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[(FEZE] B8 X3 777 FIRGRAHSCEEN B 1 B D REFR PRl A TG KRR S M LR . Fr3k 9% 2023 4F
7—12 JAE AR e 2 R B SN T B R e T TSR BE IR YT I 3 777 461 RGRAE s fB A R
5 AHE 1284 B RV 42 (GA ). 672 FIZERIB ST R (RA ). 1 347 Fl5& ELPER AR (AS)., 357 B¢
TR (0A), 32 BIAITAEEFE TR (uSpA) LU 85 BIBAFEFR K M AT 4 (JIA) A 5 i A iEHEIR] ] 427 4]
TEE R AT BRZ . WCER BTS2 AR5 (0 B D REFE b , R LI i Lh e M B 3 C(CysC), R
SRR SE AL BRI AR AL (Co), RSN - 22 WM A B A A 1 PR 28 2 (BUN), >R IR IR S - 2ot S Ak i
G PRI (UA ). HRAE UA KK GA B3 700 UA IE 41 (548 ] 5 534 <446 pmol/L, et <350 pumol/L)
FliE UA 41 (736 f41) 5 B4 > 446 pmol/L, 2P > 350 umol/L) 5 HE KU AH S0 H 25 15 5 R . A [l 5
BE UK UA KT Z2EIER CA BFNFIifermE F£2 52, &R KIBAMHICEREF N CysC Al UA
SR A TN IR (CysC 2 18.27% M 13.11% 5 UA : 41.36% [ 28.34% ; ¥4 P < 0.05), Cr F1 BUN 5%
XS TLE I F5 L (Cr:3.87% [t 3.28% ; BUN : 17.13% Lt 14.99% ; ¥4 P > 0.05). 75 XGRS B
FHH, GA BEY CysC ., Cr, UA S R (43510 29.91% . 8.57% . 57.32% ), 0A F 1 BUN 45 Ripes
31.37%). GA HF i UA IEH 4119 CysC. Cr. BUN 3% R 55 UA 4125 S 802475 X (CysC : 30.84%
It 29.21% ; Cr:7.85% It 9.10% ; BUN : 18.61% I, 18.07%,¥J P> 0.05), %t KIBAREE R R E N EIh
RETEAR S0 1 I 5 T IE B IR 0T GA JR 3 10 DI RE e A 5 8 3 i 25 1 T LA e J AL E &
K o IR RES MRS 1A KT AR B F A i v B W DRSS b S o O S R A T HE it
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[Abstract] Objective To study and compare the renal function indicators in 3 777 patients with
rheumatism-related diseases. Methods A total of 3 777 patients diagnosed and treated in Quanzhou
Orthopedic Hospital Affiliated to Fujian University of Traditional Chinese Medicine (outpatient and inpatient) from
July to December 2023 were selected as study subjects, including 1 284 cases of gouty arthritis (GA), 672 cases
of theumatoid arthritis (RA), 1 347 cases of ankylosing spondylitis (AS), 357 cases of osteoarthritis (OA), 32 cases
of undifferentiated spondyloarthritis (uSpA) and 85 cases of juvenile idiopathic arthritis (JIA). In addition,
427 normal examinees during the same period were selected and included in control group. The renal function
indicators were collected for all subjects, the level of cystatin C (CysC) was measured by latex immunoturbidimetry,
the level of creatinine (Cr) was detected using sarcosine oxidase method, the level of blood urea nitrogen (BUN)
was measured by UV-glutamate dehydrogenase method, and the level of uric acid (UA) was measured by uricase-
peroxidase method. The patients with GA were divided into normal UA group (548 cases; males <446 pmol/L,
females <350 pumol/L) and high UA group (736 cases; males > 446 pmol/L, females > 350 pmol/L) based on UA
levels. The differences in abnormal rates of renal function indicators between patients with rheumatism-related
diseases and control group, as well as patients with different diseases and GA patients with normal and abnormal
UA levels were compared. Results The abnormal rates of CysC and UA in patients with rheumatism-related
diseases were significantly higher than those in control group (CysC: 18.27% vs. 13.11%; UA: 41.36% vs. 28.34%;
both P < 0.05), and there were no statistically significant difference in the abnormal rates of Cr and BUN (Cr: 3.87%
vs. 3.28%; BUN: 17.13% vs. 14.99%; both P > 0.05). Among patients with rheumatism-related diseases, GA
patients had the highest abnormal rates of CysC, Cr and UA (29.91%, 8.57% and 57.32%, respectively), while OA
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patients had the highest abnormal rate of BUN (31.37%). There were no statistically significant differences in the

