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[ Abstract] Objective : To investigate the association between hyperuricemia(HUA) and mild renal function decline, and to clarify the
risk characteristics of the disease and the timing of intervention. Methods : A cross—sectional study was conducted among 22 200
individuals who underwent physical examination, among whom male individuals accounted for 47.17%, and the association between
mild renal function decline and the prevalence rate of HUA was analyzed. Univariate analysis and logistic regression analysis were
used to identify related variables, and a stratified analysis based on age and sex was performed to explore the dose—response relation-
ship. Results : The prevalence rate of HUA was 5.36% (95%CI=5.07%-5.66% ). The prevalence rate of HUA exhibited a “bhimodal”
pattern in both young and elderly male individuals, while the prevalence rate of HUA in female individuals increased with age and was
significantly lower than that in male individuals (0.89% vs. 10.37%, P<0.001). The prevalence rate of mild renal function decline was
14.90% (95%C1=14.43%—15.37%) , which increased with age in both male and female individuals, and the prevalence rate of mild re-

nal function decline in male individuals was significantly higher
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The logistic regression analysis showed that serum uric acid (SUA)
level was an independent risk factor for mild renal function decline
(odds ratio [OR] =2.554, 95%CI=2.232-2.924). The stratified

analysis based on sex and age showed that the risk of mild renal
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function decline increased with the increase in SUA level , with consistent increases in OR values (P<0.001). The SUA thresholds that

significantly increased the risk of mild renal function decline in different subgroups were all lower than the traditional diagnostic thresh-

old for HUA (420 wmol/L) ; for example, in young male individuals, there was a significant increase in the risk of the disease when the

SUA level reached 2282 pmol/L, and in elderly female individuals, the risk significantly increased when the SUA level was within the

range of 214-252 pmol/L. Conclusion : HUA is an independent risk factor for mild renal function decline. There is a significant gender

heterogeneity in the prevalence rate of HUA, and a dose-response relationship is observed between HUA and mild renal function de-

cline after stratification by sex and age. Male individuals are at a high risk of developing HUA , and for female individuals, the risk of

kidney damage cannot be ignored due to a relatively low SUA level. The differentiated prevention and treatment of HUA in different

populations is of great significance for protecting renal function.
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