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DENG Jun-na ,CHEN Yan, HE Jing (the Administration Center of Chronic Kidney Diseas, Xingiao Hospital ,
Third Military Medical University ,ChongQing 400037 ,China)

[Abstract] Objective To investigate the clinical effect of chronic kidney disease(CKD) management model for
CKD patients with hyperuricemia. Methods A total of 117 CKD patients with hyperuricemia from November 2013 to
April 2014 were recruited in this study and randomly divided into CKD management group (58 patients) and control
group (59 patients) , patients in the two groups were treated with routine drug therapy,and CKD management group
implemented CKD management model. A period of six months follow-up was conducted to observe the uric aci d level
and the life style change of patients. Results Uric acid level and the life style change of patients in the CKD manage-

ment group were significant better than those of the control group (P<C0. 05). Conclusion The application of CKD
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management model in CKD patients with hyperuricemia shows significant effect, which is worthy of promotion.
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