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Correlation between serum uric acid-to-creatinine ratio and adverse pregnancy outcomes in patients with preeclampsia
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[ Abstract] Objective To explore the correlation between serum uric acid-to-creatinine (SUA/Cr) ratio and
adverse pregnancy outcomes in patients with preeclampsia (PE). Methods ~ Clinical data of 146 PE patients were retrospectively
analyzed. Based on the presence of adverse perinatal pregnancy outcomes, patients were divided into adverse pregnancy
outcome group (n=40) or normal pregnancy group (n=106). Clinical data were compared between the two groups. Logistic
regression model was adopted to identify factors influencing adverse pregnancy outcomes in PE patients. Receiver operating
characteristic curves were plotted, and the area under the curve (AUC) was used to evaluate the predictive value of
independent risk factors for adverse pregnancy outcomes. Spearman correlation was performed to analyze the correlation
between the SUA/Cr value and adverse pregnancy outcomes. Results (1) Compared with the normal pregnancy group,
the adverse pregnancy outcome group exhibited higher systolic blood pressure, diastolic blood pressure, 24-hour urinary
total protein, SUA level, and a greater SUA/Cr value at admission, as well as a greater systolic-to-diastolic ratio (S/D) of
the fetal umbilical artery within one week before delivery, along with a lower serum albumin level at admission (P<0.05).
(2) Multivariate Logistic regression analysis results indicated that 24-hour urinary total protein at admission, SUA/Cr
value at admission, and S/D value within one week before delivery were independent risk factors for adverse pregnancy
outcomes in PE patients (P<0.05). (3) The AUC of SUA/Cr value at admission, 24-hour urinary total protein level at admission,
and S/D value within one week before delivery for predicting adverse pregnancy outcomes in PE patients were 0.890,
0.833, and 0.703, respectively. The optimal cutoff values were 7.185, 327 mg, and 2.285, with sensitivities of 78.3%,
64.2%, and 72.5%, and specificities of 87.5%, 87.5%, and 67.0%, respectively. (4) The SUA/Cr value at admission positively
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correlated with the occurrence risk of adverse pregnancy outcomes in PE patients (P<0.05). Conclusion The SUA/Cr value

at admission positively correlates with the occurrence risk of adverse pregnancy outcomes in PE patients and exerts

predictive value for such outcomes to a certain extent.
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24 hJREHIM(Q,,0,) ,mg/24 h] 1391.0(429.0,2 253.8) 253.0(104.0,517.3) -6.205 <0.001
SUA (Xs, wmol/ L) 441.80+100.42 312.22+107.47 6.612 <0.001
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