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[ Abstract |

ity in Gongcheng, Guangxi

uric acid and blood
1223

elderly community residents of Yao nationality were selected by cluster random sampling. Their height and weight

Objective To investigate the relationship between body mass index( BMI) ,

lipid on the elderly of Yao nationality in Gongcheng county, Guangxi Zhuang Autonomous Region. Methods

were measured, and the levels of uric acid and lipid were detected, and the correlation between the body mass index,
The abnormal rate of blood lipid was 29.44% (360/
and the overweight rate was 11.93% (146/1 223) and the prevalence rate of hyperuricemia was 19. 71%

uric acid and dyslipidemia on them was analyzed. Results
1223),
(241/1 223) in the respondents. The dyslipidemia rate, overweight rate, high uric acid rates of the males were signif-
icantly higher than those of the females(34.82% vs 23.74% , 14.31% vs 9.43% , 25.91% vs 13.13% , P <0.05).
With the increase of BMI, the prevalence of dyslipidemia increased gradually (P <0.05), and BMI was positively
correlated with TG, TC and LDL-C, and negatively correlated with HDL-C. The prevalence of dyslipidemia in the hy-
peruricemia group was significantly higher than that in the uric acid group( P <0.05), and uric acid was positively
correlated with TG, TC and LDL-C, and negatively correlated with HDL-C. Conclusion The prevalence of dyslipi-
demia is high in the elderly of Yao nationality in Gongcheng county, Guangxi Zhuang Autonomous Region. Over-
weight, obesity and hyperuricemia are the risk factors of dyslipidemia in the elderly of Yao nationality.
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96 %, Hip 5 629 i (S X4ENY 72.82 +6.44 %),
L0594 B (CFRAFERY 72.55 £5.92 ) 2t G
(P >0.05)
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2.3 BMI S fg/K-F i BRI R HAE R
P x® A IR IR B BMI 14 I Jig 7K 7 53 % JR o 3
PEAT W8, 2 BA G2 (P <0.05) , 45 5148
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P - 0. 000 0. 000 0. 000 0. 000
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JRERIEH 4 982 98(10.0) 154(15.7) 85(8.7) 53(5.4)
% - 123.176 56. 857 25.319 20. 371
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