abnormal rates of CysC, Cr and BUN between normal UA group and high UA group in GA patients (CysC: 30.84%
vs. 29.21%; Cr: 7.85% vs. 9.10%; BUN: 18.61% vs. 18.07%; all P > 0.05). Conclusions The abnormal

rates of renal function indexes in patients with rheumatism-related diseases are significantly higher than those

in healthy individuals, and the abnormal rates of renal function indicators in GA patients are significantly higher

than those in patients with other types of diseases and normal physical examination subjects. Clinicians should

pay attention to abnormal renal function indicators and provide timely treatment measures when diagnosing and

treating patients with theumatism-related diseases.
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R P B2 A MR SR T I BE e S vh B2
H UL RHERE , LAA T O R A KU AR G
PR E 2, FE LR APESCTT R (gouty arthritis,
GA). ZERE TR (rheumatoid arthritis, RA ). 5% B4
BAER (ankylosing spondylitis, AS ), HPEIETT R (osteo-
arthritis, OA ). RAMEEH: &5 K (undifferentiated
spondyloarthritis , uSpA ), 4R A PEFAT R (juvenile
idiopathic arthritis, JIA ) Z588H W I R TAE & B
R RERAH I EE A B B DR SR B SRR A R
B RAHBESE LA 3 777 49 WX AH OG5 % 28 2
VERWFFERI G B D REFE bR dEA T BRI 5T, BL
BE RS .
1 #RERE
L1 BRI R B8 2023 4F 7—12 H AR B
I TS AR BERBISIAR Y 3 777 B RRAH &0 F 1R
RWTTEXS G2, 9 AR AH DSR4 5 MR A [A] 95 s
HH IS Wb THERE X AR S0 4H AR 3 0 GA 4
(1284 1), RA 41 (672 ), AS 21 (1 347 ). OA 4
(357 i), uSpA £H (32 ] ), JIA 41 (85 il ) ; iR MR
1% (uric acid, UA) KEAELRE GA 4443 UA 1F
H2H (548 191) Flws UA 21 (736 fi)). 53 AP e [R] 1)
427 ) 1E AR AT IEEE o B XA S5 41
BT GA ZHAHAD KGR AR B H (AL 65 RA
AS. OA . uSpA . JTIA B ). AWABRE - ARHESE FE R
MBI D 212 Wb o, 255 612 W EL B ) KU AH DG 352
A . HRERARE . O B IIRE s | O ) |
W AE R Q) JBURTER /R IRIE T R
WP B . AT il AR B A B (HL S
20250208 ), A7 K 1 3JeA5-52 A5 R ) 2
12 XS0 BS800 4 A al A A4 [ %
WL E AW A RS H] 5 BEIITE C (eystatin C, CysC)
Aoz 250 & OB L A 2 L i) i R 3R A (blood
urea nitrogen, BUN) Kllii0l & (5570 - AR
FitF 5 ) WL (creatinine, Cr) &350 & (LR 48

A ), FRIR (uric acid, UA) iR 70) & (PRI HE -
i E AR ) 2R iR s A RO N A
JURE R RS URRA S A TR E I IR UE B e 2

1.3 WFsE ik

131 AeACREE  CREEPTA S22 NE F Ik am
A3 ~dml, BFAE, L3 000 r/min .05 5 min 53
B

1.3.2 ROk A A, R EL
JE A3 HE IR AG I CysC, SR R 4 - 73 R i i
Pk BUN, SR F L2 R S ALl A I Cor, 2R FH IR
Rl - o A AL B AT UA

133 SRR IEH 2 HEMWE  CysC<1.25 mg/L
MIE%H, Cr<135.0 pmol/L A 1E% , BUN<7.0 mmol/L
HIEH , UA (BB ) <446 umol/L MIEH , UA (L)
<350 umol/L M IEH .

1.4 GEitse b3 A EdE R SPSS 21.0 B
it AR R AT TR TR L A 5 (0
B (M (Q,, Qy)) s, A A bR Kruskal-
Wallis #5605 THECZORHAE] (%) FoR R x * Kk
P<0.05 WZERAGHFEX.

