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Clinical value of serum uric acid level for distinguishing metabolically healthy

obesity children and metabolically unhealthy obesity children”
LI Hongning' YU Shugin'® .ZHANG Chengchang' sDING Zhibao®
(1. Department of Endocrinology ;2. Department of Pediatrics,Lishui Branch Hospital ,
A f filiated Zhongda Hospital ,Southeast University s Nanjing » Jiangsu 211200,China)

[ Abstract ] Objective To investigate the difference of serum uric acid level between metabolically
healthy obesity (MHO) and metabolically unhealthy obesity (MUQ) children and its clinical significance.
Methods Two hundreds and forty four obesity children(obesity children group) visiting the pediatrics and en-
docrinology departments of this hospital from Jan. 2018 to Jul. 2019 were selected as the study subjects,inclu-
ding 150 cases of MHO (MHO group) and 94 cases of MUO (MUOQO group). Contemporaneous 120 children
with normal body mass were selected as the control group. The waist circumference (WC) and body mass in-
dex (BMI) in each group were measured,the levels of serum uric acid, high sensitive C reactive protein,hepa-
torenal function,blood lipid, fast blood insulin and cystatin C,etc. were detected. The height standard deviation
score(Ht-SDS) of the actual age was calculated. Results The levels of BMI-SDS, WC-SDS, HOMA-IR, C pep-
tide, UA-SDS, hs-CRP,albumin, TG-SDS,FBG,BP (systolic pressure SDS and diastolic pressure SDS) in the
obesity children were significantly higher than those in the control group,and the differences were statistically
significant (P<C0. 05). The levels of WBISI and HDL-SDS in the obesity children were significantly lower than
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those in the control group,and the differences were statistically significant (P <Z0. 05). The levels of BMI-
SDS, WC-SDS, HOMA IR, C peptide, UA-SDS, hs-CRP, TG-SDS, FBG, BP(systolic pressure SDS and diastolic
pressure SDS) in the MHO group were significantly lower than those in the MUO group, while WBISI and

HDL-SDS were significantly higher than those in the NUO group,and the differences were statistically signifi-

cant (P<C0. 05). The receiver operating characteristic (ROC) curve of whole study children analysis suggested
that UA SDS had the highest diagnostic value for MHO[ the area under the curve (AUC)=0. 813, the cutoff
value was 0. 46, the sensitivity was 82. 1% ,the specificity was 83. 9% and Youden index was 0. 660. The anal-

ysis population was further narrowed into the obesity children group, which showed that UA-SDS had the
highest diagnostic value for MHO (AUC=0. 858) ,the cutoff value was 0. 41, the sensitivity was 84. 3%, the

specificity was 86.5% and Youden index was 0. 708. Conclusion The serum uric acid is conducive to differen-

tiate the MHO type and MUO type of obesity children.
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