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[ Abstract] Objective To analyze the relationship between serum cystatin C (CysC), monocyte chemoattractant
protein 1 (MCP-1) and the treatment effect of febuxostat in patients with hyperuricemia.Methods From December 2018 to
December 2021, 102 patients with hyperuricemia who were admitted to the General Medicine Department of Minhang Hospi-
tal Affiliated to Fudan University were selected as the research subjects. The patients all received general treatment and fe-
buxostat treatment. The patients' blood uric acid (BUA) compliance was divided into the treatment effective group of 82 ca-
ses and the ineffective group of 20 cases. Serum CysC, MCP-1 levels and renal function indexes [ serum creatinine (SCr),
blood urea nitrogen (BUN), BUA ] were detected before and after treatment. Logistic regression analysis of the relationship
between serum CysC, MCP-1 and the treatment effect of febuxostat in patients with hyperuricemia. The receiver operating
characteristic curve (ROC) was used to test the predictive efficacy of serum CysC and MCP-1 on the ineffectiveness of fe-
buxostat in patients with hyperuricemia, and a decision curve was drawn to analyze its net return. Results A fter 3 months
of treatment, 20 of 102 patients with hyperuricemia failed to reach the BUA standard, and the treatment ineffective rate was

19.61% . The duration of hyperuricemia and the proportion of patients with chronic kidney disease (CKD) stage 3a in the in-
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effective group were higher than those in the effective group [ #(x’)/P=3.194/0.002, 2.723/0.007 ] . Before treatment, the serum
levels of SCr, BUN, BUA, CysC and MCP-1 in the ineffective group were higher than those in the effective group (#/P =
2380/0.019, 2.047/0.043, 3.838/ <0.001, 4.539/ <0.001, 5.020/ <0.001). Logistic regression analysis showed that the overexpres-
sion of serum BUA, CysC and MCP-1 were the risk factors for ineffective treatment of febuxostat in patients with hyperuri-
cemia [ OR (95% CI) =1.060 (1019 - 1.103),2.071 (1.189 —3.068),1.055 (1.022 - 1.088)] .ROC curve analysis showed that the ar-

eas under the curve (AUC) of serum CysC, MCP-1 and their combination in predicting the ineffectiveness of febuxostat in

patients with hyperuricemia were 0.794, 0.791, and 0.803, respectively. ROC showed that the combined prediction of serum

CysC and MCP-1 in patients with hyperuricemia was higher than that of single index detection. Conclusion Serum CysC

and MCP-1 overexpression is associated with ineffective treatment of febuxostat in patients with hyperuricemia. Combined

detection of serum CysC and MCP-1 levels can be used to predict the risk of ineffective treatment of hyperuricemia.
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tractant protein 1, MCP-1) J& F — 25 ¥ 4% 40 o #a 1k
T PR FR AN BN DY B Al R A s
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1.1 IfmRSR 1HEHER2018 4212 H—2021 4E£ 12 AKX
HIR2= MR AT BE e 2R B2 2= RHlicia HUA 35 102
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Tab.1 Comparison of clinical data of HUA patients between ef-
fective and ineffective groups
oA (éi%i) (iﬁiizé(? y ot P
PRI % ) ] % 58(70.73)  12(60.00)  0.860 0.354
1 24(29.27) 8(40.00)
AR (x £5,%) 65.58 £2.42 66.32+2.54 1.215 0.227

BMI(x +s,kg/m?) 23.44 +0.66 23.56+0.68 0.725 0.470
HUA JHFE (% £5,4F) 3.34+0.22  3.52+0.25 3.194 0.002
BIRKAL HECR R A 46(56.10) 14(70.00) 1.283 0.257

(H(%)] RAEM 36(43.90) 6(30.00)
CKD 78 (% £5,4F) 4.06+0.25 4.15+0.28 1.410 0.162
CKD 731 1] 40(76.92) 4(20.00)  2.723  0.007
[#(%) ] 28] 24(46.15) 6(30.00)

3al  18(34.62)  10(50.00)

