Serum uric acid as a clinically useful nutritional marker and
predictor of outcome in maintenance hemodialysis patients
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High circulating concentrations of UA have been A two-year prospective observational study, performed on 261 MHD

shown to be associated with an increased risk of outpatients (38.7% women) with a mean age of 68.6+13.6 years. We
cardiovascular disease in the general population (1- measured prospective all-cause and cardiovascular (CV) hospitalization and
2). The recently reported analysis of the DOPPS mortality, nutritional scores (malnutrition-inflammation score (MIS), and
population (3), found higher uric acid levels geriatric nutritional risk index (GNRI)), hand-grip strength (HGS), and short
assoclated with a lower risk of all-cause and form 36 (SF-36) quality-of-life (QoL) scores.
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Raw and adjusted correlation cocfficicnts of uric acid with the main nutritional and
inflammatory markers in the study population (n=261)
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UA positively correlated with laboratory nutritional markers (albumin, creatinine), body composition parameters, HGS (r=0.26, p<0.001)
and GNRI (r=0.34, p<0.001). UA negatively correlated with MIS (r=-0.33, p<0.001) and interleukin 6 (r=-0.13, p=0.04). Patients 1n the
highest SUA tertile had higher total SF-36 scores (p=0.04), higher physical functioning (p=0.003) and role-physical (p=0.006) SF-36
scales. For each 1.0 mg/dL increase in baseline UA levels, the first hospitalization hazard ratio (HR) was 0.79 (95% confidence interval
(CI), 0.68 to 0.91) and first CV event HR was 0.60 (95% CI, 0.44 to 0.82); all-cause death HR was 0.55 (95% CI, 0.43 to 0.72) and CV
death HR was 0.55 (95% CI, 0.35-0.80). Associations between UA and mortality risk continued to be significant after adjustments for
various confounders including MIS and interleukin 6. Cubic spline survival models confirmed the linear trends.
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