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Abstract: Objective To investigate the value of blood uric acid (UA) , anti-basic fibroblast growth factor
(bFGF)-immunoglobulin G (IgG) ,anti-bFGF-immunoglobulin M (IgM) in predicting renal injury in patients
with renal injury. Methods A total of 187 rheumatoid arthritis (RA) patients admitted to the hospital from
April 2018 to January 2021 were enrolled in the study,none of whom had renal injury at the time of enroll-
ment. The patients were then followed up for 6 months,and were divided into renal injury group (36 cases)
and non-renal injury group (151 cases) according to whether renal injury occurred within 6 months. The levels
of serum UA, anti-bFGF-IgG, anti-bFGF-1gM, urine protein quantification,and serum creatinine (SCr) were
compared between the two groups at the time of enrollment, 1 month,and 3 months after enrollment;pearson
correlation was used to analyze the correlation of serum UA,anti-bFGF-1gG,anti-bFGF-IgM with urinary pro-
tein quantification and SCr 1 month and 3 months after enrollment; receiver operating characteristic (ROC)
curves were used to analyze the value of serum UA, anti-bFGF-1gG, anti-bFGF-IgM and their combination 1

month or 3 months after enrollment in predicting concurrent renal injury. Results There was statistically sig-
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nificant difference in the severity of illness between the renal injury group and the non-renal injury group (P <C
0.05); the levels of serum UA, anti-bFGF-IgG, anti-bFGF-1gM, urine protein quantification,and SCr in the
renal injury group were higher than the levels at the time of enrollment, and were higher than those in the
non-renal injury group at the corresponding time point. The level of serum UA, anti-bFGF-IgG, and anti-bF-
GF-IgM were positively correlated with urine protein quantification and SCr after 1 month and 3 months (P <C
0. 05) ; multivariate Logistic regression analysis showed that serum UA, anti-bFGF-IgG and anti-bFGF-IgM
after 1 month and 3 months were independent influencing factors of renal injury (P<Z0.05); after 3 months,
the AUC of serum UA,anti-bFGF-IgG,and anti-bFGF-IgM alone and in combination to predict RA complicat-
ed with renal injury was greater than the AUC of the corresponding index after 1 month. Conclusion
UA,anti-bFGF-1gG, and anti-bFGF-IgM in RA patients are all related to renal injury in RA patients. The

combined detection of the above indicators can be used to predict the risk of renal injury in patients,so as to

Serum

provide reference for clinical preventive intervention.
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