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Differences of serum uric acid levels between Uygur and Han people who underwent physical
examination and its correlation with lipid metabolism "
Yu Jiahui' ,Guli'nizha Haliak paer® ,Zhang bei' ,Sun Yuping'®
(1. Department o f Microbiology ,College Of Basic Medicine , Xinjiang Medical University ,Urumqi , Xinjiang 830011,China;
2. Department o f Clinical Laboratory ,Xinjiang Aletai Hospital ,Aletai,Xinjiang 836500 ,China)

Abstract; Objective To investigate the relationship between uric acid levels and lipid metabolism in Uyghur and Han people
who underwent physical examination. Methods From February 2012 to February 2013,8 197 blood samples were collected for the
tests of serum uric acid and some other relevant lipid metabolism indicators in the First Affiliated Hospital of Xinjiang Medical Uni-
versity. Results The uric acid level of Han was higher than that of Uyghur people(P<C0. 05) .the levels of uric acid has gradually
increased with the growing age both in the Uygur and Han people. The uric acid and high-density lipoprotein and apolipoprotein-A
showed negative correlation between Uyghur and Han(P<Z0. 05) ,however, the uric acid and other factors showed positive correla-

tion(P<C0. 05). Conclusion There is ethnic differences in the level of uric acid and the prevalence of hyperuricemia in people who

underwent physical examination of Urumgqi, there are correlations between uric acid levels and the lipid metabolism.

Key words: uric acid; Han; Uyghur

50 R R I RE AR A3 PTS5390 IRV 56 5 48 i L B U 45 405 A
DMERERFENLERH R, EHEE T HEER k%S —
BRI B BE 19 8 197 3] it 2 A A5 o b JEL I VB AR SR AT T PR R I
Hi AR AR 56 A Ak 8 B (0 K B 45 UM 0 4 5 2K M N R DR 1R K
x5 RR AR bR A AH DS R AT A 0T . B A DR R I AE
TR TT BRE 26 AR 5 1 7 9 AL R 2 R 3
1 #ERERHE
1.1 — ¥Rl gL 2012 4F 2 A = 2013 4F 2 A 16 588 R
K5 — BRI 5 e 2t 47 e B A K 1 4 5 JR T RN e A4k 8 197
Bl F iR 6 094 B (5 87. 9%, E R 20~ 70 %,
(50.2+13. DX s 4 EI/RE 2 103 6 (5 12. 1%) , 4E# 20~70
%50, 712,00 % . 4 E SR R DU G 4 A) BL 3, A i 22
SRIGI2E B L (P>>0.05),
L2 ik R AREEAEY 12 h 5 REMIKIN 2 mL, 55
ML S 4R )5 JH H 57 7600 4 B 30 2R 46 43 B 430 I B i A s A 1
MEIEFR AR =BEH M (TG B EE (TC) |5 % 15 & H

x  FEETHE . EF QKRBT H B H (81160115) 5 [ 58 T A5 3 Ak AF 53¢ & BRI (973 3+ K1) ¥ By H (2012CB722403)
3 THAE#  E-mail : sypmjj20080106 @ sina. com,

o REK S AL LA BN SRR IMAE B, 2

(HDL) X% JE I8 & [ (LDL) (# I8 & A ACAPOA) K #H Ik &
F1 BCAPOB) . & JR B2 LI A2 Wi AR "> . 3 K F 417 pmol/
L(7.0 mg/mL) , MK TF 357 pmol/L(6. 0 mg/mL), ANFEZ
o T 6] P9 19y DR R I 41

1.3 Giiteasbs i F Epidate3. 1 304 3F 17 5086 19 WU A
Kl SPSS17. 0 #4h #E 47 Ge i T 4b B, 43 BT 1 T BT A 96 R k47
IS PE S I7 2 5 MR I 0 T4F 6 1R 2550 A 19 T BERHY b 85
SR ¢ A IR R Z 00T T AR R AR KR, SR
Pearson H 36 P K 45 % 45728 5 22 6] (19 4 56 #E 3E 4T 43 7 R FH £
JCLR I [ 5 AT [\ 543 BT . P<<0. 05 R R A G273 L.

2 % R

2.1 2 A RERIR KNS AR K T/l DUBIR IR W TG
N TC AKXy T 4B /KK 45 /R % HDL, LDL, APOA
APOB 7K V-3 8 TR 22 5 A8 Gt B L (P<C0.05), I
F Lo DU T = IR R IMAE A A 2R 17.3%6(1 055/6 094) 4
Y R R R PR INLAE (9 K 3R 11.03%6(232/2 103), B &

&% i



. 292 -

LB 25 A Gt 2F 3 L (P<<0.05)

ElriEFRE 201552 AF 36 5% 34

Int ] Lab Med,February 2015, Vol. 36,No. 3

F1 ERANER 2ARKRKRBRERGERKEHEER(TLs)

[ i n JRER (pmol/L)  TG(mmol/L)  TC(mmol/L) HDL(mmol/L) LDL(mmol/L) APOA(g/L) APOB(g/L)
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