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Pe3rome. Oubpumisinus npencepauii (PII) yacto coyeraeTcs ¢ runepypukeMuei u moaarpoi, 4ro
ycyryomnsier TedeHue 3aboieBaHus 3a CU4€T OOmMMX (aKTOPOB PHCKA — apTEPUANBbHOM THIEPTEH3HH,
OKUPEHUs U MATOJOrHU Modek. B maHHOM mMccnenoBanuu Oblia MpOBEAEHA OLIEHKAa (PYHKLIUHU MOYEK Y
naruenToB ¢ @II B couetannu ¢ runepypukemueii u noaarpoii. Ilpoananusuposansl 28 uctopuit 001e3HU
MAIMEeHTOB U3 KapINOJIOTHYECKOT0 OTAETICHUS 3-i ropocKoi kiuHIuecKkoi 6ompHuLbI M. E.B. KitymoBa,
r. Musnck. I[lokazano, uro y namuentoB ¢ ®II u momarpoit HaOmonanuck Oojee HU3KHE IMMOKa3aTeNld
ckopocTH KiryooukoBoit guibrparnuu (CK®), Gonee Bbicokrne 3HaueHus: nHaekca maccol Tena (UMT) u
otnuuus B ypoBHsX C-peaktuBHoro 6enka (CRP) mo cpaBHeHuIo ¢ manueHTamu ¢ uzonupoBanHoi DIT u
@II ¢ runepypukemueit. [loyueHHbIe JaHHBIE TOTYEPKUBAIOT BAXKHOCTh MOHUTOPUHTA (PYHKIIUH TTOYEK U
KOPPEKIMHY METa00INYECKHX HapyIICHUH Y JaHHOW KaTeropuy MalMeHTOB, OCOOEHHO C COIMyTCTBYIOIEH
MOJArpOu.

KnawueBble ciaoBa: GuOpWUIIMS TpeAcepAnii, THIEpYpUKeMHUs, Mojaarpa, (QyHKIHS MOYeK,
CKOpOCTh KIIyOOUKOBOH (punbTpannu, C-peakTUBHBIN O€JI0K, HHAEKC MACChI TeNa, CEPACUHO-COCY IUCTHIN
pHCK

Resume. Atrial fibrillation (AF) is often associated with hyperuricemia and gout, which complicates
disease management due to shared risk factors such as hypertension, obesity, and renal dysfunction. This
study evaluated renal function in patients with AF coexisting with hyperuricemia and gout. A total of 28
medical case histories from the Cardiology Department of E.V. Kloumov 3rd City Hospital, Minsk, were
analyzed. The study demonstrated that patients with AF and gout had lower glomerular filtration rate (GFR)
values, higher body mass index (BMI), and significant differences in C-reactive protein (CRP) levels
compared to those with isolated AF and AF with hyperuricemia. These findings emphasize the importance
of monitoring kidney function and managing metabolic abnormalities in this patient group, particularly in
those with concurrent gout.

Keywords: atrial fibrillation, hyperuricemia, gout, renal function, glomerular filtration rate, C-
reactive protein, body mass index, cardiovascular risk

Relevance. Atrial fibrillation (AF) is one of the most common cardiac arrhythmias,
significantly increasing the risk of stroke, thromboembolic complications, and
cardiovascular mortality. The coexistence of hyperuricemia and gout in patients with AF
worsens the disease course by contributing to reduced renal function, enhanced
inflammatory processes, and increased cardiovascular risk. Given the high prevalence of
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these comorbid conditions and their impact on patient outcomes, timely identification of
renal dysfunction and correction of metabolic abnormalities in AF patients is a relevant issue
in modern cardiology. Conducting such studies is essential for optimizing preventive and
therapeutic strategies in high-risk patient groups.

Abstract. Hyperuricemia often found associated with atrial fibrillation is now
identified as a comorbidity in patients with atrial fibrillation (AF). Elevated serum uric acid
has been associated with atrial remodelling and increased AF risk. The coexistence of gout
and AF complicates since both conditions share common risk factors such as hypertension,
obesity, and renal disorders, raising the risk of thromboembolic events and cardiovascular
morbidity. Understanding and managing gout in AF patients is important for overall
cardiovascular risk reduction.

