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Abstract
Objectives: To research the alterations in early postoperative SUA concentrations in individuals
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with obesity and determine the risk factors for alterations during the early postoperative period.
Methods: Fifty patients were enrolled. Pre- and post-operative variables were collected at baseline
and at each follow-up point. Measurements meeting a normal distribution were expressed as the
mean * standard deviation, and paired differences between follow-up points and baseline were cal-
culated using a paired t-test. Non-normal distribution is presented as median (interquartile spacing)
and Wilcoxon rank sum test. Univariate linear regression analyses were performed to explore inde-
pendent factors that influenced the magnitudes of SUA change. Results: SUA levels were signifi-
cantly increased 1 month after baseline (P < 0.05), which was positively correlated with patient
baseline BUN (r = 0.280, P < 0.05). ALT and AST increased significantly at 1 month (P < 0.05). Cr,
BUN, HDL, LDL, total cholesterol, triglycerides, blood glucose, leukocytes, neutrophils, and CRP
decreased significantly at 1 month after surgery (P < 0.05). Univariate regression analysis showed
that blood urea nitrogen (8 = 0.28, P < 0.05) was a risk factor for the postoperative SUA concentra-
tion change. Conclusions: A significant increase in SUA levels within 1 month after surgery. SUA
levels increased in reduced surgery patients within the first postoperative month and then gradu-
ally decreased during the follow-up period. Patients with obesity had decreased creatinine and
BUN levels 1 month after surgery, and the analysis of correlation studies suggested that the change
in SUA concentration 1 month after surgery was correlated with baseline BUN levels. BUN is one of
the factors affecting the SUA change at 1 month after surgery.
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Figure 1. Flow diagram of this study
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Table 1. Demographic characteristics of patients undergoing laparoscopic bariatric surgery

F 1. AOGHFHHE

Sk ARG 1H A3 H AJE6 A
Jo 15 (f5]) 50 50 12 19
5 i(m) 1.68 1.68 1.68 1.68
() 30.80 (6.81) 30.80 (6.81) 30.80 (6.81) 30.80 (6.81)
%WL 0.13 (0.025) 0.23 (0.027) 0.3 (0.052)
e IRARE 2= 6.24+1.24
HOMA-IR 10.27 +20.49
IS 32.98 +38.32
C ik 3.97+1.86

3.2. FEMRT R URIEREWL

e 2 HERATESE T EAR G5 WSS R L. fEARJG RN BEV A, RE. BMI M1%WL 1R
B it (P < 0.05). HELATHMLL, CrAPE 1 MAREEFR, £6 MAREE TP <
0.05). ALT. AST 7E 1 AR R LT, 75 6 MA R B3 T (P <0.05). BUN. HDL. LDL. & fH[# &
Hil =g, MmpE. 4. PR, CRP ERSE 1 NH BE TP <0.05).

Table 2. Changes in demographic parameters from baseline to 6-month follow-up

2. NELZE 6 MAMITHADNSITFSHNTL

Fek RiE1H ARG 3 H ENERY; PiE

A (kg) 114.79 £ 18.43  99.58 £ 16.76 89.87 £ 14.33 84.66 £ 15.56 <0.05%¢"
BMI (kg/m?) 40.45 + 5.50 35.20+5.14 32.07 +5.01 29.06 + 6.23 <0.05%4"
Cr (mmol/L) 50.53+10.79  47.19+11.66 63.86+64.89  58.71+13.57 <0.05%%
ALT (U/L) 51.86+49.62  63.72+56.28 524245192  22.08+10.26 <0.05%%
AST (U/L) 3225+2033  4238+2687  39.13+26.80 19.88 +5.34 <0.05%4"

K JIELE % (mg/dL) 4.99 +0.82 4.51+0.95 5.15+0.64 5.42+1.03 <0.05%"
Hith =B (mg/dL) 2.15+2.68 1.16 +0.34 1.18 +0.62 1.07 +0.51 <0.05"
HDL (mg/dL) 1.21+0.25 1.04+0.16 1.07£0.13 1.36 +0.28 <0.05""
LDL (mg/dL) 3.03+£0.70 2.76 £ 0.83 3.36 +0.59 3.44+0.92 <0.05""
FI4IHE(10°/0) 7.93+2.18 5.88 + 1.58 6.18 + 1.87 6.90 +2.14 <0.05%"
FrERI A (10%/L) 481+1.73 3.27+1.30 3.80 + 1.61 401 £1.78 <0.05%"
CRP (mg/L) 7.63+£5.86 437+437 5.66 +5.06 3.38+5.14 <0.05%"
BUN (mmol/L) 4.86+1.15 293+ 1.41 453+ 1.04 457+123 <0.05""

