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Assocliation between the level of uric acid and renal
function among male in a coastal city
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Abstract: Objective To investigate the detections of hyperuricemia (HUA) and renal dysfunction in male in a coastal
city, and to explore the relationship between the level of uric acid and renal function to provide evidence for prevention
and control of hyperuricemia and chronic renal disease. Methods Non-parametric tests were used to compare among
different groups according to the diagnostic criteria of HUA and renal dysfunction by age and occupation for the health
examination of male aged between 18 and 60 years old in a hospital of Ningbo. The comparison of clinical indicators
with the quartile of uric acid was analyzed. Logistic regression was used to explore the association between the quartile
of uric acid and renal dysfunction. Results Among the 2647 men, 1127 men had HUA (42.58%) , 413 men had the
decline of eGFR (eGFR < 90 mL /min /1.73 m2) with a detection rate of 15.6%.There were statistically significant
differences by age and occupation in uric acid and eGFR levels as well as the detection rates of HUA and renal
dysfunction in men. There were statistically significant differences in creatinine and eGFR between different quartile
groups of uric acid, but there was no difference in urea nitrogen. Multivariate adjusted regression analysis showed
1.73-fold and 2.75-fold increased risk of renal dysfunction at the third and fourth quartiles of uric acid in men compared

with the first quartile of uric acid respectively. Conclusions The detection of HUA among occupational male in a coastal
1
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city was high and there was a trend of getting younger over . There is relationship between HUA and renal function. It is

necessary to give targeted education and guidance according to different age, occupation and indicators of uric acid and

renal function to prevent and control HUA and renal dysfunction.
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HH 4t — 35 IR 25 N DR SR ARAG 3 — B R 45
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HUA & WrkrifE: 534k UA>420 wmol /L.
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2.1 EXFER

ZIMERARAL ) 2647 2 BYEF, F# 20-29 %5,
30-39 % . 40-49 H 1 50-60 K HIAE 475 N (&
17.94%) . 816 N (1530.83%) « 714 A (5 26.97%)
642 N (i 24.25%) , “FIJFEK (40.42£10. 10D
B HUMRBARNGE 449 N (5 16.96%) HRATH 7
210 NCh 7.93%) kiR 95 A B 1112 NG 42, 01%)
TSR 876 N (4 33.09%). A 1127 fr ik
HUA, #H2R 42, 58% (1127/2647) , UA DY43Hr/KF
N 404 (358,460) wmol/L; £ 413 L5 PE eGFR FF%,
Kt 2y 15. 6% (413/2647) , eGFR PY4rfr/K-F A
103(94, 111) mL /min /1. 73 m’,
2.2 TEIFHEEBMHREE. SIEEE

ANEERS 2 5 1 1) UAL eGFR 7KF LA 2 5 G it
FEN (XK0.05) o AFEFREA T HUAL eGFR T F%
R R ZE R AR X (X0.05) , Wk 1. 4
W 20-29 2 F1 30-39 5 ZH ¥ PRIEG /K85 i, HUA FE 3¢
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* 1 AEFIRESMERER. SRR

UA[ P50 (P25,P75)]

eGFR[ P50 (P25, P75) ]

i H ANE (D Cumol/L) HUA (%) (ml/min/1. 73m2) eGFR FF& (%)
20-29 % 475 405 (366, 462) 44. 63 114 (104, 120) 3.37
30-39 % 816 410(359, 465) 46. 08 108.5(99, 114) 8. 46
40-49 % 714 402 (356, 459) 39. 22 102 (93, 106) 17.65
50-60 % 642 399(351, 457) 40. 34 95 (86, 101) 31. 46

x? 8. 442 9. 522 746. 579 210. 567
P 0.038 0. 023 <0. 001 <0. 001




*2 AERRMESEMEKRER . SINRERILEL

UA[ P50 (P25, P75)]

eGFR[ P50 (P25, P75) ]

