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Impact of serum uric acid level on residual renal function in peritoneal dialysis patients
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Abstract: Objective To analyze the impact of serum uric acid level on residual renal function (RRF) in continuous ambulatory
peritoneal dialysis (CAPD) patients.Methods A total of 143 CAPD patients were recruited in the First Affiliated Hospital of Xi’an Ji-
aotong University from January 2010 to January 2016. The demographic characteristics, primary disease, usage of ACEI/ARB, diuret-
ics, allopurinol, and biochemical indices of uric acid, Alb, BUN, serium calcium, CHO, HB, Hs-CRP, serium phosphorus, iPTH, SCr,
TG, CCr were collected through five visits.Results The uric acid level in the high uric acid subgroup varied significantly during 5 vis-
its (F=6.269, P<0.001), with the growth rate of 22.72%. And the uric acid level in the normal uric acid subgroup had no significant
varying (F=1.215, P=0.305). The RRF mean values in the high uric acid subgroup and the normal uric acid subgroup significantly de-
clined during 5 visits. However, the high uric acid subgroup declined faster than the normal subgroup (41.34% vs. 28.13%). The univar-
iate analysis (t=—3.185, P=0.011) and multivariate analysis (t=—3.185, P=0.011) of the relationship between uric acid and RRF in the
high uric acid subgroup showed that hyperuricemia was an independent risk factor for the decline of RRFin CAPD patients. There was
no significant difference between uric acid and RRF in the normal uric acid subgroup (P>0.05).Conclusion Hyperuricemia is an in-
dependent risk factor for decreased RRF in CAPD patients.
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