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Abstract  

 

This study was done to estimate the serum uric acid level pre and post dialysis. To do this 50 patients with chronic renal 

failure and 50 apparently health individual as control group were involved. Uric acid level was determined for all patients 

and control group and the result was analyzed using spss package. The mean of serum uric acid pre dialysis is 

significantly raised compare with that of the control group (9.4±2.2 versus 3.7±0.8). The mean of uric acid post dialysis 

is significantly decreased compared with that of before dialysis (9.4±2.2 versus 2.7±1.2) and P.value 0.00. The sex 

frequency for pt with CRF (43.3% female and 56.7% male). The correlation between duration of disease and Serum uric 

acid significant negative correlation and the (P.value =0.01 r = - 0.40). 
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INTRODUCTION 
Chronic kidney disease (CKD) is a type 

of kidney disease in which there is gradual loss 

of kidney function over a period of months to 

years. Initially there are generally no symptoms; later, 

symptoms may include leg swelling, feeling 

tired, vomiting, loss of appetite, and confusion 

[2]. Complications include an increased risk of heart 

disease, high blood pressure, bone disease, and anemia 

[1-6]. 

 

Causes of chronic kidney disease 

include diabetes, high blood 

pressure, glomerulonephritis, and polycystic kidney 

disease. Risk factors include a family history of chronic 

kidney disease. Diagnosis is by blood tests to measure 

the estimated glomerular filtration rate (eGFR), and 

a urine test to measure albumin [7-11]. 

 

MATERIALS AND METHODS 
Study Design: Case control, Descriptive hospital base 

study. 

 

Study Area and Period: Khartoum Hospital between 

February and March 2012. 

 

Inclusion Criteria and Exclusion 

 Inclusion criteria people whom have chronic 

renal failure  

 Exclusion criteria people whom have gout, 

hypertension and DM. 
 

Sampling 

2.5ml of venous blood collected in plain 

container immediately centrifuge to separate serum for 

investigation of uric acid or stored at -21c until used. 

 

METHOD 
Estimation of Uric Acid (Enzymatic Method) 

Principle: (Uricase \PAP method) 

Uricase converts uric acid to allantoin and 

hydrogen peroxide, the hydrogen peroxide formed 

further reacts with phenolic compound and 4-amino 

antipyrine by catalytic action of peroxidase to form a 

red colored quinoneimine dye complex. 

 

Intensity of the color formed is directly 

proportional to the amount of uric acid present in the 

sample [8].
 

 

RESULTS 
This study was carrying out in Khartoum 

hospital, on patients suffering from chronic renal 

failure. 
 

Table-1: Age groups frequency 

Valid Frequency Percent 

20_40 19 63.3 

40_60 11 36.7 

Total 30 100 
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Table-2: Means, SD of serum uric acid in Sudanese 

pt with CRF 

P.value Mean ± SD mg \dl Uric acid 

0.00 9.4±2.2 Pre dialysis 

2.7±1.2 Post dialysis 
 

Table-3: Mean of uric acid (mg/dl) in pt with renal 

failure before dialysis compare with control 
P.value Mean ± SD  

0.00 Pre dialysis Control Uric acid (mg/dl) 

9.4± 2.2 3.7± 0.8 
 

 
Fig-1: Sex frequency for pt with CRF 

 

Correlations 

 
 

 
Fig-2: Scatter plot correlation between duration of 

disease and Serum uric acid significant negative 

correlation and the P.value =0.01 r = - 0.40 
 

DISCUSSION 
This study was carry out in Khartoum hospital 

in Khartoum state (Sudan) try to though some light on 

renal failure patients by estimation of uric acid level in 

pre dialysis and post dialysis. 

 

The result of this study showed significantly 

increased in the mean of uric acid level in patients 

compared with that of the control group Table 2 and 3. 

 

CONCLUSION 
Uric acid level elevated in all renal failure 

patients ,but its level return to normal range after 

dialysis ,so that dialysis was to return some of the 

parameter change (like uric acid) in patient with renal 

failure to the normal range. 
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