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Abstract

Objective: To analyze the correlation between serum uric acid and diabetes nephropathy in pa-
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tients with type 2 diabetes. Methods: From October 2019 to October 2022, diabetes patients in the
Department of Endocrinology of the Second Affiliated Hospital of Hainan Medical University were
selected as the study subjects. According to the trace white egg/creatinine (UACR), divide the pa-
tients into non-DKD group (UACR < 30 mg/g) and DKD group (UACR = 30 mg/g); Fasting blood
glucose, glutamic pyruvic transaminase, glutamic oxaloacetic transaminase, uric acid, urea nitro-
gen, creatinine and other biochemical indicators were detected by the subjects, and analyzed in
combination with clinical data. Results: 1) Compared with NDKD group, the systolic blood pressure,
course of disease, triglyceride, urea nitrogen, creatinine, microalbumin, microalbumin/creatinine and
uric acid levels in DKD group were significantly higher (p < 0.05). HDL in DKD group was lower
than that in NDKD group. 2) Multivariate logistic regression analysis shows that SBP, course of
disease and uric acid are independent risk factors for DKD in type 2 diabetes patients (P < 0.05). 3)
ROC analysis results show that when the Yodon index was 0.313, the critical value of SUA was 428.5
pmol/L, the sensitivity of SUA in diagnosing DKD was 51.30%, and the specificity was 80.00%. Con-
clusion: 1) In patients with type 2 diabetes, SUA, systolic blood pressure, and course of disease are
independent risk factors for DKD. 2) When SUA > 428.5 pmol/L, the risk of DKD will increase.
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1. 5|8

B FRI7 ' 9 (diabetic kidney disease, DKD)JAy 2 ZUHE JRIp T ML - K0E 2 —, Bef% 5 30U B I D Re itk
Je AR 1], DKD AR B8 PG 25505 i C SO &R DA R R il —, RESEO3B
YERE PRI A 25 L . AR T AR ER A FEA LA 2, R K R AT B B . 3 SRR AT SU[2]
KL, DKD 5 ifi& R /KPS AEE— 8 R, IMLPR BT iy T I B D Re P 3 o A Sl i R ) I R R
(serum uric acid, SUA) 5 H# PRI B N ESCHR, i — B UIBEAEfaie R, A 35 Bl i B DKD 1)
T Tt

2. RS

HEH 2019-10 2 2022-10 R & Bt 55— B J EE e P9 23 WARHD 2 B0 PR 93 N it FORT 5, 4F 3 [
18 & 70 % B TR KILF @B R E G R E . T2DM 2WifF & 1999 4 WHO il 52
(B PR IS Wb it . HEBRARUE: REAT 3 H B AERE 5 IR I R R 20 PRERZK P F= A= s (2454, 5l
Efl. RIRGEE. BUESZM . RPN, PR SRR | BB PRI B AR RO R s 7™
. B IhREA A HITC: 0K PORCIRAS: BORMEBOw: B . R HE A R A/WUEF(UACR), K
3 43 ~FE DKD 41(UACR < 30 mg/g)fl DKD Z1(UACR > 30 mg/g).

2.1. ARFAZE

2.1.1. —f &R
WEER . YER. HFE. K EFE4(body mass index, BMI). [ JEZE— B El .
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2.1.2. SRISEHEH

NI BFGE R, e A iebs, QR SEIE. JREA. VB, SHEEAR. /5
PR S HEEE . =®EH . K% I 5K (A (low-density lipoprotein, LDL). &% & JIf & [ (high-density
lipoprotein, HDL)%5 .

2.2. GitEAE

N SPSS26.0 BAE s, 5 A IESHERIGITHEVOR, AR ELECR I MOIREA t 16560 TR
BHHR %), AEEHETRRE, p<0.05 ZBRESH¥E L. DKD KRR %N H £ 7t Logistic
[ Hrik . SR ROC #2643 #1 & 4= DKD ] SUA 7K-F-5HH .
3. &R
3.1. 3E DKD X DKD —&laR S8l 5 & (L IsFREL B

NDKD 415 DKD W54l . ol s, MR, F#d. BMIL. 875K E. AR, SE-ER
B, SRR, B & . SRS, SAHMEEE. LDL _ER4 2= L(p > 0.05). 5 NDKD 414
tt, DKD Hik4slE. wE. Hih=f. RRA. B, BEAEA. MEAEUE. RBRKFSTE

<0.05), ERFEG4E L. DKD 41 HDL ik T NDKD 4% 1).

Table 1. Non-DKD and DKD clinical baseline data

% 1. 3E DKD & DKD IR E4 &8

NDKD DKD ty p
Ga 56.96 +11.23 59.12 + 13.68 2213 0.138
R R R 23.08 +4.81 24.01+3.96 3.006 0.084
e 132.15+£17.72 13831 +22.33 7.001 0.009
FikE 79.42 + 11.04 81.07 +12.94 1.392 0.239
LGS 6.30 £ 6.06 8.90 +7.17 11.351 0.001
7 Mg b 9.22 +£4.07 10.19 + 4.66 3.588 0.059
FEAL LT 55 (%) 9.52+2.72 9.94 +2.48 1.786 0.182
25 N M 5 25 (IU/ml) 1434+ 11.89 17.61 +21.33 2.906 0.089
28 C K (ng/ml) 1.90+1.18 2.64+1.49 22.413 <0.001
IR [ 8.05 +34.50 520+ 1.69 0.780 0.378
Hih =5 1.89 + 1.60 2.68 +2.50 11.43 0.001
i R 1.21+0.35 1.07 +0.35 10.978 0.001
IR EEA 3.06+1.12 2.88+1.36 1.506 0.221
e e 26.57 £24.71 26.84 +22.98 0.009 0.925
REFRARE N 20.83 + 13.60 22.32+16.01 0.742 0.39
Y- 2 B A Ik 4430 +70.29 41.76 +37.43 0.127 0.722
RER 5.67+1.90 7.02+3.25 20.677 <0.001
JULET 67.73 £21.30 87.75 + 48.23 24.293 <0.001
E A E A mg/l 1091 +7.71 182.76 +226.73 106.296 <0.001
R B & AU me/g 11.74 £ 6.30 248.37 +329.87 95.332 <0.001
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Continued
SRR 336.98 + 116.68 414.70 + 168.80 22.189 <0.001
W2 SR 5 51 (27.60%) 34 (29.60%) 0.139 0.709
G s 38 (20.50%) 24 (20.90%) 0.005 0.945
el

