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Analysis of the Related Risk Factors of Hyperuricemia with Renal Calculi. ZHANG Kaineng, CUN Xingzhu, ZHANG Tao, et al. De-
partment of Urology, The Second Affiliated Hospital of Kunming Medical University,Yunnan 650101 ,China

Abstract Objective To explore the related risk factors of hyperuricemia with renal calculi and establish a predictive model.
Methods From January 2019 to December 2020, 120 patients diagnozed with hyperuricemia and kidney stones in the author’s hospital
and 46 physical examination patients diagnozed with hyperuricemia during the same period were selected as the research objects. Clinical
data (including demographic baseline data, biochemical routine and urine routine) , univariate and multivariate Logistic regression analy-
sis was performed on each index to evaluate the independent risk factors of hyperuricemia with kidney stones, and the identified independ-
ent risk factors were used for establishing a nomogram prediction model for hyperuricemia with renal calculi. The fit of the model was test-
ed by Hosmer and Lemeshow. Results There were statistically significant differences in gender, drinking history, body mass index
(BMI) , hypertension, history of urinary calculi, total cholesterol( TC) , low density lipoprotein( LDL) , serum creatinine, homocysteine
(HCY ), urine white blood cells and urine protein between patients with pure hyperuricemia and those with hyperuricemia with kidney
stones (P <0.05). BMI, total cholesterol (TC) ,low density lipoprotein (LDL), serum creatinine, homocysteine ( HCY ), urine white
blood cells and urine protein were higher in hyperuricemia patients with nephrolithiasis than in pure hyperuricemia patients. Multivariate
Logistic regression analysis showed that male sex, high BMI, high LDL, history of urinary calculi, and urinary protein were independent
risk factors for hyperuricemia with renal calculi. Based on this, a nomogram prediction model was established, and the area under the ROC
curve of the prediction model was 0. 850(95% CI:0.787 —0.913). Hosmer and Lemeshow test showed that the prediction model fit was x* =
10. 638 (P =0.223). The model had better discriminative ability and higher goodness of fit. Conclusion Male gender, high BMI, high
LDL, history of urinary calculi, and urinary protein are independent risk factors for hyperuricemia with nephrolithiasis. to intervene.
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