1.2 JREIEREbRME (1) 98 AARIE : O BRI IMLE£AF
£ v R U v DR R ILE 1236 1 S Bk AE g 7 o
FHOGSWThRHE , 342 JOe IR P e PR R INUE 5 48 M Bk
95 ( chronic kideny disease, CKD) 43k 1 ~3a 89" ;
@G —aRYT (IR E RGN %) 3 4~ H 5 BUA
AT5 > 420 pmol/L; WIFE BE B 452 KR IR IR 251697 L 1R
SRR BT 3 A H o (2) HEBR bR it : D& I 2tk
BRI @QE IR RIBYL; @B TF A B e M 5
@FE I @A IF KB & ; @& I
R RS R s DA I 5E il Dy fig B i s @K 31 iRk
PR 28 25 Wy s S g2 30 ) 50 5 O BR A AT B I AN OG-
NS

L3 QY7 BE R —IGYT R B (Gl
B R R B, IR & A2 T K 2K,
KRR E) AT A B 2 ) A ] A SR B A
Al ( H AR Teijin Pharma Limited ) BEIEFE 20 ~
40 mg/dH Iz, #7697 2 ~ 4 JAJG BUA Kikbx, i1
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20 mg/d, G AR 80 mg/d; 4 BUA Ik T HAx
{ >60 pmol/L, A& I/ 20 mg/d, FrA B &R
F34H.

1.4 SR 57k

1.4.1 [y CysC MCP-1 . BUA /KA - v6 97 R 5 R
£ B H oS IEANE RN 6 ml, 3.0 3K UL T , SR s
Kl i 3 CysC \MCP-1 7K -, SR FH 8 5 TR 30 Dt ok A 1)
BUA 7K i &30 B iR SER E W RHE A PR A F
1.4.2  FUReHe AR i i i R A2 &G
0 i JJURF (SCr) , B2 AG I 1l R 2R &L ( BUN) 7K, 35
e[RRI

L5 JRTRCRIEN AT 3 AN B, S IR s B
Tt PR VAT ISR ISk e 1 BUA Bl H AR -
S BUA <420 pmol/L, 2z P BUA <360 pmol/L yif
STARL

1.6 Giit2#drik SR SPSS 25. 0 F A 4e it 43 #r 4k
ft o THCZORHUBEOR R (% ) F , 41 AR T X
K s FF A B0 TR FOR DL & £ 5 3ROR, 4] 1
BER AT FEAS ¢ K55 5 >R ] Logistic [8] 5 4357 52 1 &
PRI 1A B AR AT A A A T RO 0 R 25 2 32 3%
TAERAE 2k (ROC) 2347 1L 7 CysC . MCP-1 Tl /&5 JR
2 1 AR AR AT R IA T TCRU s DA AR R
PSR 5, B AR RS e XU (L, 2l R SR th 2 40 A
IME CysC A MCP-1 FUil 2 PR R i 45 i85 35 AR A7 W)
TRIT TR . P <0.05 2R A 500 EE Lo

2 & R

2.1 AR EIMIRITRCR  HE 32 IR YT R TSR IR M s R
B2 I E AR 7 102 5], BUA 45158 B AR K3k bR 20 41,34
Y7 IR N 19.61% (20/102) ,

2.2 2 #HIAYFHIJE I SCr.BUN . BUA , CysC MCP-1
ACF LR IRITHT, ORI SCr (BUN (BUA |
CysC \MCP-1 /K-y TAHRL (P <0.05) ;3697 3 4

AJE,2 4l SCr BUN BUA  CysC,MCP-1 #J[&1IK,
HICR A & Fe b TAREH (P <0.01) , L3k 2,
2.3 Logistic [A1JH 4315 0w a5 IR R ILAE £ 25 ={E A7 ) At
BITRCRR R DA RIER e 8 25 AR A ml AhiGy 7 Ak
SAENAZ R (U1 =I/I7 IO 07 = IRIT A R0 B
1% SCr, BUN, BUA, CysC, MCP-1 {E} [ 48 &, &
Logistic [543, 1fiL7% BUA  CysC \MCP-1 7K F- /2 5
PRR M AE 8 25 JE A 7 A 3G 7 o0 fa s &R (P <
0.05,P<0.01), L33,

