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Effect of different obesity indexes on hyperuricemia Wang Jing* , Wang Xiaohui, Xiao Xiaofen,
Yu Juling , Peng Qingping,Li Jiamin. ™ Department of Clincal Nutrition , Fifth Hospital of Wuhan , Wuhan
430050, China

[Abstract]  Objective To explore the effect of different obesity indexes on hyperuricemia
(HUA).Methods The 279 patients in clinical nutrition department of our hopital were enrolled and
divided into HUA group and non-HUA group based on serum uric acid concentration. The general
information , laboratory examination indexes and visceral fat area( VFA) were collected,and indexes of two
groups were compared under diferent genders. Risk factors were analyzed by logistic regression analysis.
Results  Of the 279 patients,73 cases(26.16% ) were with HUA. The incidence of HUA was 30.99%
(537171 ) in males and 18.52% (20/108 ) in females. In males, ratios of regular smoking and drinking,
waist circumference , waist-to-hip ratio( WHR) , total cholesterol (TC) , triglycerides (TG ) and VFA of the
HUA group were higher than those in non-HUA group(P <0.05). In females, BMI, waist circumference,
WHR, TG and VFA of the HUA group were higher than those of non-HUA group ( P <0.05). Smoking
(OR=1.423,P =0.027) ,drinking (OR =2.074,P =0.004) ,TG increasing( OR =1.257,P =0.028)
and VFA increasing( OR =2.140,P =0.007) were the independent risk factors of HUA in males. Waist
circumference increasing( OR = 1. 256, P = 0. 041 ) , WHR increasing (OR = 1. 643, P =0. 024) , TG
increasing( OR =1.370,P =0.033) and VFA increasing( OR =2.718 ,P =0.014) were the independent
risk factors of HUA in females. Conclusion Obesity and lipid metabolism disorder are closely related to
the occurrence of HUA. In addition to BMI, we should pay more attentions to abdominal obesity and
visceral obesity in patients with HUA. Active controlling of smoking, drinking, blood lipids and visceral
obesity in males and blood lipids, abdominal obesity and visceral obesity in females were conducive to
early prevention and treatment of HUA.
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JE HUA 4 88 3(3.41) 23.77 +2.92" 84.18 +6.63" 95.17 +6.49 0.88 £0.06"
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