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Correlation study on the Blood uric acid and hyperlipidemia
Song Fuzhen

(Clinical Laboratory of Laigang Group Laiwu Mining Company Hospital , Laiwu,Shandong 271100, China)
Abstract : Objective  To study the relationship between serum uric acid and high blood fat. Methods In this study,3 851 active
employees underwent two physical examinations, respectively in 2011 and 2012. Projects on the blood uric acid(UA), total choles-
terol('TC) , high density lipoprotein cholesterol(HDL-C) , triglycerides(TG) and low density lipoprotein cholesterol (LDL-C) were
examined and analyzed. Besides.diets of 206 Middle managers were also investigated. Results Blood uric acid and lipids of males
were significantly higher than females(P<C0. 05) ; the lipids values of people with high uric acid were obviously abnormality ( P<Z0.
05) ,and the conclusion were no difference between male and female; the positive rate of the physical examination results in 2012
was significantly lower than that of 2011. Conclusion It can be concluded that blood uric acid were positively correlated with lipids,
significantly for TG and LDL-C;Moreover,high uric acid and hyperlipidemia were mainly due to inadequate diets and drinking.
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