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B, HFEFEETDRETECGFRIBFE S A FMA(n=1343) REFHRL(n=1 062), @it Lasso #= logis-
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0. 189X RBP(10 mg/L) B4 # B &R ROC W& T @MAR(AUC) # 0.893,95%CI ;0. 880~0. 905, £ UA #H &
10 pmol/ L, & J BR ofn i 3% ax, B4R 09 UK 36 A 3005 SF 843 K 10 %, & JR BR o g 38 R B A0 09 163 Am 8306 ; RBP
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[Abstract] Objective To screen the characteristic factors of renal impairment occurrence in the patients
with hyperuricemia,and to analyze its diagnostic value and establish a diagnostic model. Methods A total of
2 405 inpatients with diagnosed hyperuricemia in the Nanjing Municipal Hospital of Traditional Chinese Medi-
cine, Nanjing University of Traditional Chinese Medicine from December 2018 to December 2022 were selected
and divided into the kidney lesion group (n =1 343) and the non-kidney lesion group (=1 062) according to
eGFR. The characteristic factors of hyperuricemia caused renal impairment were screened and analyzed by
Lasso and logistic regression and the diagnostic model was constructed. The diagnostic value of characteristic
factors and diagnostic model were evaluated by the receiver operating characteristic (ROC) curve, and the
change rule between the characteristic factors and the results was found by the restricted cubic splines (RCS)
fitting. Results The age, uric acid (UA), cystatin-C (Cys-C) and retinol-binding protein (RBP) were the
characteristic factors of hyperuricemia caused renal impairment. The combined diagnostic model:logit (P)=
—8.7040. 602X age (10 years old) +0.033XUA (10 pmol/L) +0. 277X Cys-C (0.1 mg/L)+0. 189 X RBP
(10 mg/L) , the area under the ROC curve (AUC) of the combined diagnosis model was 0. 893 (95%CI ;0. 880
—0.905). For every 10 pmol/L increase in blood UA,the risk of renal impairment occurrence in hyperurice-

mia was increased by 3% ;for every 10 years increase in age,the risk of renal impairment occurrence in hyperu-
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ricemia was increased by 83% ;for every 10 mg/L increase in RBP, the risk of kidney damage occurrence of re-

nal impairment in hyperuricemia was increased by 21% ;for every 0.1 mg/L increase in Cys-C,the risk of re-

nal impairment occurrence in hyperuricemia was increased by 32%. Conclusion

The combined diagnostic

model for whether the renal impairment in the patients with hyperuricemia occurring has good diagnostic val-

ue,and Cys-C deserves more attention.

[Key words] hyperuricemia;renal impairment;diagnostic model
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5B 890(83. 80)

44.00(34.00,58.00)

B (n=1 343) Z/x° P
68.00(57.00,79.00) —27.26  <C0.001
49.63  <<0.001

962(71.63)
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gx1 MAZBERELZAMILE
it H P EA (n=1 062) B (n=1 343) zZ/x* P
%7 172(16. 20) 381(28.37)

WBCIM(Q, Q)X 10" /L] 7.10(5. 80,8. 30) 6.60(5.30,8.12) —3.92  <<0.001
HbA1c[M(Q,.Q;) %] 5.90(5.47,6. 88) 6.10(5.70.7.00) —3.26 0. 005
LDL-C[M(Q, Q) »mmol/L] 2.96(2.38,3.56) 2.52(1.93,3.21) —9.73  <<0.001
UA[M(Q, Q) spmol/L] 482.50(449. 00,532. 00) 503.00(462.00,565. 00) —7.33  <<0.001
ALT[M(Q,,Q;,U/L] 22.00(16. 00,30, 00) 20. 00(15.00,26.00) —5.08  <C0.001
ASTIM(Q,.Q;),U/L] 31.00(19.00,51. 00) 19.00(13.00,29. 00) —15.26  <<0.001
Y-GGT[M(Q,,Q;),U/L] 42.60(37.23,49.58) 37.40(28.00,43.70) —11.96  <C0.001
ALB[M(Q,.Q,).g/L] 42.80(37.40,50.00) 37.45(29.00,43. 40) —12.30  <C0.001
TBIL[M(Q,.Q;) »pmol/L] 12.60(9.70,16. 60) 11.20(7. 90,16. 00) —5.72  <<0.001
SH[M(Q,.Q3)] 404, 08(294. 24,574. 87) 474.47(310. 84,750. 50) —5.48  <<0.001
TyGIM(Q,,Q;)] 7.61(7.16,8.10) 7.33(6.90,7. 82) —8.77  <<0.001
AILM(Q,,Q3)] 3.82(3.09,4. 85) 3.16(2.36,4.10) —10.93  <<C0.001
Cys-CIM(Q,.Q;) »mg/L] 0.82(0.70,0. 96) 1.40(1.12,1.96) —24.20  <<0.001
RBP[M(Q,.Q;) mg/L] 46.20(37. 20,54, 42) 48.55(38.50,60. 60) —3.69  <C0.001
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logistic MIHAE AT B R 4341 #8784 DFRIEPE R &R
P81 02 1o DR I B 460 i 2B B 5% e PR 2R (P <<0. 05) ,
EIMABAT Z R B, 5 8 B BUE R 4 AR
A5 B O I DRl B A L 4 AN FRAE AR i AT A HE
AR, I ST I A 12 W BB logit (P) = — 8. 70 +
0. 602X 4% (10 %) +0. 033 X UA (10 pmol/L) +
0.277XCys-C(0. 1 mg/L) +0. 189 X RBP (10 mg/
L), UA B:THE 10 pmol /L, & Ik B2 I JE 1 A B i 1Y
DB B8 3 %0 s AF 18 AR MG K 10 %, & R PR UL AE 3 A%
08 KU 14 m 83 %6 5 Cys-C B Fh i 0. 1 mg/L, i JRR
L A2E X85 BB A B JRURS: 384 32 %6 ;s RBP & T+ 10 mg/
L, fe PR I IILAE 38 B 408 9 XU 186 fm 2106, W3R 2.,

x2 BREBNESRFLEZTEN logistic BIFS#H
A5 8 SE OR 95%CI P
AR 0.602 0.041  1.83 1.69~1.98  <C0.001
UA 0.033  0.008  1.03 1.02~1.05  <<0.001
CysC 0.277  0.020  1.32 1.27~1.37  <<0.001
RBP 0.189 0.037 1.21 1.12~1.30  <<0.001

2.4 KASUBAEA ROC W&o

Ay JUA  Cys-C . RBP FLA2 B 5 PR 2 IMLAE ' 452
fimt  ROC 4 iE 2 Carea under the curve, AUC)
4351 0. 817 (95% CI:0. 801~0. 834),0.587(95%
CI:0.565~0.610).0.866(95%CI:0.852~0.880)
0.552(95%CI ;0. 530~0.575), B¢A 2R ROC
AUC 2H 0. 893(95%CI ;0. 880~0. 905), WA 3,
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AR RPN TR UA M IEHEE B T R B
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R 432 WK - 88 7 . ROC AUC 0. 893(95%CT -
0. 880~0. 905 ),
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TR S35 UA fER AR KRR G, 25 5 3 B UA
BB 51 & v PR R LA . T A AT AT T X
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