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Correlation of body mass index with uric acid /lipid in hypertension patients. ZHANG Tao LIANG Li lii Chun—
fang et al. Nanshan District Chronic Disease Hospital Shenzhen 518054 Guangdong P. R. China
Abstract Objective To investigate the prevalence of overweight amd obecity and the correlation of body mass index

with uric acid and lipid in hypertension patients in Shenzhen. Methods The 1 748 hypertension patients aged 25 to 90

years were enrolled in this study. The levels of height weight blood pressure uric acid UA trilyceride TG total

cholesterol TC and low density lipoprotein LDL. were measured. ~Results  The rates of obesity and overweight in patients
with EH were 13.9% and 43.99% respectively. BMI in male group were significantly higher than that of female group P<
0.01 .With the increase of BMI the levels of UA TG LDL and blood pressure in male group all rised so in female group
except LDL. Clincial grading of hypertension was correlated significantly with BMI P<0.01 . Conclusion BMI is closely
correlated with Hypertension hyperuricemia and hyperlipemia. Therefore Controlling the body weight is important for
hypertension patients in prevening the occurrence of relevant chronic diseases.
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B () 163.5 168.84 157.81 163.90 164.05 161.93 162.94
A (kg) 66.6 72.05 60.63 69.06 68.59 65.64 67.63
BMI (kgfn™) 24.8 25.34 24.3 25.7 25.4 25.0 25.4
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TG (mmol/D 2.0 2.15% 1.87 2.49 2.90 2.56 212
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3 BMI
2H 5 1515 UA CumolD TG (mmol/D TC (mmol/D IDL-C (mmoll) SBP (mm Hg) DBP (mm Hg)
I 14 285.3+31.5 1.34+05 51413 2.941.0 128.04£9.9 74.6+10.0
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