1) 108 (58.40%) 64 (55.70%)
0.215 0.643

i 77 (41.60%) 51 (44.30%)

3.2. DKD Bl E R Z A E Logistic BV 4T

UL DKD AHAR &, AR MR AR WO, DOl ARE SR IR, SFIKIE . FELImL R A .
REMpE. SIS E. SUA, SHEEE. H=E5. LDL. HDL. WM EALEBE . REALR
FILFERN . Y REMEIKE . SRR VB ABEZE, $BEE Logistic FIHAHIE R TR W4k,
AL, HI =, KERE. UIEF. KERZ T2DM K4 DKD &K F & (p < 0.05). UL DKD ARF A&, P
Wi R WifEs SRR H=Fe. JREA. B NEEE, ZHE Logistic FIA T RIER: 14 E.
SRR JRIZZ T2DM K4 DKD BB a2 (p < 0.05) (WL 2).

Table 2. DKD multifactor logistic regression analysis

%< 2. DKD %A & logistic [EV3A53 47

Bl OR (95% CI) p
tE i 1.015 (1.002~1.028) 0.022
JRFE(EE) 1.054 (1.016~1.095) 0.006
PRI 1.004 (1.002~1.005) <0.001
Hil = 1.300 (0.987~1.712) 0.062
PREE 1.093 (0.803~1.488) 0.57
JULEF 1.003 (0.981~1.025) 0.803

3.3. SUA 7KEFN DKD %R ROC 43#7

SUA Fiijll DKD [¥) £k N TR (AUC) A 0.648, (95% CI 0.580~0.716), p {E N 0.000. HZ1EFEH N
0.313 (B KIS, SUA HIllf 5L = 428.5 umol/L, SUA 2 W DKD FIBUR IR 51.30%, i1t 80.00%.
ghLRM, 4 SUA > 428.5 pumol/L B, &= DKD M KUK 3 (L 1).

4. Vg

BE PRI B i A Ve, AN SN T, 2 3308 DR N PR ERAE . T % DKD R AH 5K fés i [
2, BT F07 PR 6 403 DKD o 1582 31— AE FH « A 783838 4041 300 %1 T2DM 3%, 1% 8845 1 DKD
AT, WA AR DKD 411 SUA /KK THE DKD 4, ZRFEGTHFE X(p < 0.05). ZHE
Logistic [ 9507 R WU K R FE. FRERIY N DKD BT fE K K R (p < 0.05). B 4h—TRHTF7E[3] 4 B,
DKD [z fa b R s b m i g, CASAs o3, 9 & N F% 10 mmHg, H AR FBR 1) RO PR
29%. Jieqiong Lou [4]% A\ X 5078 il 5% T L4k X 1) T2DM B3 I RER 7T, 45 R B8 &I mii &
(1995 N & 4= DKD i AU B S i TR & R N o WASSCF 7 aT UK B, AH EL# T3 DKD 4,
DKD ZH -5 08 R i AE B, B R RERS 540 DKD R A K FE . BEAE B R i At K, DKD RS
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ARWINEE . teoh, AWFFRIRER, JKERN DKD O ERIR R, JRIRACT R &, K S50 DKD 25N
Ho B[S AW FARIR SUA /KFAE SRS JR I 2H K0 PRvE B JIE 03 20 2 (A7 AE 22 5, EW PR ' s 261 1.
THIRIR KPS, SUA 42 UACR FHs ML fE R R 2 — . IESE T 7T [61 N IR IR S DKD FIR A4
K, BARPIMLEIATRER LR LA TH : © [7]7F SR ER MUAE A R, 7R — R EATERIE N, WK
ARIHAE PR R @ [8] RASS RAME IS, [AFME EKE U =B 2, dIUEmpntl, 46mi5
SHRMMRAETET @ EEMMPBIIER T 51 E NRAT NSk @ [914b TV fRIRES 1 IR IR A
GIE T R, setg R E T, 4miE S 2 R H I, FECE DR E . AU FiET ROC
2%/ Hr DKD FIfE IR &, K SUA > 428.5 umol/L i, %4 DKD [ XN, H SUA BA
faiff . SEREE. RIFSA10], # SUA > 428.5 pmol/L 1E J9 B FRIw 1595 & 1 N BE TR FE FR
RECREUE idE ) SUA KF, eI 2IB5 G DKD 1) H 1.
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Figure 1. ROC curve of SUA predicting DKD
[ 1. SUA 7l DKD #Y ROC Hh%k

g5 BRI, RSO LA SRR MR R 5 KR DKD PR IRNLEIE S, SILRER . MU RARIIAEAE
FARME, ORI RIR . 2 M, REs (L — & AR R E kS 20 T B B o W itk e AR Y e AT 7T
D BRERTFC, A2 1 A PRI S 08 PR B 98 AL SR OC R I EATER -

E&UWH
TR A BT RHORIT H (ZDYF2021SHFZ080) .
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