&3 Logistic [01JA 73 Hr 52 M 5 F IR ILAE 28 35 AR A1 w] A6 )7 2%
RIPRIR

Tab.3 Logistic regression analysis of factors affecting the treat-
ment effect of febuxostat in patients with hyperuricemia

A BIH SEfH Wald{i P{i OR{H 95% CI

g -62.804 15.451 16.522 <0.001 — —

SCr -0.006 0.025 0.051 0.821 0.994 0.947 ~1.044

BUN & 0.909 0.526 2.989 0.084 2.482 0.886 ~6.954
BUA & 0.058 0.020 8.317 0.004 1.060 1.019 ~1.103
CysC & 0.728 0.283 6.617 0.010 2.071 1.189 ~3.608
MCP-1 5  0.053 0.016 11.07 0.001 1.055 1.022~1.088

2.4 IM¥E CysC MCP-1 50 =5 bR W2 M AE 8 & AR A 7
MG IR DA PRIBR I A8 AR A R A6y T
RORVE RS 8 (U117 =307 L&, “07 =0T A
R, M3 CysC MCP-1 A 028 5, 23] ROC 1 £¢
W7, MiE CysC MCP-1 Fuph & — 35 B & Fill HUA £
HARAG R ABIR IT TR AUC 4351y 0. 794.0. 791
0.803 , —F Ik & FUMAN (K T4 FH BB 50, {5 22 55
Tt X (Z/P =0.242/0. 809 .1.782/0.075) , U,
*4 1,

2.5 [fi{E CysC MCP-1 B4 T30 & JR R I AE A8 2
AR IT ER R 2k R £k Bon, 24
AU B R 0 ~ 1.0 B, Hil R >0, FgsRE

]2 AT S PRIR AR £ 11 SCr . BUN BUA [ CysC \MCP-1 JK-F-LLEE (3 £5)
Tab.2 Comparison of serum levels of SCr, BUN, BUA, CysC and MCP-1 in patients with hyperuricemia between effective and ineffective

groups

45 iy} SCr( pmol/L) BUN( mmol/L) BUA ( pmol/L) CysC(mg/L) MCP-1(ng/L)
T YAYT T 187.53 +15.38 8.66 +0.75 526.31 +24.02 12.16 £1.48 318.45 +26.04
(n=20) RITE 165.57 +12.86 8.14 +0.73 435.89 +33.05 10.84 =1.65 298.38 +22.60
EER e IBITHT 177.22 +17.79 8.32 +0.65 504.73 £22.19 10.56 +1.39 290.01 +21.86
(n=82) BITE 114.16 + 9.44 6.85 +0.67 351.85 £24.76 8.15 £0.86 210.53 +17.48
/P TR WA 4.879/ <0.001 2.376/ 0.028 10.728/ <0.001 2.354/ 0.030 2.687/ 0.015
/P A A NAE 32.223/<0.001 13.878/ <0.001 39.001/ <0.001 12.746/ <0.001 24.883/ <0.001
i/ PRI T A 2.380/ 0.019 2.047/ 0.043 3.838/ <0.001 4.539/ <0.001 5.020/ <0.001

v/ PIGJY IR AIE

16.808/ <0.001

7.588/ <0.001

12.345/ <0.001

7.092/ <0.001

18.975/ <0.001
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Tab.4 The value of serum CysC and MCP-1 in predicting the in-

effectiveness of febuxostat in patients with hyperuricemia

Sh18%
OB Cwoff AUC  95%CI RS WUBIE o
=]
MiE CysC  10.98 mg/L  0.794 0.668 ~0.919 0.598 0.800 0.398
L35 MCP-1 294.57 ng/L 0.791 0.666 ~0.916 0.622 0.800 0.422
- — 0.803 0.678 ~0.928 0.695 0.800 0.495
1.0
0.8 st
0.6
w0
#
B ds
0.4f |
) CysC
i -~ MCP-1
0.2 - WEBE
— BH Lk
1 1

