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Abstract

Objective: Obesity has gradually become a serious epidemic disease and it is closely related to
cardiovascular diseases and metabolic diseases. The relationship between obesity and Hyperlipi-
demia, Hyperuricemia has gradually attracted public attention. Hyperuricemia and Hyperglyce-
mia have many common factors, such as age, obesity, insulin resistance and others which are the
risk factors of both. The purpose of this study is to observe the changes of anthropometric indexes,
uric acid and lipid metabolism indexes of obesity after weight reduction intervention, and explore
their correlation, so as to provide a reference basis and new ideas for clinical diagnosis and
treatment of obesity. Methods: This study conducted a pre- and post-control clinical observational
study on the overweight/obesity in the outpatient department of Nutrition Department of the First
Affiliated Hospital of Nanjing Medical University from March 2018 to March 2019. According to the
diagnostic criteria of overweight/obesity in China (Overweight: BMI: 24 - 27.9 kg/m?, Obesity
BMI >28 kg/m?), 48 patients (age: 10 - 29) were selected for diet intervention and resistance exer-
cise in two months to observe the changes of anthropometric indexes such as body weight, fat
mass, skeletal muscle mass, waist circumference and hip circumference, BMI, uric acid, blood li-
pid index (Total Cholesterol, Triglyceride, Low Density Lipoprotein, High density liptein choles-
terol), HbAIC, and the correlation between the indexes of anthropometric measurement and uric
acid, blood lipid metabolism index was analyzed. Results: In this study, 48 patients were se-
lected; all of them met the diagnostic criteria of overweight/obesity, and were willing to coope-
rate with the examination of obesity-related indicators and accord with their diagnosis. Among
them, male:female is 25:23, with an average age of 17.58 + 4.82. A total of 30 people completed the
study (18 out of group/out of group) and 9 people cooperated with the completion of the test
project. After 56 * 7 days of intervention, body weight, waist circumference, hip circumference
and other anthropometric indicators decreased significantly; uric acid also decreased significantly;
blood lipid indicators (TC, TG, LDL) were significantly improved, and HbAIC decreased. Relevance
analysis: Body weight was correlated with uric acid (P = 0.031, r = -0.510), skeletal muscle with
uric acid (P = 0.046, r = 0.477), and waist circumference with uric acid (P = 0.045, r = -0.478).
There is a relationship between Hyperlipidemia and Hyperuricemia. Conclusion: After nutritional
intervention and exercise guidance, the indexes of anthropometry, uric acid and blood lipid me-
tabolism of obesity have changed; there is a certain correlation between the indexes of body mea-
surement and uric acid, so further exploring the influence and mechanism of uric acid and blood
lipid metabolism on the occurrence and development of obesity can provide some inspiration and
guidance for early intervention and treatment of overweight and obesity.
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1. 5|

BEERE LG IRE, NRAEFKTARNEERE, A AR R A T oo, LR A S
AW IN[L] o JEPESER )L 3 T AR RE[2] o EAERT SR R T, EREFT S0 AR T B A R R AR
ARG TR T 20 A, 5 5 i BRI IMUAE T P [3] -

LAERKEEIATIBT SR WI[4], NS5 i I B B o IR S 5 P P LA XU BB 35 22 )
TEAE 53 B R DRI, 0 3o I PR SRk A s o R 35 o S5 DR U A 4 0P S AT, S — Fh
A B ELE R B AT I T

WU B2 A0 A B DFE AR Y BT AR M R, P RIS, MO TE AR & R IR K E A IRIR
B FFE I FRVACHE AN, D B SR TR, A AT . SRR RS © B
RBRHEH >, RS AR FLEE R B IE SO B, SBURRRHEH D . @ I & R, HERE B R
AT A S ST, T DA BT A P R S, IR AR, AT S EUR R A . 5
g5, WIERRIIO S BUERH 2 5 S8 T IRBKTIOBIIN[5]. BFFRRI, R S AR R 137 R R /K P 5
L PG 7 084 AT LSRR 7 AR i 2 S R [6]

5 PR L RE AT 72 MUK R P 2 3R 2 Ak, GAEil . AR, J SIS AW B 0 faR . SR
W2 MU 2 ROHE PR (T2DM) I fE I R 25, i JR R IIEE A 3% 5 B T2DM, LA 124 — 5% T2DM % 5
A RBRILAE[7]. PRIk, AERE. 0 BRER AR K% i 8 AR 2 I AEAE G S AR I 2R, AL AR b Tt — 28
W2,

AR I G AL IR NI E 57 RIS A T UG, WG MR EAG bR PRIR R I A5 AR 145 bR 5
FARPRIOAE G, FFRRIARIENE, AT I PRI 5 2 (K2 SR 3622 (0 o I

