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Analyzing urine ketone of 235 medical examiners
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Guangzhou,510105;2. HE Kexin ,Guangzhou Brain Hospital ,Guangzhou,510370)
Abstract: Objective Objective: To explore the relationship between urine ketone and different age and gender and plasma glu-
cose detected in the same time with urine ketone. Methods The results of totally 232 medical examiners whose urine ketone were
positive were analyzed according to different ages and genders. Results The urine ketone results which are positive are 1+ and 2
+ ,mainly distribute the ages of 20 to 50. And great majority of them has a normal or low level of fasting plasma glucose. Conclusion
The urine ketone which are positive has no relationship with plasma glucose,it can't accurately reflect the level of plasma glucose.
We found that most of the groups distribute the ages of 20 to 50. The reasons probably are they have heavy work pressure and im-
balanced diet. People need to pay attention to the quality of life. Having a balanced nutrition diet and eating on time will be a good
life style.
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