0 0.2 0.I4 0.16 0.8 1.0
IHf 5
1 i CysC MCP-1 FE e PR IR 1 AE £ 45 AF A w bR T G
2 ROC ik
Fig.1 The ROC curve of serum CysC and MCP-1 predicting the

ineffectiveness of febuxostat in hyperuricemia patients

AR S, L IR B, Bl 35 K o 767
PR B 0.2 ~0.5,0.7 ~ 10§ F P, 3% CysC,
MCP-1 15 2 000 5 FR B L £ 250 4 1) Ay 7
RHI RS 505 T 8 S bR, T 2,

0. 304 — (CysC
' — MCP-1
0-207 N\ P2
0. 20- , — All
M | \ — None
s 0-15 \
=0, 104
" 0.051 NE
0. 001 \1
<0.05" N . . ‘
0 0.2 0.4 0.6 0.8 1.0

o R BB

2 I3 CysC MCP-1 B F50I g bR R ILAE A6 5 I A W) AR
T ICR IR i £k

Fig.2 CysC and MCP-1 in serum combined to predict the decision

curve of ineffective treatment of febuxostat in patients

with hyperuricemia
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kR B AF R RE UA AR, 38 T HUA K 916
Jr M BT A I ROiR HUA BT, UA
16T B2 B e, — o B B L 52 ) S AR YT AL
o AWPFET LS HUA S IFE 05 8 & BUA ikbR
IO A, 102 ] 88 F 1R T TCACF R 19.61% o e i
HUA 520 UA JRY7 I BUA BRIEFRIE LA 542
F, K555 BUA kb fy R fain A EE R X,

FHHFFE s, HUA 2 phy {4 oy IEER AR 25 8L 5 | ke
B /INBRHE I 2 1 S 8k BUA WIRUTER, B /NEk g i
THRE X 17 728 Ak 1 R K2 CysC g T2kt
A B 1 T AR G ) PR S 1 22 K, PR LA A2 4t i
B, AR /NERUE AT R AT 8 R 2E R, 7 v/ NVE AT
Yo W ER " . BRI RE A CysC VR s e
ANBRIE A P T HERR  , S A R R  BeR
SR B A O L AT e K I CysC
£ HUA B3R B 28 R 0, oL R
ST AT PN CysC ¥ 10 25 = T 204, B ik oy, il
1 CysC o ik — o F B L nl 3 o 52 i B /N BRHE i 2y
fit, 25 HUA &I B B0 ot , s 0 BUA 35
bro MCP-1 J& TR 7RG, EEARIE T e B g
YHAE, T REAL PR B G2 T T 0B S H SR R A A
I ZERAGLHERA7 , 2 SR 0, AR OCHT
SEUESE, UA ]I I 105 200 0% A2 B 57 -k B ( nu-
clear factor-xB,NF-kB) {5 5 [ , 175 4 41 R M
F3FRIK, 1 MCP-1 B8 R 40 i #a e X+, T A 3 R
PR S 5B /RS, DTS 3505 /N ek HE i 1) g
[ N N -2 M Vs &= - e D1 = 1<
MCP-1 ¥ &g 2 3R 3k , 915 UtH , 1Ly MCP-1 & 3R 18 1f
SRR S5 B 105, TR i HUA 934773
o FREEIRIFRY], MK CysC MCP-1 &3R5 A 5%
i HUA 5T Dhae, IS8 UA GOR HofE DU HEH
IRPRANERAR

