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Hyperuricemia plays a role in the development and progression of native kidney disease. This study was de-

signed to explore whether uric acid levels can also predict renal allograft outcome. Three hundred and fifty one 

renal transplant recipients with an allograft functioning for more than one year were included. We measured 

uric acid levels just before transplantation, 14 days, 3, 6, 9, and 12 months after transplantation, and divided 

patients into hyperuricemic (n=202) and normouricemic (n=148) groups. We compared the two groups to eva-

luate the risk factors for hyperuricemia and the predictive value of uric acid level for graft function, cardiovas-

cular complications and long-term allograft survival. We also evaluated the interaction between hyperuricemia 

and reduced graft function. An acute rejection episode within one year of transplant, delayed graft function, 

and a deceased donor increased the risk for development of hyperuricemia. Hyperuricemia increased the risk 

for cardiovascular complications (HR=1.5, 95% CI: 1.1-7.1, p=0.02), but reduced graft function did not. The 

long-term allograft survival rate was significantly lower in the hyperuricemic group than in the normouricemic 

group (p=0.02). Hyperuricemia (HR=1.3, 95% CI: 1.0-1.6, p=0.04) or reduced graft function (HR=0.97, 95% 

CI: 0.95-1.0, p=0.03) significantly increased the risk for graft failure and the presence of both factors gave 

the highest risk for graft failure (HR=4.4, 95% CI: 2.0-9.7, p=0.000). We conclude that hyperuricemia is a 

significant predictor for graft survival independent of graft function and other confounders
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