SRR TR & bR oo G MY B AR BB n (%%): @ RERTREA CKO%: *P < 0.05: b A SARIE | M o 28
LE5RE3IANH: dELEERE6AMH.
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HEARGE—K, SUA KT 423.53 + 106.23 umol/L I3k T &% 325.83 £ 106.87 pmol/L, 7 1 N
THZ 517.78 £ 188.16 pmol/L, #AJETE 3 A B FRFE 379.83 + 94.77 umol/L, 7E 6 > A B FFEE 342.00
+88.95 umol/L. SIELACPAHILL, RJF 1 K SUA KFEE T, 1 MHEEETHRE, REHE3DMHM
6 ™ H RT3 (R 35 P<0.05),

Table 3. The concentrations of serum uric acid at 1 day, 1 month, 3 months, and 6 months after bariatric surgery

£3. BBERE 1R 1 ME. 31N 6 MERMMBERESKRE

A Jhzk ENERES RE1H KRG 3 H ARG 6 H P14
SUA (umol/L)  423.53 (106.23) 325.83 (106.87) 517.78 (188.16) 379.83 (94.77)  342.00 (88.95)  <0.05%¢"
kA 50 50 50 12 19

a FEXTFEA t 100 *P<0.05; b S ARG 1 M c BEEARIE 3N dBLSRE 6 M e BELSRE 1 R.

34. RI5 1 A SUA KEZHSHES AL

ARJG 14N HBEVTR, BUN (r=0.280, P < 0.05)5 SUA 7K1 5 IEAH5(5 4) . I8 R 3% BMI (r = 0.163, P>
0.05). ABMI (r = 0.0.167, P> 0.05)~ WLEF(r =0.066, P> 0.05). %WL (r=0.012, P> 0.05%5K)E 1 I~
SUA /K. fERKEBIA5HH, BUN (8=0.28, P<0.050 1 MHJEREF ARG SUA IRE KK
FER R & (3 5). B FELE AU = —0.099, P < 0.05). F PRI (S = —0.050, P < 0.05) CRP (8 = —0.089,
P < 0.05)%5 KAEFRFR A2 SUA KPR faf N & . B#HEL LDL (B = —0.059, P < 0.05). HDL (8 =
—0.086, P < 0.05). S HEEE(S = —0.015, P < 0.05). H il =1H(8 = 0.076, P < 0.05). ML¥E(B = 0.230, P < 0.05).
C k(5 =—-0.015, P <0.05). & (8 =0.001, P <0.05) FEALIMNLLEE FH (S =0.164, P <0.05). HOMA-IR (8 =
0.069, P < 0.05)5F FEZAFES AR AT 1 N H SUA K el R 2 .

Table 4. Pearson’s correlation analysis was used to determine the correlation between the magnitudes of SUA change
(ASUA) at 1-month post-surgery and other variables
5% 4. K H Pearson XD RHBEARRE 1 A SUA TILHIIRE(ASUA)SE T2 2 [BIRYFE M

r P18

FW (D) 0.242 >0.05
BMI (kg/m?) 0.163 >0.05
ABMI (kg/m?) 0.167 >0.05
Cr (mmol/L) 0.066 >0.05
ALT (U/L) -0.175 >0.05
AST (U/L) -0.095 >0.05
HbAlc (%) 0.164 >0.05

S JIEL ] B (mg/dL) -0.015 >0.05
Hith =g (mg/dL) -0.076 >0.05
HDL (mg/dL) -0.086 >0.05
LDL (mg/dL) -0.059 >0.05
FI4HAE(10°/0) -0.099 >0.05
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Continued
CRP (mg/L) -0.089 >0.05
el 0.198 >0.05
HOMA-IR 0.061 >0.05
BUN (mmol/L) 0.280 <0.05*
%WL 0.012 >0.05
*P <0.05.