HAETA M IMLE CysC MCP-1 521 HUA 3797 350R
AR5 DANALHIA G (1) B HEAVESA CysC i — Qi
FRE % HUA SRR, B 5105 1 S B0 /N sk HE D)
e T R 20 CysC HERR, 1M CysC % & Th & vl T 48
AR IS, T BRI AE P R 453 407, 00 A8 T JUL 448 i 34
B, T 5 RSB /INBR 8] 5 27 4 AL, ifE— 25 in & 5 /N BR 45
Vit , T8k BUA JLER, B2l UA JRIFRICR™ . 5
Al 7w, CysC s o447 4 i ( neutrophil , NE ) [
TrWEFFEALIIRE , 2 51095 NE 5 309 KPR RV 2,
W g M RN 2 5 B NER A AL . Sk Y 7
CysC 59 W B 5E & 3, CysC AT A3 R M S 3l
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PRI RE R AL 25 42 2 5 P/ INERARGT , [ M BUA HEI 2%
RN R UA VRIS . BRER 2 Wik ok, i
W5 CysC 5 HUA % BUA K5 1F K156, WA 1L 3%
CysC i 2 3k 7 MR 15 /N Bk HEHE S i, AT 53 BUA
PUBL, T HUA 1% . ASHIFSE IESE iR 4h 5, R H]
Logistic [H1J943#7, 25 R R MLV CysC i Fik 5 HUA
A AR T 5 o HIESE , L CysC i
FIRME B HUA B 3% % UA 3097 TR, (2)
MCP-1 1 g Bt/ W 200 I 4 e S e A R T, 7
B /NER I AR B, AT 38 o e FE SR AR B/ B RE AN AR
-SRI H AT . MCP-1 5 {b R 732 44 2 AHLh
I, TR A A A 1D L PR AR T R I B
A, 75 SRR S M R TSR A T AY BE , AT 51 K B /)
BRIMAE P R N, BT NER DD B P AT o XI5 1
20T g, MPC-1 XoF 5 K PAY B4 200 K e SR 4 3
AL K A B AR, JETE B S e B o
RAVEE AR . MRS B9 L B, MCP-1 W]
VO I A 28 M R, LA M LR MO 2, 2 5 5 /NER
A, BNk B T REREAR . ATt & B,
I MCP-1 3 323k 5 HUA 3507 oA G, i —
AAESCINL T MCP-1 5236 15 A3 i 5 0 B /N BRI g, 2
5 HUA & ke .

25 L TR, G CysC MCP-1 55 HUA & 31 45
BE B IIREA ¢, T CysC  MCP-1 i3 3 3k Al 3 i i
& HUA B35 5 3105 17 S 0 BUA Wi DLk %, AT 44

BT IR
R 2 0 58« BT A A5 P IR i o 5
e

B R I SCIR S s T s ORI 7
o T geit s XA A LR BRI SO A%
S E 3k

[1] Nadwa EH,Morcos GNB,Salama NM,et al. Comparing the effects of fe-
buxostat and allopurinol in an animal model of metabolic syndrome| J].
Pharmacology ,2021,106(9-10) :564-572. DOI ; 10. 1159/000516495.

(2] Tah, Aide, MY, 45 0 WUE IR & B DIREA A fa B K 3 4y
HriJ]. BACEE 2% ,2018,46 (8) ;858-862. DOI; 10. 3969/j. issn.
1671-7562.2018. 08. 005.

Ding H,Zhu JH,Tian Y, et al. Analysis of risk factors of gout patients
complicated with renal insufficiency[ J ]. Moder Med,2018,46(8) .
858-862. DOI;10.3969/j. issn. 1671-7562.2018. 08. 005.

[3] Huidobro EJP,Guzmén AM,Tagle R, et al. Use of cystatin C to esti-
mate glomerular filtration rate[ J]. Rev Med Chil ,2021,149(1) ;98-
102. DOI;10. 4067/50034-98872021000100098.

[4] EAE BULE, BB, 4. mRBR NE B ILTE MR C KF
5 9RER S I, B D RE A A5 M AH DG [T ] B BE 2 R A
2020,20(11) :1447-1450,1467. DOI.10. 3969/j. issn. 1672-3619.
2020. 11.012.

[10]

(1]

[12]

[13]

Wang XH, Yang HJ ,Hu XH, et al. Correlation between serum cystatin
C level and inflammatory stress response and renal function injury in
patients with hyperuricemia[ J . J Tropic Med, 2020,20(11) :1447-
1450,1467. DOI:10. 3969/j. issn. 1672-3619.2020. 11.012.

o, TS WL, 25 5 JRIR INLAE 175 5 NLRP3 S5 /MAT
A GSDMD T IfiL % A B2 A b sz [ ] v A TE o 100 37 15 24 A
7,2020,12(5) :612-615. DOI;10. 3969/j. issn. 16744055 2020.
05.28.

