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Background & Aim

Hyperuricemia is a risk factor for cardiovascular disease and is often We used a national database of 40,832 subjects with CKD (dipstick
observed In subjects with chronic kidney disease (CKD). proteinuria (=1+) or estimated glomerular filtration rate (eGFR) < 60
However, the association between uric acid levels and mortality Iin mL/min/1.73 m?(aged 40-75; men, 52%), who participated in an annual
CKD subjects is still undetermined. health checkup, "The Specific Health Check and Guidance in Japan” in

To clarify this point we conducted a prospective longitudinal study in 2008, and examined the relationship between the gender-specific quartiles
community-based subjects with CKD. of serum uric acid levels at baseline and the 5-year mortality.

€ During the follow-up period, 720 all-cause deaths, including 153

Baseline characteristics of the study population

Gender-specific quartiles of serum uric acid (mg/dL)
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B e L I > value cardiovascular deaths were documented.
We4s)  Wabs2 o Wa360) wee.h & The incidence rate of all-cause deaths showed a J-shape curve with the
Number 40832 10498 10307 10276 9751 Increase In uric acid levels at baseline (the lowest [4.2 per 1,000 person-
i (¢4 — 50.3 53.6 52.1 51.1 year]| in the 3rd quartile of uric acid [Q3: men, 6.6—7.4 mg/dL; women, 5.3—
Age (year) 6160  E7E72 66368 G63X6T 169 001 §0mg/dL] and the highest [6.3] in the 4th quartile [Q4: men, 27.5 mg/dL;
ker (% : : : :
e .ar (4 2 123 HS 6 e 48 women, 26.1 mg/dL]) (P for trend <0.01).
Alcohol (%) 44.1 40.7 43.6 46.2 46.0 <0.01 _ _ _ _
S (0 a5 o 6.1 314 _ - ey € |n the Cox proportional hazard analysis, the adjusted hazard ratio (HR)
eGFR (ML/min/L.73m?)  57.3+138 614+ 163 57.8+125 564+ 125 5324 122 <0.01 for the Incidence of all-cause deaths was significantly increased in Q4,
Proteinuria (%) 28.6 36.1 26.6 24.9 26.6 <0.01 compared with Q3 (HR 1.42, 95% confidence interval 1.14-1.78, P < 0.01).
Body mass index (kg/m?)  24.0 % 3.5 232+ 33 237 £33 243 £ 3.6 25.0 + 3.6 <0.01 No significant interaction was observed between uric acid and all
Systolic BP (mmHg) 131.9 + 180 1299+ 182 131.1+17.9 1325177 1342+ 17.9 <0.01 confounders.
Diastolic BP (mmHg) /7.5 * 10.9 76.2 = 10.8 /7.2 = 10.8 /8.0 = 10.7 /8.8 =+ 11.1 <0.01 I h h . f I
HbA1lc (%) 5.4 + 0.8 55+ 1.1 5.4+ 0.8 5.4+ 0.7 5.4 % 0.7 <0.01 ¢in 39b9r9“p ana yses_, a nig AR N Q4 or mort_a Ity Wa..S Ot_)served’
Triglyceride (mg/dL) 130.6 £ 86.9 1149 % 751 1242 X 77.2 132.7 £ 83.8 1519 = 105.4 <0.01 eSpe(.:la”y IN young SUbJeCtS (<65 yearS), and SUbJeCtS Wlth dlabetes1
LDL-cholesterol (mg/dL) 126.1 =+ 31.0 1238+ 30.1 1255+ 30.1  127.3+30.8  127.7 + 32.3 <0.01 proteinuria, and eGFR <45 (HR 1.70-1.92).
HDL-cholesterol (mg/dL) 58.9 £158 613+ 16.3  59.7 = 16.0 58.3 + 15.3 56.3 =+ 15.0 <0.01 ‘The associlation of serum uric acid levels with cardiovascular morta”ty
Hypertension (%) 56.6 48.3 >4-3 °8:5 061 <001 showed a similar trend to that with all-cause mortality, however it did not
Diabetes (%) 16.2 20.0 15.2 14.1 15.4 <0.01 reaCh a StatIStICal SlgnIfICanCe
Dyslipidemia (%) 60.1 53.3 57.6 61.8 68.3 <0.01 '
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Subgroup analysis :
the effect of serum uric acid on the incidence of all-cause deaths
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This study showed that serum uric acid level is significantly
associated with the mortality in the community-based
population with CKD, and that this association was partially
modulated by the characteristics of subjects such as
proteinuria and comorbidities.

Odds ratio (95% confidence interval) for all-cause deaths in Q4 compared with Q3

ePosters

CKD - Clinical epidemiology |l supported by O - siition "
CON Ssu

F. Hoffmann- La
Keita Kamel DOI: 10.3252/ps0.eu.54ERA.2017 Roche Ltd.

Pocter: o
Sessmnﬂnlme

Madrid, Spain
Jone 3562017