2. #IRE I
2.1. HIRMR

M 5T L 2018 4F 3 H~2019 4F 3 AE R s R AR 2258 — M B R B s 72 RH 12 whi2 ke S/ ek i
BEAT T — TR 5 0 R A e R L SEVERIT 7T, % 48 4] 10~29 %5 £ 355 M3 415 . [ 7 % I e 14012 W s v (G .
RIFHE S BMI: 24~27.9 kg/m?, FIERE BMI > 28 kg/m?) ik ty H b A B, S5 75 & SR/ (2 Wbrite, 5F
JEFC A AT R G FR AR AR 2, FRRF & LS. HERRRER PRI B & 3 AL ThRE A 23 . 7 LUk
BT 2N, Hd 84 = 25:23, FHER 1758 + 4.82 %, HAERMTREIIE 30 A (It ig i 41/
BH 18 N), FCE5ERAWT FRIDH 3L 9 N FrE B0 s 7 mE R & . it sie s codnt
P 5 R R K5 — B S B A B 2 S e M AT

22. WMARE

(1) ANKIESEFR, iRE. fEMTE. SR, FEE SRS,
(2) MARFEPR(IEEEE TC. Hl =8 TG, K% A5 & A HE I LDL. =% % J5 & A JE & % HDL-C);
(3) HAth MK HEFR(PEEE UA. BEAL L0 2 H HbAIC 45).

2.3. HARAE

FE B o I R B2 /K7 B > 420 umol/L, % > 348 umol/L FrJy s JRIR IMAE[8]: 1o M ILAE 12 Wi b v
AR o2 3 ibr e S IR Ch [ SN L 5 W B a8 ) sk SShritE, B TC >5.18 mmol/L 8 TG > 1.7
mmol/L B HDL-C < 1.04 mmol/L B¢ LDL-C > 3.6 mmol/L; AR &45¥(BMI) = A (kg)/ & & 2 (mP); &
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bt = B (cm)/B Bl (cm): BERESE L = BEE (cm)/ S m(em):  JERERIS WK 3E B B IR RERG 16 £ 5 3%
9], IEH: BMI <24 kg/m?, #H: 24~28 kg/m?, JERE: >28 kg/m?; JEZYAERE: HIEEIE > 85 cm,
P ER >80 cm.
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1) EFTW: 48 ) F3E ikyadE BEE R T IR, 2525 35 [0 I % 2 (ACC) F 35 [ O IE 22 22
(AHA) LA K 35 5] [ 3700 il LR 7 BT R4 Hh 7 i N8 2 5 A e AR RO R i A [10], 38 7 MR IR IR &
(1000~1200 kal/d), 1200 kcal Tk & 4b77: = R/-REE TR &= MLAELL: EE 18.7%, JET 29%, KMHEY)
51.1%, —#&HtRELL: H# 26.3%, T4 40.6%, Wi 33.1%; 1000 kal/d Ik & ALTr: = K/™=ReE IR &R Lhe
Eb: A 18%, AENT 29.7%, B/Kib &4 52.3%, =4&AthEL: B4 27%, & 41%, B 32%; F
FH I £ R A2 J [m B P 2 G . B RO TE R, THI56 £ 7 K, RABEHEHEE—X,
PRI T R S R o

2) BT M. K 45 4r8h 12,000 2, BN 45 b, 6~6.5 kmihs LA MER: B 3 X,
TR 30 35, MASERFRED 15 #, RE 10 8, @47 N — M aifE(EiE: BhEkd 3. SR, HE
P OMMENEAE, MRS, JRHbIREE . =SB, PR, SHRRE. MIRTIREE. FERMENME. MPRR),
TG AGHATE MRS, TH56+7 K.

25. GIHFESH

ST spss GiHHBHT BRI T G640 0T . RI(x+ SYHATHRVERE: R n O0)MA B R, iR
VORLRIE U, THHCRERA 2 K%, BT8R, AP <005 A%

3. /R
3.1 NEHEE—RER

EEEMEEE, KB & =25:23, FHFERL 1758 £4.82 &, TIJIRE N 96.26 + 25.17 kg, T
BMI 4 35.70 £ 5.79,

3.2. BEANGCNEIEIFRIGELR

FREIR, TWATE, AE. B, BERE. BHE. BMI WEWHE I F8ULNEEE -ALE
1.

