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Value of triglyceride glucose index and related visceral obesity indicators
in predicting the risk of hyperuricemia in elderly population”
HUAN Lijun sZWANG Pengyun”
Department o f Clinical Laboratory ,Liyuan Hospital Affiliated to Tongji Medical College,
Huazhong University of Science and Technology ,Wuhan , Hubei 430077 ,China

Abstract : Objective To evaluate the value of triglyceride glucose index (TyG) ,Chinese visceral adiposity
index (CVAD and lipid accumulation index (LAP) in predicting the risk of hyperuricemia (HUA) in the eld-
erly. Methods A total of 1 454 persons who underwent physical examination in the Physical examination Cen-
ter of Liyuan Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology
from January 2021 to January 2022 were selected as the study objects. According to blood uric acid level, they
were divided into HUA group and control group. Basic information such as gender,age and other relevant la-
boratory indicators of the objects were collected. The influence of TyG,CVAI,and LAP index as continuous
factors and quartile categorical variables for HUA was investigated using Logistic regression analysis. Receiver
operating characteristic (ROC) curve was used to evaluate the predictive value of TyG,CVAI and LAP for
HUA. Results TyG,CVAI and LAP were independent risk factors for HUA in both total sample,and males.
females (P<C0.05). After stratified analysis of TyG,CVAI and LAP by quartile,the risk of HUA in the TyG
subgroup Q,,Q; and Q, were 1.449,2.669,3. 001 times as much as that in the subgroup Q;. Only the risk of
HUA in the CVAI subgroup Q, was 1. 892 times as that in the subgroup Q,. The risk of HUA in the LAP
subgroup Q, and Q, were 1. 829 and 2. 431 times as much as that in the subgroup Q,. ROC curve analysis re-
sults showed that the area under the curve of TyG,CVAI and LLAP for predicting HUA were 0. 696,0. 546 and
0. 617 respectively. Conclusion Increased TyG,CVAI and LAP are the risk factors of HUA in elderly popula-
tion,the three indexes could be valuable auxiliary indicators for managing HUA's hierarchically in elderly

population.
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LAP %45 b5, it 5 A 3 TyG = In[ TG (mg/dL) X
FPG(mg/dL)/2], " TG 1 mg/dL=0.011 mmol/
L,FPG 1 mg/dL=0. 056 mmol/L; CVAI(%) =
—187.324+ 1. 71 X 4 & + 4. 23 X BMI (kg/m”) +
1.12XWC (em) + 39. 76 X log[ TG ( mmol/L) ] —
11. 66 X HDL-C (mmol/L), H ' BMI=1&JF & (kg) /
B (m®),CVAI(H) = —267. 93+ 0. 68 X 4E &+
0. 03X BMI(kg/m*) +4. 00X WC(cm) 4 22. 00 X log
[TG(mmol/L)]—16. 32X HDL-C (mmol/L); LAP
(Zt) = TG (mmol/L) X [WC(ecm)— 58], LAP
(H)=TG(mmol/L) X[ WC(cm) —65],

1.4 Zil24b# R A SPSS20. 0 }¢ Graph Pad
Prism 6. 0 54 2047 B0ds Ak B0 K% Ge it o0 . 2 IE 24
M EFRITT R L, = s Fon, A B R ¢
o 5 s S AR IE A A B TH BRI M (P, P o) 3R
ZH (8] Eb 3R ] Mann-Whitney U K 56 ; 71 5096 8 L A5
Bl H R RN AR ECRH X° K5 R A Logis-
tic 47 TyG.CVAIL.LAP % HUA B 520 ; 5%
ZARH TAEFFAE (ROC) i 26 43 B A [8] 48 XF HUA
BTSN L 26 R I A (AUC) BT 1 Roni2 Wit
R . L P<<0.05 NEFHGEIT¥E XL,
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2.1 PR TR MY SUA K534, 644
#il SUA>420 pmol/L MWFR AL 95 A HUA 41,810
Bl SUA<C420 pmol/L MRFFEXT L AR IR, 5 X}
M 2H H 88, HUA 4 SUA ,Cre .BUN,FPG,TG,HDL-
C.BMI.WC,TyG.CAVI,LAP /KB % Fh &5, 4F %
LDL-C 7K °F W] & PR AR, 22 % A g1t 2= 8 L (P <
0.05) 4[] P 531 ¥4 ) LE WS 4 T L &F 5K R . TC K
i, 22 R G X (P>>0.05), W& 1,