Jiang Y, Shen CX,Pan JW,et al. Hyperuricemia induces NLRP3 in-
flammatory corpuscle activation, and the effect of gsdmd on vascular
endothelial cells[ J]. Chin J Evid Bas Cardiovas Med,2020,12(5) ;
612-615. DOI:10.3969/j. issn. 1674-4055.2020. 05. 28.

Bianconi V, Sahebkar A, Atkin SL,et al. The regulation and impor-
tance of monocyte chemoattractant protein-1[ J ]. Curr Opin Hematol ,
2018,25(1) :44-51. DOI:10. 1097/MOH. 0000000000000389.
X, AL YE MMPO, MCP-1, CD62 P 745 14 B ik 48 & i3 b
Mgkl )] b B G R 5T, 2020, 33 (9) £ 1217-1220. DOI: 10.
13429/j. enki. cjer. 2020.09.017.

Liu J,Ping LY. Expression of MMP-9, MCP-1 and CD62p in serum
of patients with chronic kidney disease[ J]. Chin Clinic Rese,2020,
33(9) :1217-1220. DOI; 10. 13429/j. cnki. cjer. 2020.09.017.

] DB U P R O 2. vl L R R DR TR INLE 2
IRISE RS B (2017 hiL) [T]. AR EE % 44 3K,2017,97 (25)
1927-1936. DOI;10. 3760/ cma. j. issn. 0376-2491.2017. 25. 003.
Kidney Physician Branch of Chinese Medical Association. Practical
guidelines for the diagnosis and treatment of hyperuricemia in kidney
diseases in China (2017) [ J]. Chin J Med,2017,97 (25) :1927-
1936. DOI:10.3760/cma. j.issn. 0376-2491.2017.25.003.
BRI ok AE, EIR. AREIM]L 9 . b et AR TA: R
41,2018 .518-525.

Mackenzie IS, Ford I,Nuki G,et al. Long-term cardiovascular safety
of febuxostat compared with allopurinol in patients with gout
(FAST) :a multicentre, prospective , randomised , open-label , non-in-
feriority trial[ J]. Lancet,2020,396 (10264 ) :1745-1757. DOI 10.
1016/50140-6736(20)32234-0.

Wi AT, 22 B, T, A5 AT A 0 A R 0 O I A
PRI 1o PR IR IMLRE R A 28 e e s [ ] I R ZE B A Ak
2021,49 (11):1197-1200, 1204. DOI: 10. 16680/j. 1671-3826.
2021.11.08.

Lu FF, An SC, Hou GX, et al. Efficacy and safety of febuxostat and
allopurinol in elderly patients with cardiovascular disease and hype-
ruricemia [ J |. Clinical Journal of Medical Officers,2021,49 (11) .
1197-1200,1204. DOI:10. 16680/j. 1671-3826.2021. 11. 08.
FIE G , 8/ K 2K, SF. AR S RIR IMLAE 55 /N R U O o
FREVEE T UURT LE A AR DG BF 50 [T ], i 36 B 2% B 2 4l , 2019, 44
(7) :890-896,899. DOI: 10. 13898/]. cnki. issn. 1000-2200. 2019.
07.012.

Lyu DY, Shao XF,Li YQ,et al. Study on the correlation between mild
hyperuricemia and glomerular filtration rate and urinary albumin cre-
atinine ratio[ J]. J Bengbu Med Coll, 2019,44 (7) :890-896,899.
DOI:10. 13898/]. cnki. issn. 1000-2200.2019.07.012.

