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Analysis of Relevant Factors and Investigation on Recognition of Hyperuricemia in Obese Type 2 Diabetes. Wang Fang, Fan Lina,Xu Li-
gang. The Third Center Hospital of Baoding City ,Hebei 071051 ,China

Abstract Objective To study the morbidity rate of hyperuricemia( HUA) in obese type 2 diabetes,the effect factors of HUA , and
the patients’recognition. Methods Blood samples were collected from 142 obese type 2 diabetes patients and 46 non — obese normal uric
acid type 2 diabetes and 63 healthy persons. BMI, uric acid, fasting plasma glucose, HbAlc and cholesterol, triglycerides, HDL - cho-
lesterol and LDL — cholesterol were measured. Obese diabetes patients were divided into HUA group and normal uric acid group according
to the level of plasma uric acid. The differences of assay indexes among different groups were compared. The correlations between uric acid
and other clinical parameters were analysized. Furthermore, the questionnaires from HUA patients were collected to know their HUA rec-
ognition. Results The levels of BMI and triglycerides increased significantly in HUA group( P <0.05). The unic acid level was positively
related with BMI and triglycerides levels. (r=0.306,0.259). HUA was effected by male, BMI and triglycerides, respectively. Most HUA
patients had less knowledge about the illness. Conclusion HUA was related with sexuality, obesity and type 2 diabetes. The reasons are
multifactorial , some pathogenesis have not been fully explained. It is important for doctors to pay more attention to propaganda and educa-
tion on HUA.
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4 AL AE I Rk B RN 22 R RS (P >
0.05) .

2. 05 AT AR R L e By AR, O R 4R 2
(BMI) , z3 i 10h AR , R T H 24 A 3 A= 16 53 A7 AL A H
P 27 2 20 Hr 48, T il PR 72 (UA) 25 2 ifi 4 (FPG) L8 Al
[ B2 (CHO) HHl =Bk (TG) % N5 & 11 (LDL) | & % iR
H H (HDL) L 407 F (HbAle) /K,
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4. GEit2AJr ik R 1] SPSS 17. 0 £
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TG LDL, UA % 4% b 41 18] 25 ¢ A e it 2 38 L (P =
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0.000) , 4F #& . ¥ 7  HDL 41 ja) 22 2 L4 i 22 & X
(P>0.05) A APIPI LIS R ILE 1,

F1 AEANHARTROERER (2 25)

| 814l 52 4 3 W4 F P
n 48 94 46 63
P [n(% ) ] 0.727 0.887
LiR3 32(66.67) 58(61.7) 27(54.35) 38(60.32)
/g 16(33.33) 36(38.3) 19(45.65) 25(39.68)

AR (%) 55.85 +15.70 54.16 £15.49 54.85 £13.85 56.58 £6.10 1.175 0.428
BMI(kg/m?*) 28.97 +2.77% 28.69 +2.78% 22.93 +1.53% 24.02 +0.66 116.510 0.000
FPG ( mmol/L) 7.38 £2.64% 7.21 £2.62% 7.31 £2.46% 4.93 +0.40 17.180 0.000
HbAlc(% ) 7.33 +1.54% 7.09 +1.344 6.71 +1.01% 5.24 +0.31 41.070 0.000
CHO(mmol/L) 5.21 +1.30% 5.29 +1.20% 4.52 +0.88 4.80 +0.85 6.520 0. 000
TG (mmol/L) 2.61+1.79*% 2.02+1.45 1.47 £0.96 1.47 +0.78 8.450 0.000
HDL( mmol/L) 1.15 £0.30 1.20 £0.30 1.12 £0.31 1.16 £0.26 0.690 0.558
LDL( mmol/L) 2.90 +0.85% 3.05 +0.79* 2.55 +0.60 2.45 +0.590 10.590 0.000
UA (mmol/L) 453.4 +60.74" % 306.3 +63.49" 254.1 £72.47% 333.7 £61.11 84.940 0.000

A2 4, T P <0.05; 55 3 4114, " P <0.05;
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R2 AEIEREERBESEDN Pearson XS
At AR BMI FPG HbAlc TG HDL LDL
r 0.047 0.306 -0.021 0.044 -0.001 0.259 -0.119 0.001
P 0.467 0.000 0.746 0.483 0.991 0.000 0.059 0.990
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£3 MERBAXEZENSEEEENH (v£s)
WiH B Stb ' »

B IR 135.436  51.562 2.630 0.009
AR 0.294 0.475 0. 620 0.537
5
Loy 48.540 11.969 4.060 0. 000
peq s 0.000 - - _
BMI 8.529 1.916 4.450 0. 000
HbAlc 1.204 8.501 -0.140 0.888
FPG 5.658 4.164 -1.360 0.176
CHO 5.850 9.795 -0.600 0.551
TG 12.317 4.614 2.670 0.008
HDL -14.001  21.467 -0.650 0.515
LDL 3.358 12.809 -0.260 0.794

®4 MRBOBXEZRHNSEREESHR

i H B Stb t P
e 116.538  41.814 2.790 0.006
P
Bk 52.398 11.000 4.760 0. 000
Eeg 0.000 - - _
BMI 6.186 1.644 3.760 0. 000
TG 9.221 4.088 2.260 0.025
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RS HUAEEZ—MEARFEARE (n(%) ]

T H % NI

X HUA &% ¥ 36(81.82) 8(18.18)
HUA Bjj 36 77k 29(65.91) 15(34.09)
RS &Y 30(68.18) 14(31.82)
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Effect of Cognition Reflection on Decision Bias Among Medical Students.
Fourth Military Medical University ,Shaanxi 710032 , China
Abstract

Wei Xin, Zhou Liang, Xiao Wei. Department of Psychology,

Objective To investigate the characteristics of decision — making style among medical students and study the effect of

decision — making style and decision bias. Methods Totally 242 medical students were selected from a medical college in Xi’an. Cogni-
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