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Study on relativity of the serum uric acid of simple obese children and the risk factors of diabetes mellitus and cardiovas-
cular disease/NIU Yang, TANG Qingya, ZHAO Xuelin, LI Ji. Department of Clinical Nutrition, Xinhua Hospital, School of Medi-
cine, Shanghai Jiaodong University, Shanghai(200092), China

[Abstract] Objective To investigate the association between the serum uric acid (SUA) of simple obese children and the
risk factors of diabetes mellitus and cardiovascular disease, and to provide references for conducting health education and propagan-
da among the relevant group of people. Methods Seventy-nine obese children and teenagers participated in this study. They were
all selected from one shanghai weight management organization, who attended a weight-loss summer camp from July to August 2014.
According to their SUA concentration, participants were divided into the control group (n=37, SUA <416 mmol/L) and the high
SUA group (n=44, SUA>416 mmol/L). We tested height, body weight, BMI, body fat percentage, fat mass( FM), free fat mass
(FFM), waist circumference, hip circumference, waist to hip ratiol WHR), waist to height ratiol WHtR) , systolic pressure, dias-
tolic pressure, fasting blood glucose( FBG), fasting insulin( FINS), triglyceride( TG), total cholesterol( TC), high-density lipid
cholesterol( HDL-C) , low—density lipid cholesterol ( LDL-C) and SUA of two groups. Homeostasis model-B( HOMA-B), homeo-
stasis model of insulin resistance index (HOMA-IR), insulin sensitivity index (IAl) and fasting insulin to fasting blood glucose ra-
tio were calculated. All data above were compared between two groups. In addition, we used correspondence analysis to compare
those data with uric acid level. Results There were no statistical significant difference in body fat percentage, waist circumfer-
ence, WHR, WHtR, FINS, HOMA-B, HOMA-IR, IAI, FINS/FBG, LDL-C, HDL-C , TG, diastolic pressure and diastolic
pressure between two groups(P>0.05), and body weight, BMI, FM, FFM, hip circumference, FBG, and TC of high SUA group
were higher than control group( P<0.05). The SUA concentration was positively correlated with body weight, BMI, FM, FFM, hip
circumference, TC, TG, LDL-C, and systolic pressure( P<0.01). The SUA concentration had a significant regression effect with
waist circumference, WHtR, FBG, HOMA-, TC and diastolic pressure( P<0.05). Conclusion SUA concentration of obese chil-
dren is closely related to the risk factors of diabetes mellitus and cardiovascular diseases. And SUA concentration of obese children
should be tested regularly.
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AT 2 2 B B DI 5 A Sk B 4 RV LY 79
FREE LT DAE s 4, o B # 51 &, i
28 24 4FI 9~ 18 % 44 (13.1322.15) %, Fifi A
ILE S Z KU A& B MG RE A, R
RV o3 IR AL(35 %) MR RIRA (44 £4) o IR
PREGZ R, 38 18 44, L 17 24, FHF 4 (12. 94+
2.28) %, MR, BH#E 33 4, LE 11 4,7
FRS(13.272.05) %, PRI LB Z R A ST
B (P<0.05) , Fi2ZRTLEIT¥E XL (P>0.05),
JIT A A )L 2 B A 459 TG 7™ I RN R R
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12,1 —fddsienl® WA ILETHR SR
ST, s B R R Lol N BFEAE B H & B
155 (Seca264 , ffi[# ) A (Biospace 370, #i[E ) JEF K&
TEHL(HRGE) MRR A KN 5 4 (fat mass, FM) J¢
L PBIRTE (free fat mass, FFM) (Inbody370, 5% &) | Ifil &
(HEM-7052, BkE# g, HAS) |

122 SREHE THRSEIENZRET RE
JRF R, 00 A2 1 /R R (uric acid, UA) | %5 I IR
(fasting blood glucose , FBG) %5 I i [ & ( fasting insu-
lin, FINS) | = H i ( triglyeride, TG ) i IH [# B ( total
cholesterol, TC ) | 75 % F& B 2 11 I [# 5 (high density
lipoprotein-cholesterol , HDL—C ) IX % & iig £ FH H [#] B
(low density lipoprotein-cholesterol, LDL—-C) , Jff 3 5Z