2 #R

2.1 KRB AL X BRAL ) —BeoeRE B TR
FEPRACT SO H A tbie WA | AR A — Mt
B 2 R IA G 2EE L (¥ P <0.05), KIBAH
FHIRLLAY CysC FT UA S5 34 o 3 w5 T iR
(¥ P <0.05), Hid Cr. BUN S R & R LS
B (P >0.05), W& 1. RIBFIEBRRLLN CysC.
Cr A1 UA K44 5 2 5 X BRAH (3 P < 0.05), Bid]
BUN 7K 22 R et t24 8 (P > 0.05). L3R 2.
2.2 AN[RIZERIRURAH SC P B 5 X B i — ik
TR B DIRe R R KOE M R R LR A AR
R — R R E R A ST E L (B P<
0.05), Hif GA 21 ASHLEBH LI 32, RA 4.
OA 4B FH D&+ B OA 44, Haa & dii
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F1 KBEAXEFAESHRAMR . Fi00H UK BINREERTE IR

- 5% HER (1) 4R (1(%) ) S (% ()

) B me <60 % >60 % G o BUN UA
RUBAEEaRAl 3777 2533 1244 3194(84.56) 583(1544)  1827(690)  3.87(146)  17.13(647) 41.36(1562)
X IR ZH 4927 222 205 317(74.24)  110(25.76)  13.11( 56)  3.28( 14) 1499( 64) 2834( 121)
X 1H 38.588 29.710 6.981 0.361 1.252 27.083
Pl < 0.001 <0.001 0.008 0.548 0.263 <0.001

T« CysC MBEINER €, Cr MIULEF, BUN IR A, UA NIRFR
2 REBEHXEFRASHRBAFRR SIEEHERKELLR (M(QL, 0y))
285 151k (f51)) AR (3) CysC (mg/L) Cr (umol/L) BUN (mmol/L) UA (pmol/L)

KIRAHDGESRRAL 3777 41.00(33.00,55.00)  0.97(0.83,1.16)  83.40(69.00,98.85)  5.30(4.40,6.50)  389.80(304.80, 484.00)

X IR 427 51.00(36.00,61.00)  0.83(0.69,0.99)  73.00(61.00,89.00)  5.00(4.20,6.30)  334.00(265.00, 423.00)
VAL 6.565 7.684 4.608 0.770 7.612
P <0.001 <0.001 <0.001 0.441 <0.001
T« CysC RBERNE C, Cr LS, BUN NI FRZE A, UA SRR
3 FARANKBHXEREESRAMT . R H AR EEIEIRRERILE

3 161%5 PERI (f51]) RS (1] (%) S (% (f1]))

- B g Lotk <60 % > 60 % CysC Cr BUN UA
GA 4 1284 1233 51 1175( 91.51) 109( 8.49) 29.91(384) 8.57(110) 18.30(235) 57.32(736)
RA 4 672 166 506 477( 70.98) 195(29.02) 19.35(130) 2.68( 18) 21.88(147) 23.66(159)
AS 4] 1347 981 366 1310( 97.25) 37( 2.75) 6.01( 81) 0.52( 7) 10.91(147) 38.90(524)
OA # 357 85 272 118( 33.05) 239(66.95) 25.49( 91) 3.08( 11) 31.37(112) 29.13(104)
uSpA 41 32 18 14 29( 90.62) 3( 9.38) 9.38( 3) 0.00C 0) 9.38( 3)  28.13( 9)
JSpA 4 85 50 35 85(100.00) 0( 0.00) 1.18C 1) 0.00C 0) 353 3)  35.29( 30)
X R ZH 427 222 205 317( 74.24) 110(25.76) 13.11( 56) 3.28( 14) 1499( 64)  28.34(121)
x i 1369.105 1025.928 296.766 127.032 114.416 280.292
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

TE : GA R CT 46, RA R RUIICTT 45, AS ok ELHEEAE S, OA B CTT 48, uSpA WARAMEEFEIETT 4, TIA AR Aty
48, CysC MM C, Cr ANLEF, BUN MR ZE A, UA HIRER

*®4 FRERBEXEREESWRAFRE S IEEERKTELLR (M(QL, Q)

4t B AR (4) CysC (mg/L) Cr (pumol/L) BUN (mmol/L) UA (umol/L)

GA 4 1284  39.00(33.00,52.00) 1.07(0.92,1.32)  99.00(88.00, 112.00) 5.40(4.40,6.60)  469.15(372.25,577.82)
RA 4 672 54.00(47.00,61.00) 0.96(0.81,1.17)  71.00(62.47, 83.00) 5.50(4.50,6.90)  293.75(234.00,371.22)
AS 41 1347  35.00(30.00,44.00) 0.89(0.78,1.02)  81.00(69.70, 91.50) 5.20(4.30,6.10)  399.00(323.00, 466.80)
OA # 357 66.00(59.00,70.00) 1.00(0.81,1.26)  65.20(58.00, 79.10) 6.00(4.70,7.40)  319.30(254.90, 383.75)
uSpA ] 32 33.00(19.75,37.00)  0.89(0.78,1.05) 78.50(65.25, 89.95) 4.75(4.07,6.17)  357.65(280.35, 430.75)
JIA 4 85  12.00(10.50,14.00) 0.91(0.78,0.98)  54.20(46.80, 70.20) 4.50(3.75,5.35)  376.00(320.50, 444.00)
X HR 2 427 51.00(36.00,61.00)  0.83(0.69,0.99)  73.00(61.00, 89.00) 5.00(4.20,6.30)  334.00(265.00, 423.00)
VA 1 460.727 564.410 1288.877 109.085 914.357

