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Clinical value on detection of blood lipid and blood uric acid in elderly patients with fatty liver WU Sheng-ying
(Suzhou Xiangcheng District Town Bridge Huangdai hospitals  Zhejiang 215152, China)

[Abstract] Objective To investigate the clinical value on detection of blood lipid and blood uric acid in elderly
patients with fatty liver. Methods 147 elderly patients with fatty liver were selected in the hospital from February
2011 to April 2012 as the observation group. 150 health physical examination personnel were selected in the hospital
at the same period as the control group. The level of blood lipid and uric acid concentrations in two groups were ex-
amined. The results were contrast analyzed. Results The levels of total cholesterol, triglyceride,low density lipopro-
tein, blood uric acid in the observation group were significantly higher than those in the control group. The level of
high density lipoprotein in the observation group was significantly lower than that in the control group. The abnormal
rates of total cholesterol, triglyceride, high density lipoprotein,low density lipoprotein, blood uric acid in the observa-
tion group were significantly higher than those in the control group. The differences were statistically significant( P<<
0. 05). Conclusion Elderly patients with fatty liver have blood lipid metabolism and blood uric acid metabolism. Early

and timely detection of blood lipid and blood uric acid can provide effective and scientific basis for clinical diagnosis,

which has important clinical value for the prevention of fatty liver.
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