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Abstract
Introduction: High uric acid level is a risk factor for the development of CKD. It is also a biomarker associated with exacerbations, 
severity, and progression of COPD.

Aim: To investigate the role of uric acid in the development of CKD in patients with COPD.

Materials and methods: This was a prospective study of 90 outpatients with stable COPD, conducted over two visits between June 2023 
and January 2025. The patients were divided into two groups: one group had COPD with CKD, and the other had COPD without CKD, 
as determined by their glomerular filtration rate (eGFR). The study investigated the relationship between elevated uric acid levels and 
the presence of CKD in COPD patients.

The data was processed using SPSS, version 20.0. A p-value <0.05 was considered statistically significant.

Results: Forty-two and two-tenths percent of patients had COPD and CKD at the first visit, increasing to 52.6% at the second. An in-
verse correlation between serum uric acid levels and eGFR was identified (p=0.010).

A statistically significant difference was found between the two groups with respect to elevated uric acid levels. In the group with 
eGFR<60 mL/min/1.73 m2, 62.5% of patients had hyperuricemia (p=0.007).

A statistically significant difference was also observed in the mean serum uric acid levels between patients with and without CKD: 
442.95 µmol/L versus 376.4 µmol/L, respectively (p=0.003). During dynamic follow-up of serum uric acid levels, a statistically signifi-
cant difference between the groups with and without CKD was also established (p=0.04).

Conclusion: Elevated uric acid levels are a risk factor for the development of CKD in patients with COPD, serving as a biomarker with 
moderate sensitivity but low specificity.
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Introduction

Respiratory tract diseases are among the most common 
conditions in clinical practice. The lungs are internal or-
gans that are in constant contact with the surrounding 

environment, ensuring continuous gas exchange, but they 
are also exposed to the harmful effects of inhaled air. This 
impact affects the human body as a whole very often. In 
recent years, increasing evidence has shown that chronic 
obstructive pulmonary disease (COPD) is a heterogeneous 
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