FEIGRIFIZE 2022 451 HE5 35 %% 1 ] Chin J Clin Res, January 2022, Vol.35,No.1

P E I i R T A R N M T R A T 2 5 0

e, EER, KE&A, T, FWE, FFE, K, K
EARTT AR BE BT I R 7 5B AR EE 2R, Ak 4k 132000

WE: BW SOTEECNANE SRR AR A2, IERE R EEAMCER S, FiE %R
2018 4= 9 H & 2020 4 5 AFEFH M AN REREE SRR IZ 1Y 122 51 85, AR 40 1A BT f0 45 20 (BMI) 43 Sy 8 =2 BE A
H(n=5T) FUEHWEH (n=65) , Kl I8 78 WRE 5 s AU Afb 3 br . &R BEICHEAZE KM
BE(Glu) Mg =B H M (TG) N AR AL (ALT) A Z B IKHE (GGT) JRZE (Ur) FIURER (UA) 7K-F-34) 15
FIEH HEL (P<0.01,P<0.05) , i /= % A5 2 1 I B B (HDL-C) AR T IE B AR 41 ( P<0.01) , AL
LT B 1D A T K T R e IR IR, TR R ] SUESAT BB R B W BR BB A Bk R AR T IR
ELH (P<0.01) o TR TS B IR A 5 BMI 2 IEAHE (r=0.403,P<0.01;r=0.420,P<0.01) ; B2k 14 | THIX
BT R 5 BMI 2 7 AH)E (r=-0.251,P<0.01;r=-0.436,P<0.01) , Logistic [8[IH43#7 &7 , IELAEES 5] Glu,
TG HDL-C (ALT \GGT Ur \UA J& , WU AT B J& . 7L FF B B 1 K 11 J R 4 Kk o1 Ja8 A el 2 1R o 19 PR 9 R 3 (P<
0.01), &5it WEMEAIE R REABGIE ERAEE 225 DU 3R LA R 3Kk B8 3 s 2R 8 R S ik
RRARE MR IR E O i S RT S By 36 A R AE S SR B SR e

KA MECNE; ARG WMIEWRE; LIRS

FESES. R589.2 XEkFRIDAD. A CEHE. 1674-8182(2022)01-0021-04

Difference of gut microbiota in people with

overweight/obese and normal weight
LIU Ying, TAN Yin-feng, ZHANG Jin-yue, YU Miao, LI Ming-wei, SUN Fei, ZHANG Ying, QI Wei
Department of Clinical Nuirition and Geriatrics, Jilin People’s Hospital, Jilin, Jilin 132000, China

Abstract: Objective To explore the difference of gut microbiota between overweight/obese and normal weight people,
and to provide reference for clinical prevention and treatment of overweight and obesity. Methods A total of 122
patients in Jilin People’s Hospital from September 2018 to May 2020 were divided into overweight /obesity group (n=
57) and normal body weight group (n=65) according to body mass index ( BMI). The content of gut microbiota and
related blood biochemical indexes were detected in two groups. Results The levels of fasting blood glucose (Glu) , TG,
ALT, GGT, urea (Ur) and uric acid (UA) in overweight /obesity group were higher than those in normal weight group
(P<0.01, P<0.05), while the level of HDL-C was lower than that in normal weight group (P<0.01). The content of
Bacteriodetes and Prevotella in overweight/obese group were higher than those in normal weight group, however, the
content of Firmicutes, Bifidobacteria, Lactobacillus, Enterococcus and Streptococcus were lower than those in normal
weight group (P<0.01). The Bacteroides and Prevotella. were positively correlated with BMI (r=0.403, P<0.01; r=
0.420, P<0.01), the Actinobacteria and Bifidobacteria were negatively correlated with BMI (r=-0.251, P<0.01; r=
-0.436, P<0.01). Logistic regression analysis showed that Bifidobacteria, Lactobacillus, Enterococcus and Strepiococcus
were protective factors for weight loss after adjusting for age, gender, Glu, TG, HDL-C, ALT, GGT, Ur and UA (P<
0.01). Conclusions The gut microbiota are difference between overweight/obese people and normal body weight
people, Bifidobacteria, Lactobacillus, Enterococcus and Streptococcus are protective factors for weight loss. Improving gut
microbiota may be a new strategy for the prevention and treatment of overweight and obesity.
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Tab. 1 Comparison of biochemical indexes between

overweight-obesity group and normal weight group

R A R 2

EH R

AR (n=57) (n=65) X2/ PAa
AR (%) 54.91+13.58 58.37+16.77 1.240 0217
B4 ()b 31/26 28/37 1555  0.212
BMI° 27.30(26.30,29.35) 21.50(20.30,22.80)  9.508 <0.001
SBP(mm Hg)?* 131.75+ 4.87 130.26+ 4.48 1752 0.082
DBP (mm Hg)® 89.06+11.02 86.90+10.46 1110 0.269
Glu( mmol/L) ¢ 5.83(5.40,6.77)  5.30(4.96,5.92) 3.005  0.003
TC( mmol/L)* 5.00=1.39 4.98+0.89 0.127  0.899
TG (mmol/L) ¢ 1.83(1.41,3.04)  1.10(0.88,1.98) 4.190  <0.001
HDL-C( mmol/L)* 1.23+0.32 1.58+0.52 4.441  <0.001
LDL-C( mmol/L)* 3.23£1.29 3.08+0.84 0.786  0.434

ALT(U/L)¢ 20.90(15.70,28.00) 18.00( 12.40,21.40) 2.610  0.009
AST(U/L)¢ 24.00(19.50,26.45) 22.60(19.75,27.20) 0.039  0.969
GGT(U/L)*¢ 24.30(17.80,35.50) 18.40(13.35,28.70) 2,532 0.011
ALP(U/L)¢ 73.00(64.50,89.00) 81.00(65.50,97.50) 1.460  0.144
TBIL( umol/L)* 10.50+4.30 11.12+4.60 0.765  0.446
DBIL( pmol/L)* 3.53+1.60 4.10+1.84 1.794  0.075
Ur(mmol/L) ¢ 5.90( 4.80, 6.80) 5.20( 4.35, 6.45) 2.287  0.022
Cr( pmol/L) ¢ 73.00(62.00,90.00) 69.00(59.50,78.50) 1.946  0.052
UA(pumol/L)* 365.72+85.54 294.74£71.59 4.806 <0.001
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Fig. 1 Comparison of different phyla of gut microbiota between
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Fig. 2 Comparison of different genus of gut microbiota between

overweight-obese group and normal weight group
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Tab. 2 Logistic regression analysis of influencing

factors of overweight and obesity

A5 B SE  Wald/x* P{i OR(95%CI)
WFFET] 0.152 0209 0529 0467  1.164(0.773~1.752)
JERETAT] 0.078 0.045  3.020  0.082  1.081(0.990~1.180)
PUEFFRE 0361 0.109 10982 0.001  0.697(0.563~0.863)
AR -0.369 0.127 8426  0.004  0.691(0.539~0.887)
EHIRAE 0.184 0210 0766 0382 1.202(0.796~1.815)
k2N -0.362  0.117  9.600  0.002  0.696(0.554~0.875)
HER AR -0.352  0.134 6961  0.008  0.703(0.541~0.913)
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