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The relationship between obesity of children blood glucose, uric acid and liver function and complications
Mo Liya ,Deng Yongchao , Hu Bin y Zhou Zhou
(Department o f Clinical Laboratory s Hunan Children’s Hospital ,Changsha s Hunan 410007 , China)
Abstract ; Objective To determine the relationships of the blood glucose(GLU) ,uric acid(UA) ,liver function and the morbidi-
ty of common complications in the simple obesity children. Methods We have analysed the morbidity of common complications and
compared the abnormal rates of biochemical indexes and the morbidity of fatty liver from various age groups’ fat children by means
of detecting the blood sugar,uric acid and liver function of 100 children with the simple obesity(preschool age was 42, school age
was 58). Results There was statistic difference between the simple obesity children and the control group in the UA, TBAC,ALT
and morbidity of fatty liver, P<C0. 05. Conclusion The simple obesity children are easy to suffer from complications of obesity such
as fatty liver, hyperuricemia and so on, moreover, the morbidity were increasing with the age. Several clinical intervention involved
the diet control and physical exercise and so on should be performed for obesity children. Meanwhile, GLU, UA and liver function

should be monitored regularly, especially the glucose tolerance test.
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