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Dear Editor,
I read with great interest the recently published article
by Dai et al. in which the authors aimed to explore the
epidemiological association between serum uric acid
(SUA) levels and cardiovascular involvements in a
young Chinese population [1]. They concluded that
SUA level higher than 8 mg/dl is a significant indepen-
dent risk factor for the prevalence of cardiac structural
and functional change in Chinese early-onset coronary
artery disease (CAD) patients and suggested that higher
SUA levels may play an important role in the patho-
physiological process of cardiovascular dysfunction in
coronary atherosclerosis. However, I think that there
are some points that should be emphasized about this
study.

First, it is stated that exclusion criteria included serious
kidney disease (chronic kidney disease stages 4–5), in the
original study. On the other hand, patients with diabetes and
hypertension were included, as presented in Table 1 of [1].
However, because uric acid is predominantly cleared by the
kidneys, a decline in glomerular filtration rate (GFR) will
almost universally be associated with increased SUA [2].
Therefore, it would be better to exclude patients with these
comorbidities, considering diabetes and hypertension as key
risk factors for kidney disease. If still be included, it should be
better to include only patients with preserved kidney function

(estimated GFR≥60 ml/min/1.73 m2) which means with pa-
tients with stage 3 CKD should also be excluded [3].

Second, although hyperuricemia was defined as SUA
≥7 mg/dl in men or ≥6 mg/dl in women, it was stated that all
subjects were categorized into uric acid quartiles: first group
(SUA ≤6 mg/dl), second group (6 mg/dl<SUA≤7 mg/dl),
third group (7 mg/dl<SUA≤8 mg/dl), and fourth group
(SUA>8 mg/dl) in the original study. This means the second
group is consisting of normouricemic men and hyperuricemic
women. This may cause bias and may lead to misinterpreta-
tion of results possibly based on hyperuricemia, in comparing
patient groups. Therefore, it would be more appropriate to
perform receiver-operating characteristic analysis to deter-
mine the most appropriate cut-off values for both genders with
hyperuricemia.

In conclusion, it is hard to understand if increased SUA is
an independent predictive marker for CAD progression or
developes as a result of a renal failure probably secondary to
comorbidities associated with CKD.
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