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Correlation of blood lipid,blood glucose and abnormal uric acid:a study of 30 405 cases received physical examination in Changchun
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Abstract: Objective  To study the correlation of serum lipid, fasting blood glucose (FBG) and hyperuricaemia (HUA) in
30 405 cases over 18 years old who received physical examination in Changchun city. Methods A total of 30 405 cases of physical
examination population over 18 years old who accepted inspection from January 2015 to June 2015 in department of clinical labora-
tory were selected in the first affiliated hospital of Jilin university,and level of serum triglyceride (TG) ,cholesterol (TC) ,low den-
sity lipoprotein (LDL-C),high density lipoprotein (HDL-C),FBG and uric acid (UA) were detected. The abnormal detection rate
of each index,and the relationship between blood lipid, FBG and HUA were analyzed. Results Among the 30 405 subjects, the rates
of hypertriglyceridemia, hypercholesterolemia hyperlipidemia, hyper-low-density-lipoprotein-cholesterolmia, hypo-high-density-lipo-
protein-cholesterolmia, hyperglycemia and hyperuricemia were 18.37%,7.7%,8.53%,10. 64% ,15. 30% and 24. 41% , respective-
ly. The prevalence of HUA in males (36. 28 %) was significantly higher than that of females (12. 42 %) (P<C0. 05). TG,TC,LDL-C
and FBG levels in the HUA group were higher than that in the normal uric acid group, while the level of HDL-C was lower than
that of the normal uric acid group, the differences had statistic significance( P<C0. 05). Multiple Logistic regression analysis sugges-

ted that male,age,high TG,high LDL-C,low HDL-C and high FBG were risk factors for HUA. Conclusion
lipemia., hyperglycemia and HUA of population over the 18 years old in Changchun are higher than that of other places, UA level

The rates of hyper-

has certain correlation with abnormal metabolism of glucose and lipid. Balanced diet, strengthening exercise and regular physical ex-
amination are important to prevent the occurrence of these diseases.
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