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Analysis of the influencing factors of dietary intake and metabolic syndrome on hyperuricemia in Jinan area
ZHANG Jie, CAO Xiao-wei, ZHANG Xin, et al. Department of Nutrition, Shandong Provincial Hospital Affiliated to
Shandong University, Jinan 250021, China

[ Abstract] Objective To investigate the influences of dietary habits and various elements of metabolic syn-
drome on hyperuricemia in Jinan area, and to provide scientific guidance for prevention and control of hyperuricemia.
Methods A total of 200 permanent residents of Jinan city were selected as the research subjects at the Health Man-
agement Center of the hospital from February 2017 to October 2018. Among them, 100 cases of hyperuricemia were
taken as case group, and 100 cases of healthy persons receiving physical examination as control group. The basic in-
formation, dietary habits, physical measurements and biochemical indicators of the subjects were collected and statis-
tical analysis was conducted. Results Multiple linear regression analysis showed that body mass index( BMI) , total
cholesterol (TC) , triglyceride( TG) , low-density lipoprotein cholesterol (LDL-C) and creatinine( Cre) were the positive
influencing factors of serum uric acid level (P <0.05) , while high-density lipoprotein cholesterol( HDL-C) was the neg-
ative influencing factor( P <0.05). Binary Logistic regression analysis showed that smoking history, regular beer con-
sumption, frequent consumption of animal internal organs, and frequent consumption of sweet drinks were the risk fac-
tors of hyperuricemia, while regular supplement of vitamin C and regular consumption of coarse grains were the inhibi-
tion factors of hyperuricemia( P <0.05). Conclusion High BMI and hyperlipidemia are correlated with high uric acid
level. Reducing alcohol consumption, eating less animal organs and other foods rich in purine, adding regular vitamin C
supplementation and eating more coarse grains can prevent or reduce the occurrence of hyperuricemia.
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Effects of bloodstream infection of Staphylococcus aureus on platelet counts in peripheral blood CHEN Ya-
wen, GU Jun-juan, LI Yi-rong. Department of Clinical Laboratory Medicine, Zhongnan Hospital of Wuhan University ,
Hubei 430061, China

[ Abstract] Objective To investigate the effects of bloodstream infection of Staphylococcus aureus on platelet( PLT)
counts in peripheral blood. Methods Three hundred and twenty-eight cases of Staphylococcus aureus infection in our
hospital from January 2014 to December 2016 were selected as the study subjects, including 81 cases of bloodstream
infection(SAB) , 103 cases of respiratory infection( SAR) , 94 cases of wound local infection( SAW) and 50 cases of
urinary tract infection( SAU). The changes of PLT and mean platelet volume (MPV) under different infection condi-
tions were analyzed, and the correlations of other clinical and laboratory parameters with different PLT changes after
infection control in the SAB group were investigated. Results  After infection control, the levels of PLT in the SAB
group, the SAR group and the SAW group were significantly higher and the levels of MPV were significantly lower
than that those before infection control (P <0.05). There were no significant differences in the levels of PLT and
MPV before and after control of Staphylococcus aureus infection in the SAU group (P >0.05). After infection con-
trol, the PLT changes in the SAB group were significantly correlated with the time needed for infection control and the