Table 1. Comparison of anthropometric indicators before and after intervention (x % s)

F 1 FHMREIEANEMNEREIRITEL(x £ 5)

TiH FHiRT(n = 9) FHEMN=9) T P
A5 (kg) 112.57 +22.76 101.87 +20.57 1.046 0.311
8 Wi (kg) 46.11 +14.83 36.83+11.24 1.513 0.151

HHEL(kg) 39.46 + 9.60 42.61+11.39 -0.635 0.534
i Bl (cm) 117.78 +15.76 112.56 +16.20 0.693 0.498
JE [ (cm) 122.83 +8.62 119.67 + 8.66 0.777 0.448

BMI 38.48 +5.16 34.84+4.93 1.528 0.146
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3.3. BEMFIEFRAIEHER

SITAE RN, I E IR, B MR R R (I EE TC. Hith =8 TG. 1% FE /ig & (I [H &% LDL.
=% R R A ERE HDL-C). JRER UA. BEALINZLE 1 HbAIC ¥4 B & R (4 2).

Table 2. Comparison of indicators before and after intervention (x + s)
% 2. FHMRETEIEIRAEL(x  5)

iH FHiRT(n = 9) FHE(n=9) T{H Pl

JH[EEE TC 5.25+0.81 4.43+0.91 2.007 0.062

Hh =M TG 1.64 +0.89 1.17 £ 050 1.385 0.190

fie#% g LDL 3.49+£0.61 2.98 +0.80 1.526 0.148

F % IR HDL 1.09 £ 0.14 1.02 £0.16 0.985 0.340

JRTZ UA 492.56 + 120.30 459.11 + 160.99 0.499 0.625

FEAL LT 5 5 HbAIC 553 +0.48 5.21+0.28 1.726 0.104
3.4. XM
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Figure 1. Relevance analysis 1

1. XM HE 1

3.4.2. ANFREIEFRS MAER SR CIRIRRIE X

N EARIR(AE L JE0755) 5 AR SCHR AR (I B TC H il =8 TG, (k% 5 /i & P fIE [l
LDL. % R B B B HDL-C) 77— IR R, v # UL 5 m FEIR 22 1 B B HDL-C AH %M
AYitEE Y, P<0.05 (LA 2).

DOI: 10.12677/hjfns.2019.83023 184 5 E R


https://doi.org/10.12677/hjfns.2019.83023

ERGE %

BBV SHDLEIAE S 47
p=0.045 (<0.05), r=-0.478
1.5 .
&
e....... a
1 ."'. ................. o
S 3
0.5
0
0 10 20 30 40 50 60 70

Figure 2. Relevance analysis 2
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R PR 5 2R KPR MS R IO IRT5[13] [14] [15].

PR f& N A HH N T S AT R B 2 7=, VEEWA B FOd R H (007 A IR B Ay 4 M A 7 T T A 4
BRI EAGAE R AT P2 AR PRIR[16] o I AR TEIAN, SRR Rt — PR Y, T R4S & 5 DTAR B 2 /M
A ECE GG RS BB AR WS A RO R AR B AT R ERVE RN 7L, A
RENRIR A S EI P A IER, Reif bRk P AL 2R 1R B B, B S b 3 [17], (B JRIR BT
FAAERISZ— RPN R, £ R&MHET, KRR B e - R EAE18], 4 AAHr
Ke—E R fEH . R, RIS TG, o & 1 i PRI R ok 2 ) A PE T, LRI iedsifi -
e PR 25 7™ B (1 7o PR TR ML K 22 2 B PR R AR W i R P BRI RE R BT, O e A, T 9 2 v B2 1 v IR
P MURE 5 8 5 AR SR A I = K R By s b . s e R AR AR A

R R IME S5 AR RER 5% R BN ) BB SC[19]Z % M T S X s J&y 2734 A B TREAT I &R 7T K
T, v R R 2E A e ) S50 28 1 AE S AL PR R 2 o 7 L IR 2 7K ~F R vy DR TR L 9 256 o 44 0 18 5008 i 184 0
re i I AR 60%~8000 1 AT i IR INLIE , I PR BRI 5 H et = M R AR [ /K1 52 A DG [20] . ARHF 5
o, NHMREREEE, BEANREERRRA &, bEE THUSIRE T, R EIA T TR R
AW EE A SR AE, R RS, MARTEFRINE P, BHUbrT W, RE. & RER ME R
e IUE 2 A A — BB R .

BRSBTS, AR ESEAR . JRIR. MR R HE PRI A B AR . AR R R &
Wbz (MR FEAR S JRIR (B AT — 2 AR, AR s b, Tik— b KA R, &R
FEAARRBCR; FIC 2 A B L A (5, IRAAHSHET, STARREE R TRE, 677 LT
THHF TN, BA—EMRE .
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