2.2 MEHISYESH TyG.CVAI K& LAP 5 HUA #
KRBT G e B ) HE AT 53 )2 43 B o S [R) 2 1)
LIRS HUA 4 TyG.CVAIL K& LAP /K&,
ERAGIHFE X (P<<0.05), W% 2, Lib1E Rk
AR B T, TyG . CVAT } LAP KT8
Bii& HUA M2l 37 fE s &R (P <<0. 05), L3 3,

;El ﬁgﬁg&ﬁﬂqttﬁEM(Pb;Pm)ik71(%)]

20 51 n WY () 2 Ris W4 (mm Hg) &3k FE (mm Hg) SUA(pmol/L)
X 810 74(67,83) 372(45.93) 79(70,85) 135(122,149) 291.15(235.52,348. 05)
HUA 4 644 73(67,82) 319(49.53) 78(70,85) 135(120,151) 493.25(451. 80,543. 96)
Z/xt —2.097 1.873 —0.229 —0.078 —32.796

P 0. 036 0.171 0. 819 0.938 <20. 001
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H 5 n Cre(pmol/L) BUN(mmol/L) FPG(mmol/L) TC(mmol/L) TG(mmol/L)
XHHR4] 810  68.40(56.66,84.05) 5.65(4.44,7.18) 5.74(5.15,6.77) 4.13(3.34,4.82) 1.10(0. 80,1. 48)
HUA 20 644 97.50(77.10,133.98) 7.46(5.63,11. 1) 6.60(5.55,8.19) 4.04(3.29,4.71) 1.47(1.03,2.05)
Z/X* —18.539 —13.174 —9.330 —1.604 —10. 626
P <20. 001 <20. 001 <20. 001 0.109 <20. 001
451 n LDL-C(mmol/L) HDL-C(mmol/L) BMI( kg/m?) WC(cm)
X4 810 2.48(1.82,3.12) 0.95(0,77,1.17) 24.51(22.89,26.40) 88.20(80. 20,95. 20)
HUA 4] 644 2.37(1.75,2.99) 1.10(0. 87,1. 35) 25.21(23.51,26.57) 88.70(79.80,99. 30)
Z/X* —2.172 —7.721 —4. 646 —2.462
P 0.030 <20. 001 <0. 001 0.014
215 n TyG CVAI LAP
X R 21 810 8.57(8.23,8.90) 126.97(103. 29,149. 30) 27.66(18.20,42.01)
HUA 21 644 8.99(8.59,9.42) 132.12(102.21,163. 04) 36.42(23.44,58. 26)
Z/x* —12.847 —3.005 —7.648
P <20. 001 0.003 <0. 001
x2 3STUEMREARE R B S BB IM(P,;,P)]
) BHER=69D Ltk (n=1763)

i H

XA (n=1372) HUA 4 (n=319) Xt B4 (n=1438) HUA 41 (n=325)
TyG 8.50(8.20,8.81) 8.98(8.57,8.98) " 8.62(8.29,8.98) 9.00(8.63,9.43) "
CVAI 116.98(87.12,146.70) 122.84(91.81,162.04) " 133.49(117.22,150. 67) 145.25(127. 48,163.89)
LAP 22.59(13.61,33.52) 31.85(19.88,51.97) " 31.99(23.27,48.31) 43.10(29.89.66.80) "

W H XA e, T P<<0. 05,

x3 TyG.CVAI B LAP 3 HUA 18R
RFEA I Pk
R
OR(95%CI) P OR(95%CI) P OR(95%CI) P
TyG 2.407(2.050~3.379) <0. 001 2.128(1.940~3.182) <0. 001 2.925(1.914~3.470) <0. 001
CVAI 1.221(1.003~1.432) <20. 001 1.001(1.001~1.521) 0.024 1.342(1.102~1.532) <20. 001
LAP 1.302(1.002~1.618) 0.001 1.271(1.002~1.542) 0.015 1.451(1.089~1.902) 0.008