Goal: to examine renal function of patients with atrial fibrillation with co-existing
gout and hyperuricemia.

Materials and methods. Patient case histories diagnosed with A-fib in Minsk City
Hospital No. 3 from 2024 to date were obtained. Scientific articles from PubMed and Google
Scholar in time period 2014-2025 were analysed.

Results and their discussion. 15 patients with AF (mean body mass index
(BMI)=32.46 + 5.99), 9 patients with AF with hyperuricemia (mean BMI=31.19 =+

2.89kg/m?), 4 patients with AF and gout (mean BMI=36.75 + 3.38 kg/m?),

When we compared GFR in these we found weak differences in Group1 [50.4(46.00,
56.00) ml/min] and Group2 [51.50 (46.00; 56.00) ml/min] whereas astatistically significant
differences (p=0.04) were found in comparisons done in GFRlevels of the groups with
isolated AF [51.50 (46.00; 56.00) ml/min], with the group with AF and Gout [26.50 (19.00;
34.00) ml/min]; CRP levels on day 2 between groups with AF and gout [5.15 (4.37, 5.75)
mg/ml] and AF with hyperuricemia [26.89 (23.60, 42.50) mg/ml] (p=0.03); CRP levels on
day 2 between groups of isolated AF [18.7(3.10, 20.4) mg/ml] and AF with hyperuricemia
[26.89 (23.60, 42.50) mg/ml] (p= 0.04; between BMI of groups with AF and gout
[36.15(34.32, 39.17)] and AF with hyperuricemia [31.63(29.05, 32.9] (p=0.01)

AF+hyperuricemia
32.1%

Fig. 1 — Proportion of cases with each diagnosis
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The comparison of glomerular filtration rate (GFR) revealed no statistically
significant difference between Group 1 vs. Group 2(a) and Group 2(a) vs.

Group 2(b). However, GFR was significantly lower in Group 2(b) vs. Group 1 (p =
0.04).

Tbl. 1. Comparison of GFR (ml/min) amongst the groups studied

Group Median Lower; Upper Quartile
1 51.5 (46; 56)
2(a) 52 (46; 54)
2(b) 26.5 (19; 34)

CRP levels on day 2 were significantly lower in Group 2(b) vs. Group 2(a) (p=0.03)

Tbl. 2. CRP (mg/ml) levels on day 2 of all groups

Group Median Lower; Upper Quartile
1 18.7 (3.1; 20.4)

2(a) 26.89 (23.6; 42.5)

2(b) 5.15 (4.37;5.75)

Obesity (BMI comparisons). Group 2(b) patients exhibited significantly higher BMI
values compared to Group 2(a) (p=0.01)

Tbl. 3. BMI (kg/m2) of all groups studied

Group Median Lower; Upper Quartile
1 32.29 (27.77; 36.05)

2(a) 31.6 (29.05; 32.9)

2(b) 36.15 (34.32; 39.17)

Moreover, a Scatter Plot illustrated between GFR and serum uric acid levels showed
a negative correlation, indicating that impaired renal function contributes to hyperuricemia.
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Fig. 2 — Correlation of GFR vs Uric acid levels

Furthermore, a Chi-square analysis showed that diabetes is statistically significant in
patients with gout co-existing with AF (y2 = 6.74; p=0.01)
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Fig. 3 — Incidence of diabetes amongst the groups

Conclusion. The study highlights that patients with atrial fibrillation (AF),
particularly those with coexisting gout had reduced renal function and since these patients
demonstrated higher BMI values which reflected excessive obesity compared to those with
isolated AF indicating compromised renal function, which may further contribute to renal
impairment and increased cardiovascular risk emphasizing the importance of monitoring
kidney function and managing metabolic factors in AF patients, especially those with gout.

These findings highlight the need for further research with large sample size for
preventive strategies.
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