P1i <0.001 <0.001 <0.001 <0.001 <0.001

FE - GA AT 42, RA SHZERUROCTT 48, AS SRR, OA M4, uSpA NARIMEEHICT 4, JIA N4 AFERE R Ty

R, CysC HBEIIZE C, Cr MILEF, BUN IR ZE R, UA NIRIR

AERLI<60 % . GA 4 CysC. Cr Fl UA KF
Fo o R e, OA 4L BUN 7K I S R M i
o A B UIRetE AT M R R IR E R AR
B (B P<0.05), WFEK3~4,

2.3 GA 2 HoAth XA DG s 20 5 % B2 — e ¢
BEEDIReFR IR AT MR R R AL GA 4 AR
VR AH DG 4 55 0 B2 M 31 L AR A — R BT R LE

WEREGIFE L (B P<0.05), 441 CysC,
Cr il UA i B2 R A G2 L (3 P <0.05),
I BUN S8 R 22 F G E L (P>0.05). L&
5. FH BRI ZE R A GIFE X,
(¥ P<0.05), H GA 20 &5 T oAt RO AR 5G9 2 il
XTHRZH . WL 6.

2.4 UAIEWZH 5% UA 4 GA BEW—RE &
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£S5 GAH. HttUREXEBRASHRAMH . FROHURBINEEREIRRERILR

" 5% PESI (f51]) ARE (1 (%)) SE A (% (1))
- ) B 4 <60 % > 60 % CysC Cr BUN UA
GA 21 1284 1233 51 1175(91.51)  109( 849)  2991(384)  857(110)  18.30(235)  57.32(736)
HABXGBAR SR 2493 1300 1193 2019(80.99) 474(19.01)  1227(306)  1.44( 36)  16.53(412)  33.13(826)
Xif HE 2 427 222 205 317(7424)  110(25.76)  13.11( 56)  3.28( 14)  14.99( 64) 28.34(121)
X 1a 761.107 97.893 187.496 117.811 3.415 233.627
PAE <0.001 <0.001 <0.001 <0.001 0.207 <0.001
H: GA MR RUESETT 48, CysC I C, Cr WLEF, BUN MR ZE A, UA MIKIR
F6 GAAH.HMREHEHXEFRASBAFEE K SINEEIEIRKELER (M (QL, Oy)]
217 5% (451]) AR (3) CysC (mg/L) Cr (pmol/L) BUN (mmol/L) UA (pmol/L)
GA 21 1284 39.00(33.00,52.00) 1.07(0.92,1.32) 99.00(88.00,112.00) 5.40(4.40,6.60) 469.15(372.25,577.82)
HAKTRAREERA 2493 44.00(33.00,57.00)  0.92(0.79,1.08)  75.50(64.00, 88.00) 5.30(4.40,6.50) 356.50(285.00, 438.20)
X R 427 51.00(36.00,61.00) 0.83(0.69,0.99) 73.00(61.00, 89.00) 5.00(4.20,6.30) 334.00(265.00, 423.00)
Al 75.473 469.289 1 108.055 11.359 604.879
P1E <0.001 <0.001 <0.001 0.003 <0.001
1 GA MR RESETT 4, CysC MM EE C, Cr MIULEF, BUN MIMURE R, UA NIKIR
K7 UALEEHESS UAHGA BEER R SEIERKELE (M(QL, 0y))
a5 B AER (%) CysC (mg/L) Cr (umol/L) BUN (mmol/L) UA (umol/L)

