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Clinicopathological features of primary IgA nephropathy with hyperurice-
mia and its correlation with adverse renal outcomes

ZHAN Yuan-ying,LIANG Ji,ZHENG Ying-lai
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[ Abstract] Objective:To investigate the clinicopathological features of primary IgA nephropathy with hyperuricemia and its cor-
relation with adverse renal outcomes. Methods: 110 patients with primary IgA nephropathy were selected as the research objects. Ac-
cording to the level of serum uric acid (SUA) ,they were divided into study group (42 cases with hyperuricemia) and control group (68
cases with normal SUA) . The clinicopathological data and adverse renal outcomes of the two groups were compared and analyzed. Re-
sults ; The proportion of male,incidence rate of hypertension,urea nitrogen,and 24 The levels of h-urine protein,SCR, Cys-C and TG in
the study group were higher than those in the control group (P < 0.05),the eGFR was lower than that in the control group (P <
0.05). The degree of renal tubular atrophy or interstitial fibrosis and the incidence of adverse renal outcomes in the study group was
higher than that in the control group (P <0.05). Multivariate regression analysis showed that hyperuricemia was an independent risk
factor for adverse renal outcomes in patients with primary IgA nephropathy (P <0.05). Conclusion ; Compared with patients with nor-
mal serum uric acid, the clinical manifestations of patients with rimary IgA nephropathy comlicated with phyeruricemia are more promi-
nent,and the renal pathological damage is more serious. Hyperuricemia will increase the risk of adverse renal outcomes.
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