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Correlation analysis of uric acid, urinary microalbumin creatinine ratio
and dynamic blood pressure parameters in patients with renal hypertension

HE Jin-sen,LU Lin-qi
( Department of Nephrology ,Nanping First Hospital Affiliated to Fujian Medical University , Nanping 353000, Fujian , China)

[ Abstract] Objective: To analyze the correlation between serum uric acid ( SUA ), urinary microalbumin creatinine ratio
(UACR) and 24 h ambulatory blood pressure parameters in patients with renal hypertension. Methods ; Patients with renal hypertension
(n =58) and essential hypertension (n =58) were included as the study objects and they were divided into renal hypertension group
and essential hypertension group. SUA and UACR levels were detected in the two groups. 24 h ambulatory blood pressure parameters
[24 h mean systolic blood pressure (24 hSBP) ,24 h mean diastolic blood pressure (24 hDBP) ,daytime mean systolic blood pressure
(dSBP) ,daytime mean diastolic blood pressure (dDBP) ,night mean systolic blood pressure (nSBP) ,night mean diastolic blood pres-
sure (nDBP) ] were monitored. Pearson correlation coefficient was used to analyze the correlation between SUA ,UACR and 24 h ambu-
late blood pressure parameters in patients with renal hypertension. Evaluate the differential diagnostic efficacy of indicators with differ-
ences in renal hypertension and primary hypertension by drawing ROC curves. Results: SUA and UACR in renal hypertension group
were higher than those in essential hypertension group (P <0.05).24 hSBP,24 hDBP,nSBP and nDBP in renal hypertension group
were higher than those in essential hypertension group (P <0.05). In renal hypertension patients, SUA was positively correlated with
24 hSBP,dSBP and nSBP (P <0.01),UACR in patients with renal hypertension was positively correlated with 24 hSBP,24 hDBP,
nSBP and nDBP (P <0.05). After ROC analysis,when SUA =399. 740 pwmol/L,the sensitivity and specificity of differential diagnosis
between renal hypertension and primary hypertension were 0. 655 and 0. 741, when UACR =96. 230 mg/g, the sensitivity was 0. 672
and the specificity was 0. 621 ,when SBP =139. 50 mmHg for 24 hours,the sensitivity was 0. 707 and the specificity was 0. 724 ,when
the DBP =92. 50 mmHg for 24 hours, the sensitivity was 0. 690 and the specificity was 0. 724, when nSBP =136. 50mmHg, the sensi-
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tivity was 0. 621 and the specificity was 0. 707 ,when nDBP =91. 50 mmHg, the sensitivity was 0. 741 and the specificity was 0. 707.

The sensitivity of the combined differential diagnosis of the six was 0. 862, and the specificity was 0. 845. Conclusion : Compared with

essential hypertension, the fluctuation range of renal injury and blood pressure was larger in patients with renal hypertension,and SUA

and UACR are significantly positively correlated with 24 h ambulatome blood pressure parameters in patients with renal hypertension. It

can be combined for the differential diagnosis of renal hypertension and primary hypertension.

[ Key words] Uric acid; Urinary microalbumin creatinine ratio; Renal hypertension; Essential hypertension; Ambulatory blood

pressure paramelers
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