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Correlation between Uric Indicant Level and Serum Lipids
and Homocysteine Levels in Middle-aged and Elderly Persons
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Abstract: Objective To explore the correlation between urinary indigo glycoside and serum lipids and homocysteine levels in
middle-aged and elderly people. Methods 120 healthy subjects over 50 years old were randomly divided into experimental
group (60 persons) and control group (60 persons) in Laizhou. Uric indicant monitoring was used to establish individualized
dietary nutritional guidance for the experimental group,and the control group used general health education guidance. The
levels of uric indicant, TG, HDL-C, LDL-C and HCY were analyzed before and after the experiment in both groups. Results

There was no significant difference in the basic data between the experimental group and the control group before the start of
the experiment ( P=>0. 05). After one year’s return visit and data collection, the level of TC (5. 47240. 85 mmol/L vs 6. 38+
0. 71 mmol/L),TG(1.33=£0. 44 mmol/L vs 1. 52+0. 41 mmol/L), HDL-C(1. 63+0. 29 mmol/L vs 1. 8340. 40 mmol/L),
LDL-C(3. 2140. 66 mmol/L vs 3. 8540. 72 mmol/L) , HCY(18. 6+3. 17 pmol/L vs 21. 7+ 3. 08 pmol/L) and uric indicant
(72.6+13. 1 mg/L vs 92. 74+18. 5 mg/L) in the experimental group were significantly different from the control group (t=
2.45~6. 83,all P<C0.05). The levels of TC(5. 884 1. 05 mmol/L vs 5. 47+0. 85 mmol/L),LDL-C(3. 5340. 77 mmol/L vs
3.2140. 66 mmol/L),HCY (21.343. 69 pmol/L vs 18. 6+3. 17 umol/L) and uric indicant (86. 3+18.9 mg/L vs 72. 6+
13. 1 mg/L) in the experimental group were significantly different from those before the experiment (+=2.31~5. 76,all P
<C0. 05) ,and there was no significant difference in the levels of TG (1. 38+0. 73 mmol/L vs 1. 3340. 44 mmol/L), HDL-C
(1. 7540. 37 mmol/L vs 1. 634-0. 29 mmol/L) before and after the experiment (t=1.22,1. 09, P=>0. 05). Spearman corre-
lation analysis showed that uric indicant levels were positively correlated with TC, LDL-C and HCY levels (r=10.582~
0. 624 ,all P<<0.05). Conclusion Detection of uric indicant levels can effectively reduce blood lipid and homocysteine levels
in middle-aged and elderly people,thereby reduce the risk of hypertension,arteriosclerosis and other cardiovascular diseases

in middle-aged and elderly people.
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