B wE AR Ar 24 bl L3 B B 2 K 56 O A, FBG R
HK SEA, FINS Rk 2% & SR, HDL-C, LDL-
C SR FHHRE I 52 4G I, TC. SR JFF IR [ i 4 £ it 1k Ay
M, TG K HIEFZE: GPO-POD K, UA R FH IR B2 B A6
W, FrafRPREAE T H i TR,

123 Aakdgsait A (1) BT 55 (body mass in-
dex,BMI) = K (kg) /& m°(m?) ; (2) MR L (waist-
to-hipratio, WHR) = [l (em ) /B [l (em) 5 (3) I B
= kb (waist height ratio, WHtR ) = £ [#l (em )/ 5B &
(em);(4) B R4 W DI HETE £ (HOMA -B) = 20
FINS/(FBG-3.5); (5) fat A 155 AU Jilk 5 2 K b 48 %X
(HOMA-IR) = (FINSXFBG)/22.5; (6) i 55 Z HUds
B(IAL) = 1/ (FINSXFBG) 5 (7) 23 MR Ji 15 /25 i 1 b
HfA.
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R R ERIMAE ™
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PES-E

2 HR

2.1 FRBRME EF MR — Rt EIAR LR
PN P, S PR R LK TR, BMI, FM, FFM , & [l 1 755
FIEFA, Z 5 A5 %E X (P {HI<0.05) , %
Fil, WHR, WHtR .5 T 1EH 41, (H 22 R ¥ LG T4
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x1 ERASSRBAMRMILE—REEIERLE (xs)

B 5 ) S4ES
13 o Tk, BMI/J UNiE FM/ FFM/ R/ &l WHR WHIR
kg (kg +-m™) % kg kg cm cm
EEA 35 76.778+17.75 29.78+4.66 42.14+5.81 32.78+10.09 43.99:+9.32 94.95+18.12 102.16+10.13 0.93+0.16  0.59+0.10
e PR IR AL 44 92.03+20.69 32.53+4.58 41.97+5.23 38.80+10.78 53.23+12.19101.95+10.67 107.89+10.36  0.95+0.05 0.61+0.05
{8 -3.464 -2.636 0.138 -3.033 -3.700 -2.139 -2.466 -0.626 -0.883
P1{H 0.005 0.024 0.814 0.030 0.003 0.171 0.023 0.722 0.788
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215 AN¥C FBG/(mmol - L7!) FINS/(mlIU - L!) HOMA-B HOMA-IR IAI FNIS/FBG
IEH A 35 4.75+0.46 19.30+8.87 492.12+271.06 4.10+1.93 0.01+0.01 4.08+1.86
= PR IR A 44 5.06+0.46 18.76+8.04 565.21+222.44 4.17+1.62 0.01+0.01 3.78+1.85
i -2.769 0.074 -1.408 -0.379 1.023 0.489
P1H 0.006 0.788 0.234 0.865 0.425 0.492
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®3 ERASSREEEMILECDERREREFIERIER (v)

1 K Wi i/ EF IR/ ] TG/ ] LDL c< HDL C{
mmHg mmHg (mmol + L") (mmol + L") (mmol + L") (mmol + L")
IEHH 35 117.00+10.47 67.49+8.09 4.25+0.72 1.29+0.52 2.72+0.65 1.22+0.20
T R AL 44 122.98+12.61 71.36+9.84 4.69+0.98 2.19+2.32 3.00+0.69 1.16+0.31
t i -2.253 -1.879 -2.220 -2.349 -1.825 0.879
PAE 0.063 0.079 0.044 0.055 0.102 0.342
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s 2.270 0.989 2.296 0.025
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WHtR -1166.073  378.765 -3.079 0.003
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