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Objectives：There is a high prevalence of HUA in the general population, while it's expected to be higher in lupus nephritis (LN) patients. The

aim of this study is to investigate the prevalence, subtypes and risk factors of hyperuricemia (HUA) in LN patients at chronic kidney disease

(CKD) stages 1-3.

Methods：From January 2011 to January 2016, a total of 177 LN patients were enrolled into this study. The demographic, clinical and

laboratory characteristics of LN patients with and without HUA were collected. Based on fractional excretion of uric acid, HUA were divided

into three subtypes. Spearman’s correlation coefficient and multivariate logistic regression was used to estimate the correlative and independent

risk factors of HUA.

Results：The prevalence of HUA in our cohort was 40.11%. There

were more hypertension(56.3%vs34.9%,P=0.005), higher levels of

triglycerides(3.1±1.6/lvs2.6±1.7 mmol/l, P=0.018) and 24-hour

proteinuria [2.7 (0.3,5.3)vs1.2g(0.2,3.1) g P=0.036], lower estimated

glomerular filtration rate (eGFR)(75.7±25.0vs98.7±28.5

mL/min/1.73 m2,P<0.001) and C3 (48.4±29.3vs60.3±27.0 mg/dl,

P=0.006) in LN patients with HUA than those without HUA.

(Table1,2)

Serum uric acid (SUA) levels were positively correlated with

triglycerides (r=0.223,p=0.003), 24-hour urinary albumin (r=0.231,

p=0.002) and N-acetyl-β-D-glucosaminidase activity (NAG) activity

(r=0.329, p=0.001), while negatively correlated with eGFR (r=-

0.411,p<0.001),24h urinary calcium (r=-0.413,p<0.001) and C3(r=-

0.252,p=0.001).Independent risk factors of HUA were CKD stages

(OR=2.425, 95%CI=1.417-4.148, p=0.001) and triglycerides

(OR=1.310, 95%CI=1.023-1.678, p==0.032). (Figure 1)

The underexcretion, overproduction

and combined subtype of HUA

were 67.7 %, 22.6% and 9.7%,

respectively (p<0.001).(Figure 2)

Conclusion：There was a high prevalence of HUA and underexcretion of uric acid was the dominant subtype in LN patients at CKD stages

1-3. The occurrence of HUA in LN may be related to renal insufficiency, SLE disease activity and metabolic disorder.

Table 1 Characteristics of LN patients with or without HUA

Table 2 Characteristics of LN patients with or without HUA

Figure 1 Correlations of SUA with eGFR, 24h urinary calcium, C3,

triglycerides, 24-hour urinary albumin and NAG activity

Figure 2 The subtypes of HUA in patients with LN at CKD stages 1-3
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