UA IEHH4H 548 42.00(34.00,54.00)  1.07(0.93, 1.33) 5.40(4.50, 6.60) 99.00(87.00, 112.00) 355.85(305.20, 402.70)
R UA 41 736 38.00(31.00,49.00)  1.07(0.92, 1.32) 5.40(4.40, 6.60) 98.85(88.00, 112.00) 561.95(500.20, 63.67)
ZAH 33.232 0.007 0.104 0.043 905.95
P1a < 0.001 0.935 0.747 0.837 <0.001

s UA IR, GA S RIESET 4, CysC MBEMIE ¢, Cr MLEF, BUN RIURZE A

%8 UALEEA5E UAMEGA BEERSSHEIERSERILR AFHE B R TE R AR AR P, AT 51 A

13 zjﬁ% AR (1 (%)) SR % ()] B RERUG S IR
UA IEW41 548 4;(6 :gi) 61> (6101?3) 30 ;y E(lj69) 7 35C (r 43) 18 ZU(]Yoz) PSS (I GA) O 22 6
w2 . ) . ) ) M g
FUAZL 736 688(9348) 48( 6.52)  2921(215)  9.10(67)  18.07(133) SrPN AR IR ST, Aot
XA 8.592 0.397 0.633 0.062 PEIR )
P <0.001 0.529 0.426 0.804

H A A B e B T 04 1 i
K: 5630 H A CysC. Cr, UA, BUN
DA /NER T 3 2% (glomerular filtration rate, GFR ),

1 UA NIRER , GA g RUEFE 5 48, CysC ABEMIZR €, Cr MILEF, BUN M IR R A

NREFEARIKF B W R B UA IE R HRYAFER: 2

Fa T UAH, ZRA5H%E X (P<0.05). P
41 CysC. Cr F1 BUN /KF I3 %22 B LG T2
BEX (¥ P>005), WHET7~8,
3 Tt

IR AH B A2 LA L T L LA A o 32 %2
REAR AT R RS B 1) — RIAg M. F
DU RIBAIEERA RAL GA L OA | AS &5, B
GBAR S i i LA B Bae B . ARk
B, 76 GA B TR 24 1/3 43 H B4 Fh AL B2 1 5
P TAEBET B A 350 b B O e s 7
(& HE R E) 100% 27, RA BH A 5% ~ 50%
PEAT B SHRESG ), R B T A DU B U 25 I
PESGAS K A Al 100% 0, AS B IE
KHEFRI 10% ~ 15% 7, JIA BFHHBA 1% ~ 2%

GFR KA EA T I H ISk EHEAS , Cr A1 BUN
K5 Z AR B IR B ElE s 5 R,
I H. A T B AT RE AY 5, 24 HE B Cr AT BUN /K
V- H S I, T Re A & L™ E, GFR K
T REAK T 50% 100, CysC 5 PER L AR RS A
LD eI TOAH O , RS2 A ulaz s, i 5
IR P BR CysC ME—L7 /07, PRt 0 5 ) s
UG R B SR AR
AT L5 H W, KA SC 05 41 19 ' D) g4
bR R EE T X R4, H GAL RA Fil OA B3
5%} R AL %) 22 5 e A ik, 1T GA R 1 ' D RE S8 b
KT 2 T A KR A SR B3, 22 I
Guit=Am ., B7E GA 4N, UA IEH 4R UA 4
M) DIREFR AR W R 2E R LG E L. FEEY)
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RERzFE bR rh, CysC A BIUEREE O Re 5 B #4388 Cr 11
BUN 57, /2 35U Y XU A DG £ B T e s
HER o

AR R, GA B ThRE R W E L TIRIR
s A I SRR B () 0 1 /NS 67, R A TR
+ RS BRSSOV, DA T 38 o8 L5 P 1 200 A
2 AR, T R R AR A A R PR R AT
B ESE A AR DRV E P I — IR E AN ] 2238 i B9
ZERAAT 220 ARBFSER M, GA 41 UA %
2B DR A5 FE B O VA bR UA dEAIG, R IL
UA 7K AR I A S i i DR i 4 i EZE IR &
RA B3 B Diae it 0 202 B e AR | e )
6 S B AR BGAYT 2545 e,
AS 4k B DR Y T ZL R R B e RRAR | R
B LA 55 151 42 24 (nonsteoidal anti-inflammatory
drugs, NSAIDs) A5 PE B 15745, JIA F 1 2h
RE 1) R R A e e Bk A RN AMAAE B /NER BT
B RIS A BRI T2 s [ S

Zr bk, RO AE B 1 1 B R s i
BEHLHIA « O SR s S A WAE B S (B /N
B /NE) NIIHERR ; @ BERUAAE PR 5 [ S AE I 5
@) & FERIBAH LRI TT 254 (4 NSAIDs ) (0 H
X A RS T e B S e e n R
JAT R DG A 2 i, DT LG A0 X XU A DG
SEE 2B RNAYT N R L LT D Re 0
A A, R Fsf Ah ST D e 40, A T KU A
PR IRYT R, T LABK 1k 30 ™ g 2%

W1 et .
BRI A4 27 T AP A e
S 3k
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