Ti ¥ e
HUH A () (umol/L) HUA (%) (ml/min/1. 73m2) eGFR T (%)
U R EARN R 449 397 (356, 451.5) 38. 31 97 (88,104) 28. 51
FRATER A 210 401.5 (361, 449) 41.9 108.5 (99, 116) 6. 19
ENAZINA 1112 411.5 (359. 3, 465) 45. 68 106 (97, 114) 11.15
ITEEHE N R 876 401 (355, 459) 40. 98 102 (94, 109) 16. 89
x? 8.95 8. 688 221. 238 88. 76
P 0.03 0. 034 <0. 001 <0. 001
# 3 BMRERKES HAIGKIEFRA Spearman 18k R
H BMI SBP DBP FBG TC TG
A (kg/m’) (mmHg) (mmHg) (mmo1/L) (mmo1/L) (mmo1/L)
r 0.234 0.104 0. 108 0. 008 0. 152 0. 262
P <0. 001 <0. 001 <0. 001 0.671 <0. 001 <0. 001
eGFR
HDL-C LDL-C Cr BUN )
T
HH (mmol/L) (nmilg) (umol/L) (nmo1/L) (f‘l{gmlz‘;/
r -0.103 0.178 0. 223 0. 053 -0. 155
P <0. 001 <0. 001 <0. 001 0. 006 <0. 001
=4 AERERKFE B MHIEKRIEFRELE
UA ,
IiH — - e — pon 5 X" p
B e ) =0 B 57
22.98 23.83 24.09 24.88
BML Ckg/m) (21.19, 24.62) (21.77,25.71) (22.34,26.12) (23.03,26.55) 198261 <0.001
Wi I (mmg) 121 (112,131 122 (113,133) 124 (115, 135) 125 (116, 135) 28.108  <<0.001
FFIKJE (mmilg) 76 (69, 82) 77 (70, 85) 78 (71,85) 79 (72,87) 27.347  <0.001
%ﬂf}?}ﬁ 4.83 (4.48,5.27) 4.85(4.46,5.24) 4.85(4.51,5.22) 4.87(4.53,5.21)  0.668 0. 881
4 =3
G}f}%% 4.64 (4.15,5.29) 4.76(4.17,5.41) 4.93(4.29,5.53) 5.06(4.42,5.62) 61.94  <<0.001
yih — it
E;ﬁffg' 1.26 (0.89,1.79) 1.36(0.98,1.94) 1.53(1.09,2.20) 1.82(1.32,2.62) 160.586 <<0.001
HDL~C (mmo1/L) 1.41(1.24, 1. 64) 1.38(1.2,1.58)  1.37(1.17,1.57) 1.34(1.15,1.54) 81.756  <<0.001
LDL~C (mmol/L) 2.87(2.43,3.37)  3.01(2.51,3.53) 3.16(2.63,3.66) 3.26(2.77,3.71) 23.682  <0.001
MALEF (pmol/L)  77.9 (72.1,84.43) 79.3(72.5,85.6) 81.6(75.1,87.7) (7682' 38 ) 110. 154  <<0.001
JRE% (mmol/L) 4.81 (4.2,5.7) 4.89(4.28,5.62) 4.9(4.24,5.68)  5.01(4.36,5.77)  7.207 0. 066
eGFR
(nl/min/1. 73m) 105(97, 112) 104 (96, 112) 102(93. 75, 111) 100(91, 109) 52.67  <0.001
_ =5 EEBTHXBEMSIREZMERE Logistic BV
AR B S.E. Wald P OR (95%CI)
IENA
HOM EH AN R 15. 148 0. 002
FATHR R -1.015 0.321 10. 007 0. 002 0.36 (0.19,0.68)
[ERAEINA -0. 449 0. 159 7.948 0. 005 0.64(0.47, 0. 87)
ITHUE BN G -0. 169 0. 151 1.244 0. 265 0.85(0.63, 1. 14)
T 0. 087 0. 007 157. 439 <0. 001 1.09(1.08,1.11)
BMI -0. 004 0.011 0.119 0.73 1.00(0. 98, 1. 02)
W4 = <0. 001 0. 006 0. 001 0.98 1.00(0.99, 1.01)
&5k 0. 004 0. 009 0.187 0. 666 1.00(0. 99, 1. 02)
23 5 MK -0.176 0. 067 6. 98 0. 008 0.84(0. 74, 0. 96)
S 0. 269 0.244 1.215 0.27 1.31(0.81,2.11)
Him =g -0.23 0.073 10. 071 0. 002 0.79(0. 69, 0. 92)
LDL-C -0. 079 0. 277 0. 082 0.775 0.92(0. 54, 1. 59)
HDL-C -0.974 0. 301 10. 479 0. 001 0.38 (0.21,0.68)
JRER /KT
B 43. 49 <0. 001
ot YA 0. 162 0.18 0.811 0. 368 1.18 (0.83,1.67)
= 0. 547 0.174 9.853 0. 002 1.73 (1.23,2.43)
VYA 1.011 0.171 34. 786 <0. 001 2.75 (1.96,3.85)
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TR /K- 5 A PRYE A7 1) Spearman AHC 73
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BRI G 4 BV IR/ IU 40, 35— 4047 <358 1
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404-459 wmol /L, ZEVY5r4HI=460 umol /L. AN[ER
By b BB pE . IREE IR E R Lg% =
X (P>0.05) , ARRESAH BT, i, &5k
J. MHEEE . H =88, HDL-C. LDL-C. LT 2 eGFR
P ZE R A S5 L (P<0.05), WFE 4 (FEHAK
W) -
2.5 BIgemE Rz

ALZT5 eGFR FFENMNAZE (0 N, 1 A%
DAL A4 (BB AR i, 20 AR RN 53 R Al
) . VA (REWARR, H—ah s |
SERS S BMT S Wi i« &7 5K . ZSBEIMAE . TC. TG HDL~C.
LDL-C N HAZ S AT — 432K Logistic [EIA5HT. £
Bon, RRIEERNL. 4ERY . BMI. Y465, &F5kIE. 08
If#E. TC. TG, HDL-C. LDL—C J&, #=4rfr (404-459
umol /L) « SHPUSL (=460 umol /L) HIIKER/KF
s TP eGFR TR fEREE 2, OR (95%CT) 437l 1. 73
(1.23, 2.43) Ff12.75 (1.96,3.85) , W#E5.
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DL P ARG VIR T Hh X 53 P HUA A H 3R
42.58%, Lt 2005 4 9% B MR A 45 (15, 5%) 7
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RAEETT ER AL . 578, BhZagE) . IR SR
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HTUA 7K HB 2 e A Rt 2 S0, DRSS N AR R
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T 1 eGFR FPE (<90 mL /min /1. 73 m2)
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