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ABSTRACT Objective: To study Analysis of theRisk factors in IgA nephropathy with hyperuricemia. Methods: The pathological
data of 149 patients with IgA nephropathy treated in our hospital from January 2018 to January 2021 were retrospectively analyzed. Ac-
cording to the occurrence of hyperuricemia, they were divided into hyperuricemia group (n=65) and normal uric acid group (n=84). The
pathological characteristics of the two groups were compared. The data of patients' age, gender, BMI, gender, hypertension, serum creati-
nine, urea nitrogen, serum albumin, blood cholesterol, triglyceride, 24 h urine protein, IL-6, IL-1, cystatin C and CRP were collected to
analyze the risk factors of hyperuricemia. Results: There were no significant differences in age, BMI and CRP between 2 groups (P>0.05).
Gender, hypertension, serum creatinine, urea nitrogen, serum albumin, serum cholesterol, triglyceride, 24 h urinary protein, IL-6, IL-1
and cystatin C were correlated with hyperuricemia in patients with IgA nephropathy (P<0.05). The incidence of bulbar sclerosis, segmen-
tal sclerosis, crescent formation, tubule atrophy, interstitial inflammatory infiltration and interstitial fibrosis in high uric acid group was
significantly higher than that in normal uric acid group, the difference was significant(P<0.05); Multivariate Logistic analysis showed that
gender, hypertension, serum creatinine, urea nitrogen, serum albumin, blood cholesterol, triglyceride, 24 h urinary protein level, IL-6,
IL-1 and cystatin C were all independent risk factors for hyperuricemia in patients with IgA nephropathy (P<0.05). Conclusion: Patients'
gender, hypertension, serum creatinine, urea nitrogen, serum albumin, blood cholesterol, triglyceride, 24h urine protein, IL-6, IL-1 and
cystatin C are all risk factors for hyperuricemia in patients with IgA nephropathy. Clinical attention should be paid to patients with risk
factors to improve the treatment effect.
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Table 1 Comparison of clinical features between IgA nephropathy patients with hyperuricemia and normal uric acid patients

Item High uric acid group(n=65) Normal uric acid group(84) Statistics P value
Age (years) 42.38%+ 11.05 42.41% 10.89 0.017 0.987
Gender (male/female) 35/30 28/56 6.318 0.012
BMI(kg/m?) 24.53+ 9.31 22.31% 10.14 1.373 0.172
Hypertension 30(46.15) 18(21.43) 10.259 0.001
Serum creatinine( wmol/L ) 126.45+ 38.12 93.41% 40.12 5.094 0.000
Urea nitrogen( mmol/L ) 9.87+ 4.41 5.51% 2.51 7.611 0.000
Blood albumin( g/L) 30.51+ 10.41 34.88+ 8.24 2.861 0.005
Blood cholesterol( mmol/L) 573+ 1.24 4.69+ 1.68 4.185 0.000
TG(mmol/L) 2.17+ 0.63 1.74% 0.26 5.667 0.000

24 h urine protein
quantification( /L) 1.70%+ 0.46 1.34%+ 0.51 4.458 0.000
IL-6( pg/mL) 59.84+ 13.81 52.53+ 14.17 3.158 0.002
CRP(mg/mL) 11.65% 2.56 10.59+ 4.62 1.662 0.099
IL-1(pg/mL) 7.51% 1.18 6.98%+ 1.83 2.030 0.044
Cystatin C(mg/L) 241+ 0.67 1.65+ 0.13 10.162 0.000
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Table 2 Comparison of pathological characteristics between IgA nephropathy patients with hyperuricemia and normal uric acid[n(%)]

Item High uric acid group(n=65) Normal uric acid group(84) x* value P value

The ball sclerosis 51(78.46) 49(58.33) 6.727 0.009

Segmental sclerosis 33(50.77) 26(30.95) 6.017 0.014

Crescent formation 32(49.23) 25(29.76) 5.880 0.015

Tubular atrophy 54(83.08) 54(64.29) 6.488 0.011

Interstitial inflammatory
S 52(80.00) 51(60.71) 6.386 0.012
Interstitial fibrosis 36(55.38) 31(36.90) 5.057 0.025
% 3 IgA BRR& £ R REMAER B EFR Logistic 947
Table 3 Logistic analysis of risk factors for hyperuricemia in IgA nephropathy
Variable Regression coefficient Wald P value ORvalue 95%ClI
Gender 0.998 9.586 0.000 2314 1.396~3.235
Hypertension 0.897 10.115 0.011 1.899 1.528~3.037
Serum creatinine 1.051 11.233 0.029 0.724 0.458~0.879
Urea nitrogen 1.001 11.441 0.027 0.855 0.689~1.379
Blood albumin 1.263 12.521 0.015 1.546 1.045~2.325
Blood cholestero 1.291 10.269 0.0078 1.613 1.068~2.475
TG 0.697 9.584 0.036 1.177 0.829~1.777
24 h urine protein
quantification 0.796 9.983 0.005 2.012 1.258~3.587
IL-6 0.998 10.115 0.017 2.115 1.597~4.582
IL-1 0.999 15.635 0.018 1.958 1.448~3.697
Cystatin C 0.759 11.147 0.024 2.056 1.569~5.241
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