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The correlation between serum uric acid concentration and obesity in children
Wu Ruxiang ,Lin Shan

(Department of Clinical Laboratory Children’s Hospital of Fujian Province s Fuzhou,Fujian 350005 ,China)
Abstract: Objective To investigate the correlation between hyperuricemia and obesity in children. Methods 316 children who
went to the hospital for treatment of obesity were enrolled in the study as obesity group. Age and sex-matched children with normal
body mass index(BMI) were randomly recruited as control group. Fasting venous blood samples were collected for the detection of
serum uric acid(UA) , glucose(GLU) , total cholesterol(CHOL) , triacylglycerol (TG) ,high-density lipoprotein cholesterol(HDL-C)
and low-density lipoprotein cholesterol(LDL-C). Results Compared with the control group,serum concentrations of UA,CHOL,
TG and LDL-C were higher while HDL-C was lower in obese children, the difference was statistically significant (P<C0. 05). The

detection rate of hyperuricemia in obese children was 24. 68 % ,and in control group was 9. 49 % ,the difference was statistically sig-

nificant(P<C0. 05). Serum UA concentration was positively correlated with TG, CHOL and LDL-C, negatively correlated with

HDL-C. Conclusion
was correlated with abnormal lipid metabolism.
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Obesity can lead to higher serum UA concentration and abnormal lipid metabolism. The level of serum UA

children
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