Rk AR (R RBR INIE B IO 1078 o KU B 2 W FA 9T



- 1052 -

[14]

[15]

[17]

[18]

[19]

[20]

SEMEE 24k 2022 4F 10 H 55 21 55 10 ] Chin J Diffic and Compl Cas, October 2022, Vol. 21, No. 10

1L ZR R 2021 AF ST AR ST 2 a5 5 [ ). S FH Ml o
g#’ﬁ,«,m,ZOZl 29(5):1-7. DOI. 10. 12114/j. issn. 1008-5971.
2021.00.083.
Feng GK,Xu L. Interpretation of the Expert Consensus for the Diag-
nosis and Treatment of Patient with Hyperuricemia and High Cardio-
vascular Risk ;2021 Update[ J]. Practical Journal of Cardiac Cerebral
Pneumal and Vascular Disease,2021,29 (5) :1-7. DOI; 10. 12114/
j. issn. 1008-5971.2021. 00. 083.
XU, BN, VMR, 75 PR AR MUAE 5 5 I 26 FR 1) F 9 0 e
[J]. EEE2Y,2021,16(6) :935-938. DOI:10.3760/]. issn. 1673~
4777.2021.06.033.
Liu T, Wang YC, Liu ML. Research progress on the relationship be-
tween hyperuricemia and hypertension[ J ]. China Medicine,2021,16
(6) :935-938. DOI:10.3760/j. issn. 1673-4777.2021. 06. 033.
SKER SRRNE, VLT, S B IR 198 PR IR LA A8 4 0L PR R 3K
FRAR BRI I 4347 [T ] o I K B %%, 2022, 29 (2) : 140-146.
DOI:10. 12025/j. issn. 1008-6358.2022. 20211956.
Zhang H, Gong SM, Shen ZY, et al. Cross-sectional analysis of the
control rate of hyperuricemia among outpatients in nephrology depart-
ment[ J ]. Chinese Journal of Clinical Medicine,2022,29(2) :140-
146. DOI:10. 12025/j. issn. 1008-6358. 2022. 20211956.
Bargnoux AS, Barguil Y, Cavalier E, et al. Estimation of glomerular
filtration rate using cystatin C[J]. Ann Biol Clin,2019,77(4) :375-
380. DOI:10. 1684/abc. 2019. 1456.
OMRER AIL/NEE . BRI B 95 BB M CysC, NGAL, ACR JKF K&
IR LT AT S 347 Sl IR ,2020,27 (3 ) :383-386. DOI:
10. 11748/bjmy. issn. 1006-1703. 2020. 03. 006.
Ji LX, Wu XQ. Serum CysC, NGAL, ACR levels in patients with di-
abetes nephropathy and their clinical significance[ J]. Mark Immun
Clin, 2020, 27 (3 ) : 383-386. DOI. 10. 11748/bjmy. issn. 1006-
1703.2020. 03. 006.
LRI AR /N, AF. SEFEIR R IA TR YT 0 1 SO TS
AR5 L6 RDW L2355 R R L AE A9 AR S 07 [ ] 58 Xl 2%
£,2020,19(3) :252-256. DOI:10. 3969/j. issn. 1671-6450. 2020.
03.008.
Wang LY, Xu J, Tang XT, et al. The correlation analysis of IL-6,
RDW and hyperuricemia in the treatment of chronic kidney disease
with metoprolol[ J]. Chin J Diffic and Compl Cas,2020,19(3) :252-
256. DOI:10.3969/j. issn. 1671-6450.2020. 03. 008.
Tam FWK, Ong ACM. Renal monocyte chemoattractant protein-1; An
emerging universal biomarker and therapeutic target for kidney disea-
ses[ J]. Nephrology Dial Transplant,2019,35 (2) :198-203. DOI.
10. 1093/ndt/ gf082.
VHRESE, T RN, AREL. (L35 DR BR /K V- A5 2 47 i A AL £ 35 5 P 41
Skt FERE AR AR A DGR AT FE [T 1. T2 o i i L 5 24 5
2020, 28 (4):34-37. DOI: 10. 3969/j. issn. 1008-5971. 2020.
04.008.
Tang QY, Yu JG,Xu H. Relationship between Serum Uric Acid Level
and Intracranial/Extracranial Atherosclerotic Stenosis in Elderly Pa-
tients with Cerebral Infarction[ ] ]. Practical Journal of Cardiac Cere-

bral Pneumal and Vascular Disease,2020,28 (4) :34-37. DOI; 10.

