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Influence of eating habits and dangerous drinking on male blood lipid and uric acid metabolism in certain area
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Abstract: Objective To offer a gist to reduce the incidence of arthrolithiasis and related diseases by exploring the influence of
eating habits and dangerous drinking on blood lipid and uric acid metabolism in male of this area. Methods All enrolled male sub-
jects were surveyed by questionnaire investigation for eating habits and drinking state. According to eating habits and drinking
state,all subjects were divided into normal eating group (NDG), abnormal eating group (ADG) and dangerous drinking group
(DDG). Then,body weight.height.waistline and fasting level of triglyceride(TG) ,cholesterol(TC) , high density lipoprotein (HDIL-
C) ,low density lipoprotein(LDL-C) and uric acid(UA) were measured. Results Except HDL-C,levels of other indicators in ADG

were significantly higher than those in NDG(P<C0. 01). Levels of all indicators in DDG were significantly different with those in the

other two groups (P<C0.01). The positive rates of UA in NGD, ADG and DDG were 5. 3% ,12.5% and 20. 3% ,and the positive

rates of ADG and DDG were higher than that of NDG(P<C0. 01). Conclusion

Eating habits and dangerous drinking of this area

could lead to male metabolic disturbance and promote blood uric acid level.
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