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Abstract 

Background:  The pathogenesis of diabetic nephropathy is complex and 

still not fully elucidated. Epidemiological studies report a relationship 

between serum uric acid concentrations and chronic kidney disease.  

Aim:  To study the relation between hyperuricemia and diabetic 

nephropathy in type 2 diabetes mellitus. The relation of hyperuricemia 

with other microvascular complications and components of metabolic 

syndrome was studied as well.                  

Methods: The study included 50 patients with type 2 diabetes, 33 

patients with metabolic syndrome and17 patients without metabolic 

syndrome. Serum uric acid, Serum creatinine, Creatinine clearance, A/C 

ratio, urine analysis, FBG and Lipid profile. Fundus examination 

abdominal ultrasound were done to all patients.  

Results: Serum uric acid showed significant positive correlation with the 

degree of albuminuria, and creatinine level and diabetic retinopathy. Also 

there is a strong association between uric acid and the metabolic 

syndrome and its components.  

Conclusion:  Elevated uric acid may be a risk factor for development of 

metabolic syndrome. Uric acid may play a role in development and 

progression of diabetic nephropathy and retinopathy. 

Keywords: 
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