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Effect of nutrient level on the relationship between serum uric acid and measured glomerular filtration
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[ Abstract) Objective To evaluate the effect of nutrient level upon the relationship between serum
uric acid and measured glomerular filtration rate (mGFR) in patients with chronic kidney disease ( CKD).
Methods Patients who were diagnosed with CKD by dynamic radionuclide renal imaging were included in this
cross-sectional study. Results In total, 2 335 CKD patients were recruited in this investigation. According to
the linear regression analysis, the serum level of uric acid was negatively correlated with mGFR (Model 1. 8=
-2.08, R*=0.186, P <0.001), even after adjustment of multiple variables (Model 2: adjusted by gender
and age, B= -2.19, R* =0.223, P <0.001; model 3: adjusted by gender, age, history of hypertension and
diabetes, B = -1.98, R* =0.233, P <0.001; model 4: adjusted by gender, age, history of hypertension and
diabetes mellitus, CKD indexes, 8= - 1.52, R* =0.285, P <0.001; model 5: adjusted by gender, age,
history of hypertension and diabetes mellitus, CKD and bidirectional nutrition indexes, 8 = —0.89, R* =
0.343, P <0.001; model 6: adjusted by gender, age, history of hypertension and diabetes mellitus, bidirec-
tional or unidirectional nutrition indexes, 8= —0.81, R =0.343, P <0.001; model 7: adjusted by all the
indexes described above, B= -0.77, R*> =0.365, P<0.001). Besides, the serum level of uric acid was
positively correlated with the CKD staging. After the adjustment of nutrition indexes, the coefficient of determi-
nation was considerably ascended. According to the binary logistic regression analysis, the risk of hyperurice-
mia was increased as the CKD staging progressed. Nutrition indexes exerted significant effect upon this relation-
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ship. Conclusions Nutrition indexes exert higher effect upon the relationship between serum uric acid and

mGFR compared with kidney indexes. The relationship between serum uric acid and CKD staging and the rela-

tionship between the incidence of hyperuricemia and CKD staging are subject to the influence of nutrition level.
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# 1 A B A TR AR AE A [F] CKD 334 4341 5 0
9 H CKDI1 ] CKD2 #j CKD3 ] CKD4 ] CKD5 ] -
(336 i) (756 i) (782 f51) (301 1) (160 1)

B[ HI(%) ] 196(58.3) 438(57.9) 459(58.7) 170(56.5) 89(55.6) 1352(57.9)
R (%) 48.5+11.9  54.6x13.6  60.1x15.1  56.5+15.6  53.7+17.2  55.7+14.9
BMI(kg/m”) 25.0 3.7 24.2£3.6 23.8£3.6 23.1+4.4 21.8+3.3 23.9+3.8
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M4 ( mmol/L) 9.83+4.39  7.95%3.81  6.66+3.42  558=x2.16 538=x1.74  7.313.74
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HDL-C( mmol/L) 1.35 +0. 81 1.25+0.60  1.15+0. 54 1.05 +0. 41 1.08+0.34  1.19+0.59
LDL-C( mmol/L) 3.01+1.37 2.93+1.25  2.96+1.29  2.82+1.23  2.80+0.96 2.93+1.26
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2 AR K5 mGFR FZEHE [ 404
e B1E B {EbRIED 95% CI P{H R4
1 -2.08 0.09 -2.258 ~ —1.905 <0.001 0. 186
2 -2.19 0. 09 -2.366 ~ -2.201 <0.001 0.223
3 -1.98 0.11 -2.184 ~ —1.766 <0.001 0.233
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7* -0.77 0.14 -1.037 ~ -0.501 <0.001 0.365
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¥&{E (CKD2: OR=1.73, P =0.001; CKD3. OR
=3.54, P <0.00l; CKD4: OR =5.78, P <
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6 o, HE & & IR INAE B RS AT fii CKD 43
MR TR, HRIE)G CKD 3 ~5 M & kA4
15 PR R IILAE PR XU A AR A TE ARS8 e A fey PR I I AE 1Y)

UG R BE AT, HE% CKD 4 ~5 i 28 5545
PRI AL IE AT R & A & A R R I AE /Y X RS
(CKD2: OR=1.53, P=0.01; CKD3: OR=2.59,
P<0.001; CKD4. OR=1.98, P =0.011; CKD5:
OR=0.89, P=0.73). fJofim 7 G5, CKD
R PRI ILAE A XU IF A Bl CKD J 1 39k e 1y 34
i, HRIEJG CKD 4 ~5 MAMY HE & AR & R IR I AE
FR XU 48 o A TE A 280 % A g DR I L E 4 XL 5
CKD 4} 1 JC % (CKD2. OR = 1.48, P =0.02;
CKD3. OR=2.18, P<0.001; CKD4: OR=1.68,
P=0.058; CKD5. OR=0.82, P=0.57), W%
4,

4 o PRIR AT Y A2 5 CKD 2301 Logistic [B1U5 7347
CKD 433 Siilht CKD1 %41 CKD2 CKD3 CKD4 CKD5
A 1 OR 1§ 1 1. 64 4.23 9.95 9.47
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