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Relationship between serum uric acid level and skeletal muscle, blood lipid in obese patients
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Abstract:Objective To analyze the body composition and serum metabolic indexes of obese patients,and
to explore the influencing factors of hyperuricemia. Methods The population who participated in the physical
examination center of the hospital were selected as the research objects,a total of 170 obese patients were se-
lected as the obesity group,they were further divided into high uric acid group and non-high uric acid group
according to the blood uric acid level. A total of 111 subjects with normal body mass index (BMI) were select-
ed as the control group. Serum metabolism-related indexes [ uric acid, total cholesterol (TC), triacylglycerol
(TG) .low density lipoprotein cholesterol (LDL-C) , fasting blood glucose(GLU) ], body composition analysis
parameters [ BMI, body fat,body fat percentage, skeletal muscle mass, waist hip ratio, visceral fat area, etc. |
and the incidence of hyperuricemia were measured and compared between the two groups,and the influencing
factors of hyperuricemia in obese patients were analyzed. Results Compared with the control group, the levels
of BMI, body fat, body fat percentage, skeletal muscle mass, waist hip ratio and visceral fat area, serum uric
acid, TC,TG,LDL-C and GLU in obesity group were increased, while the level of serum HDL-C was signifi-
cantly decreased, with statistical significance (P<C0. 05). The incidence of hyperuricemia in obesity group was
higher than that in control group (P <C0. 05). Skeletal muscle mass and TG levels in the high uric acid group
were significantly higher than those in the non-high uric acid group,while age and HDL-C levels in the high u-
ric acid group were lower than those in the non-high uric acid group,with statistical significance (P<C0. 05).
The results of binary Logistic regression analysis showed that skeletal muscle mass and TG level were both
influencing factors for hyperuricemia in obese patients (P<C0. 05). Conclusion Obese patients have abnormal
serum metabolism and higher risk of hyperuricemia. Skeletal muscle mass and TG level are influencing factors
of hyperuricemia in obese patients.
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