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Abstract : Objective To analyze the correlation between obesity and high sensitive C-reactive protein (hs-
CRP) ,liver function index and amino acid level. Methods A total of 145 people were selected for physical ex-
amination and grouped according to body mass index (BMI) values. 18. 5<XBMI<C24 was normal, BMI>28
was obese,78 were in the normal control group,and 67 were in the obese group. Plasma hs-CRP acid amin-
otransferase (ALT), aspartate aminotransferase ( AST), albumin (ALB), glutamyl transpeptidase (GGT)
concentration and alanine (ALA),leucine(LEU+ILE+ PRO-OH), phenylalanine (PHE) , tyrosine (TYR),
and valine (VAL) were measured and compared. Results The concentration of hs-CRP in the obese group
was significantly higher than that in the normal group; the concentration of ALT, AST, ALB, GGT in the
obese group was significantly higher than that in the obese group,and the concentration of hs-CRP, ALT,
AST.,ALB,GGT increased with the increase of BMI;the concentration of ALA,LEU+ILE+PRO-OH,PHE,
TYR,VAL in the normal group was significantly higher than that in the obese group. Conclusion Obesity is
positively correlated with hs-CRP,ALT,AST,ALB and GGT concentrations,obesity is also positively correla-
ted with the levels of ALA,LEU+ILE+PRO-OH,PHE,TYR and VAL.
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