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Application of uric acid in assessing dehydration degree of children with acute gastroenteritis
WANG Fan-ye, LIN Xiu-zhi, FANG Jin-yong, ZHU Yong-bin, CAI Xing-sheng (Department of Pediatrics, Jieyang

People’s Hospital, Jieyang 522000, China)

Abstract: Objective To explore the application effect of uric acid in assessing dehydration degree of children with acute
gastroenteritis (AGE). Methods The healthy children and children with AGE in our hospital were selected as the Control

WA B 2018-07-25; &ITHHEA: 2018-11-05
EERIN: 1985 -), B, AL, FIREIN,



%6

FAEHE, S5 ML RIRKFAE PG 2 B M 28 ) L ZE K R B2 v 9 15 675

Group and the AGE Group, 80 cases in each group. The uric acid, urea nitrogen, creatinine, Na", pH and HCO3™ of both groups

were recorded. In addition, the changes in the daily weight and above indicators in children with AGE while in hospital were

recorded, and correlation between uric acid level and other indicators was analyzed. Results The uric acid and urea nitrogen
in the AGE Group were significantly higher than those in the Control Group (P<0.05) while the pH and HCO3" in the AGE

Group were significantly lower than those in the Control Group (P<0.05). Uric acid level was positively correlated with

weight change and urea nitrogen level (+=0.43, 0.28, P<0.05). Moreover, the uric acid level in the Severe Dehydration Group
was significantly higher than that in the Mild Dehydration Group and the moderate Dehydration Group (P<0.01 or 0.05).

Conclusion Uric acid level may act as an objective indicator for assessing the AGE dehydration degree. A higher uric acid

level indicates more severe dehydration.

Key words: acute gastroenteritis; uric acid; dehydration
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