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[Abstract] Objective To analyze serum albumin y-Glutamyltransferase ( y-GTP) . The relationship between GTP
level and hyperuricemia ( HUA) in adult idiopathic membranous nephropathy ( IMN) . Methods One hundred and thirty-six
patients with IMN admitted to the Department of Nephrology of the Affiliated Hospital of Hebei University from January 2020 to
December 2021 were selected and the patients were divided into 36 patients in the HUA group and 100 patients in the non—
HUA group according to whether they had HUA. Collect relevant clinical data and detect serum albumin y-GTP level Pearson
method for analysis of serum albumin y-Correlation between GTP level and uric acid ( UA) level multi-factor logistic regres—
sion analysis of risk factors for the occurrence of UA in IMN patients and the analysis of serum albumin y-The value of GTP in
diagnosis of HUA in patients with IMN. Results Serum albumin in HUA group is lower than that in non-HUA group y-The lev—
el of GTP was higher than that of non-HUA group (¢/P =6.591/<0.001 10. 147/ <0.001) . Pearson correlation analysis
showed that there was a negative correlation between serum albumin and UA level in HUA group (r/P = -0.737/ <0.001) ~-
GTP level was positively correlated with UA level (r/P =0.774/ <0.001) . Multivariate logistic regression analysis showed that
high serum creatinine hypertension y-High GTP is a risk factor for the occurrence of UA in IMN patients OR (95% CI) =2.
064 (1.136 -3.754) 1.514 (1.087 -2.109) 1.349 (1.102 -1.650)  and high serum albumin is a protective factor OR
(95% CI) =0.674 (0.481 -0.944) . ROC curve analysis showed that serum albumin y-The area under the curve of HUA in
IMN patients diagnosed by GTP and their combination was 0.785 0.768 and 0.908 and their combined diagnostic efficacy was
higher than that of single index ( Z/P =2.814/0.012 3.715/ <0.001) . Conclusion The serum albumin level of patients with
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IMN and HUA decreased ~vy-The level of GTP increased which was related to the increase of uric acid level and the occurrence

of HUA.
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1 HUA HUA  IMN
Tab.1 Comparison of clinical data of IMN patients in non-HUA
group and HUA group
HUA HUA )
(n =100) (n=36) X P
59(59.00) 22(61.11)  0.049 0.825
( (%) 41(41.00) 14(38.89)
(xxs ) 49.28 +7.18 50.35+6.09 0.796 0.427
(vts kg/m?) 24.01£1.09 24.11+1.35 0.442 0.659
) 32(32.00) 15(41.67)  1.094 0.296
( (%)
51(51.00) 29(80.56)  9.546 0.002
26(26.00) 10(27.78)  0.043  0.836
(x+5)
(mmHg)  142.35£10.49 149.3513.05 3.211 0.002
( mmHg) 80.42+ 7.63 82.35+ 7.15 1.328 0.186
IMN (xxs ) 8.05+ 2.49 12.35+ 3.06 8.346 <0.001
(xxs)
(mmol/L) 2.72x 0.51 3.42+ 0.42 7.379 <0.001
(mmol/L) 5.96+ 1.35 6.09% 1.24 0.506 0.614
(mmol/L) 5.70+ 0.53 5.89% 0.65 1.734 0.085
( mmol /L) 6.15+ 0.79 6.35+ 0.69 1.345 0.181
( pmol /L) 62.35+12.72 77.35+19.35 5.235 <0.001
GFR(ml *min ™"+ 1.Bm ) 108.12 £19.49 90.35 +28.09 4.144 <0.001
( pmol /L) 301.25 £26.39 450.32 +60.98 19.897 <0.001
24 h (8 5.97+ 1.40 6.19% 1.35 0.816 0.416
CKD 1 39(39.00) 9(25.00)  7.411 0.025
( (%) 2 42(42.00)  12(33.33)
>3 19(19.00)  15(41.67)
( (%)
0 1( 2.78) 2.798 0.094
32(32.00)  19(52.78)  4.876 0.027
3( 3.00) 2( 5.56)  0.488 0.485
1.3
1.3.1 +y-GTP
3 ml -80°C o
AU480 (
) y-GTP o
35 ~51 g/L -GTP 10 ~60 U/L 7~
45 U/L,
1.3.2 (1) AU480
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Tab.2 serum albumin y-GTP level comparison
(/L) y-GTP( U/L)
HUA 100 33.15 £4.09 42.35+15.71
HUA 36 28.25+2.95 76.05 +£20.49
t 6.591 10. 147
P <0.001 <0.001
2.2 “y-GTP UA
Pearson HUA UA
(r/P = -0.737/<0.001) ~-GTP
UA (r/P=0.774/<0.001) .
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Tab.3 Logistic regression analysis of HUA in IMN patients

Logistic

B SE  Wald P
6.095 2.068 8.687

0.725 0.305 5.650

0.415 0.169 6.030

y-GTP 0.299 0.103 8.427
-0.395 0.172 5.274

OR(95% CI)
<0.001 —

0.015 2.064( 1. 136 ~3.754)
<0.001 1.514( 1.087 ~2.109)
<0.001 1.349( 1.102 ~1.650)

0.019 0.674(0.481 ~0.944)

(AUC) 0.785.0.768.0.908
HUA (Z/P =2.814/0.012.3.715/ <0.001)
4. 1.
4 y-GTP IMN HUA  ROC

Tab.4 Serum albumin y-ROC curve analysis of HUA in IMN pa-
tients diagnosed by GTP

AUC(95% CI)
<30.09 g/L 0.785(0.706 ~0.851)
y-GTP  >61.19 U/L 0.768(0.688 ~0. 836)
0.908( 0.847 ~0.951)

0.722  0.730  0.452
0.778 0.750 0.528
0.889 0.930 0.819

1 +y-GTP IMN HUA ROC

Fig.1 serum albumin y-ROC curve of HUA in IMN patients diag—
nosed by GTP

IMN
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