMREAMRRKBEESTET. HE AFEN
S FEEERENET. WEEE KEMNLRE, HRERGREFRA 16 SFEHT
EEE, B EER HEFIFBMIL RWBEHTBEMMHREE, FR HhEes7X
WA FHAR , Hoh R I DU F 420 5, R IB A T 267 5%, @ HFRFERSE , B MR AKF
(17.47£1.91) BB FLc#(15.224+1.70) (P<0.0001) , B3 B EAE&% £ 51 A1 BMLG DU F I FR AR
MR R BP0, RIS F0.70 RO AT 040, & Atk FIREME RIS, BiEE
FI AERERY , fnt Bt £ B8 B A4S R IR 5 8 R SE R R B A K ILBRBR (938 1% BE 2 70.5%
(95%CI:65.9 ~ 74.6) , ¥ B F & 29.5%(95%CI:25.4 ~ 34.2), & BEREEEHESE
W4T MRMKFHEENE.
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[Abstract] Objective To assess the heritability of serum uric acid in adult, using the classic
twin design. Methods Adult Twins were recruited from the Qingdao Twin Registry. Uric acid,
height, weight were measured. Zygosity in all the same-sex twin pairs was determined by 16
polymorphic markers. Heritability was assessed by structural equation models, with age, gender and
body mass index (BMI) included as covariates. Results In total, 687 twin pairs were available for
data analyses, including 420 pairs of monozygotic and 267 pairs of dizygotic twins. After logarithm
transformed, uric acid in males (17.47+1.91) was significantly higher than in females (15.221+1.70,
P<0.0001). After adjustment on age, sex and BMI, intraclass correlations for uric acid were 0.70
for monozygotic twins and 0.40 for dizygotic twins. The sex-limitation AE model, combining additive
genetic and unique environmental factors, could produce the best fit for the data. Heritability estimate
for uric acid was 70.5% (95% CI: 65.9-74.6) , with the proportion of unique environmental
effects as 29.5%(95%CI:25.4-34.2). Conclusion Additive genetic effects appeared to be the major
contributor to the variation of uric acid in this twins sample being studied.
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