Table 5. Univariable and multivariable linear regression analyses were performed to assess independent factors influencing
the ASUA at 1-month postoperative
F 5. XA BEREMEADIFARITFEEIEARE 1 MA ASUA I mEER

BT

BE P
CRP (mg/L) —0.089 0.552
BUN (mmol/L) 0.28 0.049"
FI4IA(10°/0) -0.099 0.499
PRI AL (10°/L) -0.050 0.734
AT (kg) 0.140 0.333
BMI (kg/m?) 0.163 0.259
ABMI (kg/m?) 0.167 0.245
Cr (mmol/L) 0.066 0.648
ALT (U/L) —0.175 0.225
AST (U/L) —0.095 0.514
LDL (mg/dL) —0.059 0.687
HDL (mg/dL) —0.086 0.559
A IH [ B (mg/dL) -0.015 0.917
H il =f5(mg/dL) 0.076 0.604
1 k#(mmol/L) 0.230 0.116
HbAlc (%) 0.164 0.266
HOMA-IR 0.069 0.656
JB 5 % (uu/mL) 0.001 0.997
C fik(ng/ml) -0.015 0.920
%WL 0.012 0.932

*P<0.05; ASUA =SUA; 5 — SUA uu.

4. it

Bifi 6 PR (4 R0 IR A BT, AR AR T o E 1 R R I R E 1A R0R T FBL — I E F AR 2 2
T2 RE o PRER MURE (19 7€ SO —F SUA IR E =T — @ IR EEIPIRES, B 2ot SUA WK #E I 360 mmol/L,
B SUA IR FZ#EIT 420 mmol/L [11]. B 50 B RE L = R BR MLAE G K IR 3 2 —[12] [13]. BSRiEZ 1

DOI: 10.12677/acm.2023.13112473 17644 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112473

WF N L TR IR F AN TR 5 SUA IR (15200

IR, B I A HERS , 80 TF AR AT DA & R B2 IR AR U R AR 26 [ 14]. (H& —E AN
PRI EFARGHEIAAN SUA IREHEH S, HESBURRIIEA[5] HIEAR R FEL ARG 1 A
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BUN 1 Cr A2 I R _E VP8 B ThBE A Fl Fabn 2 — o BEAERT A 8L, B IhRe IEH B8 A5 12 4 H SUA
KPR TR, MR B DI Re bS53 SUA K RREARE[16]. WM TR, SUA 2 b B Ik
e, B SUA HEME R8> /2 = R R IMAE 7 B R [ 22 —[17]. SUA 5 BUN Z R[5 Rt T SUA 5'&
ALK R . 52 A I 045 B — 80, ARFFRIESE T34 BUN K F5ARJE 1 AN H SUA KPA (L 2 IEM 6.
XN TIRE B ARG SUA WA B8 B DhRe 2 UM % .

FE— T Meta 43 A1 74 298 TR AT DL 2 2G5 B D Re[18]. ATk S AR E TR 5, SUA /K-F-BE
B RERICE T K[ 19]. T 2041 SUA KPS EE IR SR, A Ll EM T FHRAE
1 MH SUA IREERLRIfER R 2 . ARBFFir, SRR 154 BUN KT ARG —/NH SUA 224k
TR R . BEARE—ANHMEUIF Cr. JREZKFESE TP <0.05). REBIRAHFRIHEA KR
Cr 5RJG 1 MH SUA KPBNAG K. BEARMI NS R, AR E F AR5 m R IR MUAE ) 25 n]
Ao BFE E AR A k.

RN GOR R, A R AE R 5 R MUAE « AR 4 B AL Cr /KA K[20]. BATXFA
Ja— N A B ROETRRS UIEFEEAT 700, SRR A, R HER4EH. CRP M Cr /KPR35 TP <
0.05). X W] REffRE 1A RSB SR B IR E AR S5 Ii UK AE R N 2] A a2t — 0 SR R S5 AU
RAEBUHIRE L3R4 T 3R SRR
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Vil m, SEREHEAEAMR. Fit, FEE— SRR 2 b OB IE,  DASE ke R
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