[21]

[22]

(23]

[24]

[25]

[26]

[27]

3969/j. issn. 1008-5971.2020. 04. 008.

R AR, TR, A e BRI MLAE B L PR IR K T 5 R
S R T B AL S B A S AT [T ] AR A9
ek 2, 2021, 21 (16) : 3084-3087, 3191. DOI: 10. 13241/j.
cnki. pmb.2021.16.017.
Wang H,Cong PS, Wang J, et al. Correlation analysis between serum
uric acid level and abnormal glucose tolerance, inflammatory factors
and erythrocyte parameters in patients with hyperuricemia[ J]. Advan
Mod Biomed,2021,21 (16) :3084-3087,3191. DOI: 10. 13241/j.
cnki. pmb.2021.16.017.

HAE. SRR 5 B T RAH A LT S A 25 W i
FHGBEFE 0 J [ T]. B8 Ml 244 5, 2021,20 (1) :94-98. DOI:; 10.
3969/j. issn. 1671-6450.2021.01. 021.
Xia GQ. Research progress on the correlation between oxidative stress
and osteoarthritis and the application of anti-oxidative stress drugs
[J]. Chin J Diffic and Compl Cas,2021,20(1):94-98. DOI: 10.
3969/j. issn. 1671-6450.2021.01. 021.

Kubo S, Nishida Y, Kubota Y, et al. Higher serum uric acid level is
inversely associated with renal function assessed by cystatin C in a
Japanese general population without chronic kidney disease: The
KOBE study[ J]. BMC Nephrol ,2019,20(1) :117. DOI. 10. 1186/
$12882-019-12914.

B, FER A, S R XUE L hsCRP, CysC AL AR Y
K LT AR S 2 g 24 41,2019, 14 (3) :313-316. DOI: 10.
3969/j. issn. 1674-2257.2019.03. 009.
Wen Z,Qing YF,Zhou JG,et al. Significance of serum hsCRP, CysC
and blood lipids in gout patients[ J]. J Chengdu Med Coll,2019,14
(3):313-316. DOI:10.3969/j. issn. 1674-2257.2019. 03. 009.

YRR, R SCHE. R RFR LAE S8 LT BEIN R C, B, BRI AR

AER T KA B LTI D 7R BE 24,2019, 59 (14) £ 57-59.
DOI:10.3969/]. issn. 1002-266X. 2019. 14. 016.
Chen H,Hua WJ. Changes and significance of serum cystatin C, (3, mi-
croglobulin and inflammatory factors in patients with hyperuricemia[ J ].
Shandong Med,2019,59 (14 ) :57-59. DOI. 10. 3969/]. issn. 1002-266X.
2019. 14.016.

XIFIE, PhARWE. 55 PR R AR 28 1L T5 IR 6 3R, S An i e Ak 2
FI 1 REAR A B UL ] I AR BE2Y,2017,57(21) :5-8. DOI: 10.
3969/j. issn. 1002-266X. 2017. 21. 002.
Liu YT,Sun WF. Changes and significance of serum adiponectin and
monocyte chemoattractant protein 1 levels in patients with hyperuri-
cemia[ J ]. Shandong Med,2017,57 (21):5-8 DOI: 10. 3969/j.
issn. 1002-266X. 2017.21. 002.

W AT, o T . A2 P R s BB ML CysC, B,-MG, MCP-1 K
ANG I 7K ~PA2 Ak Rl R SCLT ] B W BE R R 22440, 2021, 42
(2) :130-136. DOI:10. 12259/j. issn. 2095-610X. S20210204.
Chen Z, Gao LP. Changes and clinical significance of serum CysC,
B,-MG, MCP-1 and ang II levels in patients with chronic renal fail-
ure[ J]. J Kunming Med Univ,2021,42 (2):130-136. DOI: 10.
12259/j. issn. 2095-610X. S20210204.

(ks H#7.2022 -04 - 14)



