5104 FREF 201755 12 A% 46 5% 36 4

BEIGRKPFR doi:10. 3969/j. issn. 1671-8348. 2017. 36. 021

RFERRERRE EHFERILENER
TURESFEBRMNERIREXE

Lk AT AR
(1. #HEBEHAKRFH —MWEERILA. 5L KF 830054;
2. MBEAKPH W B E LRI, B & K F 830063)

[(HZE] BH THIBLFALAFHILEREAZ EHFRILEANEFT AP TAE L. WF IR E LPS 540 2 4547
Fegr R, FiE AAmHBFRILERBEREREMATRFRAE G DR AR EFHILE (LT 648 ) Fik# 104 %
HARRAZ MNEBRRZ HHIEE KB EE AR, AR ZTHREBMD 2R & & 6 (WHR) , F 40 LPS % i 4
Mg AALIEAT, 5B KA BMI S EE EE K% A (SBP) \WHIR 3 & e g LPS. ZstHw (TGO H A H F
MK FEATRBA;LPS 2515 BMI 5 R (EF BAEKE M 3 AF %) B, WHR 2 JLE 4 % (r=0. 865,0. 556,
—0.477,P=0.000) ; WHtR F % 3% & 695 i Lk FHILERL A L F 69 E & LPS K -F; WHtR 5 SBP A /£ E48 % (r=0. 441,
P=0.000), Z5if LPS Hebif £k F#ILERKR T FEHAR X MR BB 6970 35 505 58L& £ 5 3L SBP #4% 3 & & LPS
KM FHE R,

[xgiA]

[FEESES] R725.8

y W

B LAk AR A AR KRR F B
[ #kFRIRAE] A [XEHS] 1671-8348(2017)36-5104-03
Change of plasma lipopolysaccharide in Kazakh children with overweight and obesity
and its relationship with physical measurement indexes”
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[Abstract] Objective To understand the change of plasma lipopolysaccharide(LPS) in Kazakh children with overweight and
obesity and to investigate the correlation between LLPS and physical measurement indexes. Methods One hundred and four children
were selected from 7648 native school age children in Altay area participating in the Epidemiological Investigation of Overweight
and Obesity of School Age Children in Xinjiang as the research subjects. The physical measurement indexes such as body weight,
height, waist circumference(WC) , hip circumference(HP) and blood pressure were measured, and the body mass index (BMI) and
waist to height ratio(WHtR) were calculated. LPS and biochemical indexes such as blood glucose(FPG) and blood lipid were detec-
ted. Results With BMI increase, the indexes including WC, HP, systolic blood pressure(SBP) and WHtR were also increased. The
serum LPS and TG levels in the obesity group were significantly higher than those in the overweight group and control group. LPS
had positive correlation with BMI grade (normal, overweight and obesity),r=0. 865, P=0. 000, and also had positive correlation
with WC (»=0.556,P=0.000) and WHtR(r=0.477,P=0.000) respectively;the Kazakh school age chidren with WHtR abnor-
mal increase had higher blood pressure and LPS level. WHtR and SBP had a positive correlation(r=0. 441, P=0. 000). Conclusion

LPS is correlated with overweight and obesity in Kazakh school age children. The child with abdominal obesity is easier to appear

SBP abnormal elevation and LPS level increase.
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x® 1 HERFRERFRILECRERERBEGIERLE (T1)

i H X B4 (n=47) AR 4L (n=29) JIEBELH (n=28) F/Z P

AR (%) 7.81+1.84 8.21+1.59 8.61+1.62 1. 941 0. 149
JEHE Cem) 54.23+4.53 60.66+4, 21 69.00+13. 30 38. 426 0. 000
JEH (em) @ 64.32+6.09 71.34+4.92 79.07+11. 25 39.851 0. 000
SBP(mm Hg)?* 92.96£7.56 101.2449.12 102. 48+16. 27 16.511 0. 000
DBP(mm Hg)* 60.2145.94 63.1+6.93 65.63+11.56 4.656 0.098
HDL (mmol/L) 1.394+0.25 1.36+0.25 1.2640. 31 2.008 0. 140
WHtR? 0.43+0.03 0.46+0.03 0.51£0.09 30. 000 0. 000
LPS(pg/mL)* 196.254127. 23 500. 28 =158. 36 876.401208. 94 77.119 0. 000
TC(mmol/L) 3.99+0. 64 4.014+0.63 4,32+1.02 1.908 0.154
TG(mmol/L)* 0.78+0. 44 0.88+0.33 1.3840.97 12. 160 0.002
LDL(mmol/L)? 2.22+0.57 2.23%+0.43 2.50%0.63 1. 437 0.488
FPG(mmol/L) 4.84+0.53 4,974+0.58 4,8940.72 0. 407 0.667
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2 FERFEFERFRILERE WHR (il /E.

ERIERIEB (TL5)
i IEH 4 (n=66) FHH =38 t P
SBP(mm Hg) 95. 780+9. 701 101. 390414. 029 —2.406 0.018
DBP(mm Hg) 60. 2107, 289 64.670+9.536  —2.078 0.040

LPS(pg/mL) 345.863£264. 939 669. 5834316. 465 —5.584 0. 000

TC(mmol/L) 4. 00140. 657 4,22440.918  —1.440 0. 153
TG(mmol/ L) 0. 95940. 636 0.98940.693  —0.222 0.825
HDL(mmol/ 1) 1. 34340. 254 1.3524+0.301  —0.156 0.876
LDL(mmol/ L) 2. 209740. 560 2.45640.708  —1.958 0.053
FPG(mmol/L) 4. 88340. 603 4.89340.597  —0.079 0.937
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