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[ Abstract] Objective: To investigate the correlation between serum homocysteine ( Hey) and serum
uric acid (UA) of patients with chronic renal insufficiency. Methods: In our hospital, 65 patients
with chronic renal insufficiency were used as observation group, at the same time 50 healthy people
were selected as control group. At the time of admission of observation group, fasting venous blood of
control group was extracted on the morning of physical examination by automatic biochemical analyzer
detecting the content of serum UA and enzymatic cycling assay testing the content of serum Hcy, and
changes of serum UA and the level of Hey in 2 groups were observed. The correlation between the level
of serum UA and the content of Hey was analyzed in patients with chronic renal insufficiency by Pear-
son analytical method. Results: The levels of serum UA and Hey in observation group were significant-
ly higher than those in the control group, and the difference was statistically significant( P <0. 05).
The result of Pearson analysis showed that chronic renal insufficiency in patients with serum UA were
positively correlated with the contents of Hey (7 =0.467) , and the difference was statistically signifi-
cant( P <0.05). Conclusion; Serum UA of patients with chronic renal insufficiency is positively relat-
ed to the content of Hey.
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The comparison of serum Hey and the level

of UA in the two groups
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Fig.1 The distribution of serum Hey and the level of

UA in the patients with chronic renal insufficiency
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