2.3 TyG.CVAI } LAP Y430 B 24 5 )2 50 #7 3
Wifgtr 5 HUA X R ¥ TyG.CVAI J LAP LAY
SRR A R 4 DT (Q Q. Qy T Q, 41D, FF AN
ANE S AE#S (Il Cre, TC.LDL-C %5 %% 78 P A5 5 ik
R IE . 8RB R, TyG ' Q.Q,.Q 4
HUA Hi KU 23 91 & Q, 410 1. 449.2. 669.3. 001
ff5(P=0.044,P<C0. 001, P <C0.001),95%CI 433l
1. 010 ~2. 079, 1. 849 ~ 3. 048, 2. 601 ~ 3. 540;
CVAI . f¢ Q, 4H iy HUA HEE KK & Ql Ay
1.892 4% (P<C0. 001), 95% CI H 1. 325~ 2. 701;
LAP H1,Q, . Q. 41y HUA H i XU 705l & Q, 411y
1.829.2.431 5, 95% CI 43 %~ 1. 264 ~ 2. 646,
1.548~3.017,

2.4 TyG.CVAI X% LAP %t HUA % 7 I 4 {8

TyG.CVAI f1 LAP # il HUA ) AUC K& K
0.696, 0. 546 I 0. 617, AUC ¥ > 0. 500, H 5
AUC=0.500 ALk, 22 5% F Ge it 5 & L (P <<0. 05),
Hrr, TyG Sy s A U (8 09 T R, S5 £ 0 07 1
8. 86, RPN 59. 47%  Fe F R 71. 485, L3k 4,

1,
E-! TyG.CVAI 1 LAP 3 HUA i % 1% 48
A5 AUC 95%CI Lt AU AR
w0 (%)
TyG 0. 696 0.669~0.723 8. 86 59.47 71.48
CVAI 0.546  0.516~0.576 148.90 37.73  T74.69
LAP 0.617  0.588~0.646  38.02 48.76  70.49
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Surveillance of multidrug-resistant organisms in a geriatric
hospital from 2018 to 2021~
ZHENG Dan'?,LUO Linyin'*

1. Department of Hospital Infection Management ;2. Department of Clinical Laboratory ,Jiangbin
Hospital of Guangzxi Zhuang Autonomous Region , Nanning ,Guangxi 530000,China
Abstract: Objective  To analyze the distribution and change trend of multidrug-resistant organisms
(MDRO) in a geriatric hospital from 2018 to 2021,s0 as to provide basis for the prevention,control and treat-
ment of MDRO to geriatric patients. Methods From Jan 2018 to Dec 2021, the data of MDRO were isolated,
and its distribution characteristics, detection status and the change trend were retrospectively analyzed.
Results
sistant pseudomonas aeruginosa (CRPA,26. 74% —34.14%) were dominant among the MDRQO. The top three

Carbapenems resistant acinetobacter baumannii (CRAB) (40. 80% —67. 23%) and Carbapenems re-

composition rates were CRAB (73. 87% — 77. 40%), methicillin-resistant staphylococcus aureus (MRSA,
20.14% —58.52%) and CRPA (30.89% —36.79%). The isolation rate of CRAB was basically flat,the isola-
tion rate of MRSA and Carbapenem-resistant enterobacter (CRE) increased year by year. In particularly, CRE
increased significantly (0. 75% —14.12%). The main specimen sources of MDRO were respiratory tract speci-
mens (81. 98%). The main departments were Intensive Care Unit, Respiratory Medicine, Pulmonary Rehabili-
tation, the Second Department of Neurology and Neurosurgery. Conclusion The isolation rate of CRAB rela-
tively high in geriatric hospitals, MRSA and CRE showed an increasing trend.

geriatric

Key words:isolation rate; multidrug-resistant organisms;
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