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[ Abstract] Objective To analyze the effects of abnormal glucose metabolism on hyperuricemia, abdominal fat
volume and distribution in middle-aged and elderly people. Methods According to the abdominal CT scan in 2015—
2018 for 183 patients in Peking Union Medical College Hospital ,we measured the abdominal fat,and analyzed the differ-
ence of fat volume and distribution based on hyperuricemia and glucose metabolic disorder. Results Hyperuricemia
people had significantly higher body weight [ (73.9 £13.0) kg vs (69.4 £10.2)kg,P <0.05) ], significantly larger
waist circumference [ (91.7 £7.9)cm vs (88.8 +7.6)cm, P <0.05] ,significantly higher abdominal visceral fat vol-
ume [ (75.0 £30.2) em’ vs (63.9 £28.6) cm’ , P <0.05]. For people without glucose metabolic disorder, there were
no significant changes in body weight, body mass index, waist circumference, abdominal visceral fat volume, abdominal
subcutaneous fat volume, total abdominal fat volume and percentage of abdominal visceral fat, with or without hyperurice-
mia. For people with glucose metabolic disorder, hyperuricemia people had significantly larger abdominal visceral fat vol-
ume [ (80.7 £30.9) cem’ vs (65.2 £27.5)em’, P <0.05] and total visceral fat volume [ (169.2 £57.8)cm’ vs
(144.7 £53.4)cm’ P <0.05]. Conclusions For people over 50 years of age with glucose metabolism disorder ,the vol-
ume of abdominal visceral fat in patients with hyperuricemia or gout increase significantly. There is no correlation between hy-
percapnia or gout and abdominal visceral fat volume in people over 50 years old without glucose metabolism disorder.
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