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SR

o AR EERRIIE (HUA) 2IUSidr SR, BTt Wi T W iE s
« HUAJZ Pl U6 G 16 I 3R R A S (A

T BB HIMLfE R A .

o HUAWGIT AT T 0 AL T, LARITI097 29 13+
o SIS BERSEHUAR R 22 T HUA R AZ O SR
o JHRVEN SHUA B FRAR I, NP HISUATE360 pmol/LEA R, H4fF300 wmol/L,

IR IR .
o W TRAPRITHUA, BNT ABIB I 2697 .

LRATAE

2RUBE PRI S I s O LA A SO

20t Z080AFAR LK, Bt FF N R AR TE 7K P (AN
Wri e, wRFRILITE Chyperuricemia, HUA) [F)&7
HEFE LFHER, FENEAEETE RIE 3 A
HulX, HUABIRFIES%~23.5%"", By kik
IR K I K

HUA 595 R (B3 AT 53, IF Hog AR
CHEPRI « ARMZEGAE SR IAESSE) o 18k
DB A AT R R 2R

WK, E A AN THUA S AR & HA
RGP IAR NG T 3 2 B sRA R, AT
TAERHU A 75 A 0 BR YT KR T AR eSS ) 8,
RIE BRI Bk, e 2 i oy 54
L FILHE R PRI LR A KA T L K
P, AR AT S HIHUAS (bR S1EH .

— . HUAMA 107 B a5

HUAIAT SR RIOEAETH = s, Brkm
Filctk, Hf-—wmX 2R, mMirfuias kRis
b <A [ 300 Py A DX AR 5 s, T RE S 12 X
RN 2 s (7 s ST AR R LA
Je KRR N 2 e, L, HUAR
AT IR R A . g, 2014
BOFARMK I F KHUA B % 4 2% ~18%. 19984F |
IHUA B R A10.1%"; 20034EH itHUA R E N
13.3%; 20044F ) MHUA % F5i521.8%™; 2009
SEINRHUABIR R N16.7%, HFEMX20044F 1] &
BN, i FLBEAE AR K . 20 104EYE AR A
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HUAHBRAIE12.2%" . [FHIERIT. NEHHUAR
W HRIEL3.7%, HBMEmik21%!", 2006 473 5

LHEHUA BRI 70 5 943.6£12.9 F155.7 £12.4
%, W19984EI) Fig i a4 b 5. Lotk A e /)
SEERT15% fI10% Y,

EHUA @ AT I R, oK & A ATF 0 UE 0
THUARfE S . HUASRIH ZEA1E (metabolic
syndrome, MS) . 2H9HJRJ (type 2 diabetes mellitus,
T2DM) . il O MG B R
B, IR e R A R R AT S 6 R 221,

MS & — 415 A ARG S RUE Y, R BT RE
LI 8 AT 6. MSIH R KB MRIR (serum
uric acid, SUA) TR TR . 2MSUA% I <360
umol/L, 360~414 pumol/L, 420~474 umol/L, 480~534
umol/L, 540~594 umol/LF1>600 umol/L (V. JREZ L
AR N T mg/dI=59.5 pmol/L, Z B
SCHR SR IR 5 PE 1S, A0 mg/d1=60 pmol/L
AT I, MSHIRAEZ5350418.9%, 36%,
40.8%, 59.7%, 62%MI70.7%, 5583 IEMHE,
SUAZK 55 19 5 AP E E A1, 5 4 R4
(BMD FUEE"Y, BHFEEE. H =R, (%550
HEABHEEE (LDL-C) RIEAHSS, SR fas rin
[ (HDL-C) iAo,

HUAZT2DMAK A K AT fE R K 3%, T2DM
J A5 AL B A S U AZK Y- (9 v i 48 e, — 13 [
FIFFE R B, HU A A0 PRI iR S U A LE 36
HIEIN95% . FSUAILIUMLoY RIS, ot s AR

FiJR BRI AA AT 1 F & K
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IR AR A3 A0 U85 PR3 AU 23 3 i 145% (53D K& 39%
() U8, 5 AR SUA/K AR 160 pmol/L,
TR LR [ R 388 I 1 7% 1

SUA & R IR B AT fE G IR 2, 3 nl AT
EHRR KR RIS TSk rE s A G, JeH el
R PEFIE . SUAK AR IN60 pmol/L, ik
R IF AN S 18 0 13% %22, — TR B iR 5l 1L 5
ALK ESUAZKFAET AN THE96 pmol/L, Wi bt
ZoFEHEIN2.2 mmHg. WERFINR G T EKSUAZY)
SUAIEBNIER J5, WA T &, $nmRRS
I TR AR R B SC R

SUAR] TN 55 J2 A DIAE T, A2 TR i 55
FAFR AR R R 2 Metasr 45 L 0oR,
FEAGIE TAERS . PRSI, Fi i . A0 WA e
[l P 0L (K 325, HUA R SERE00  (coronary heart
disease, CHD) &K ENXE41.09, HUAKF CHD
TETHIARE 116 SUARERIHN60 pmol/L, L I1EH
SUA L, CHDAET-HI K IN12% . 0P
(A S B o 5P HUA B35 88 0 i &9 T R
K1, TTRE S HUABRRCHD 3 2 5 ARk A A
¥J7 (percutaneous coronary intervention, PCI) J& Ifil
TSCFRRETE « B0 PR AT 1 R AT K. HUATE 2
O 3 EHI Bl Pk A R AR BT IR AT S 6 T
FUEONI AR S U AT LA 3 o ek ik it A ok 2R
OV IV I 70 = T REET, ek v i 9 A A 0 i
J A RBET R

SUA/K VT il TR PRIRTE B 18 1 IR 1%
VB R S A, 0 AE B DhREREE (1 . T B
DNREA A ORI NI a3 . K EIFSTIESE,
Bt SUAMME w, 18P EH (CKD) P, B IR
993 R ER S T, AR AR B R,
L, SUA 281 B 2 fie 28 2 AR 1 R g g 22t
5 TR 2 . 100 B D BEA 4%, eGFR<60 ml/
min/1.73 m’ I XU XU SR I FRAIRSUAXT
FE s (P AT 22 Y fEH A, W FCKD 3% ULk
(8, H AT 7 S AT AT el R R R T
B, LR IRRIG T IEECK DI, TP O i
PR AP,

HU A28 AR A 11 5 T 22 1) A= AH BE el R e 1
993 Rl o i IRV i 2 PR A0 2 OG0 R R i R

5 SRR ML AR XA 7+ [ 5
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Wi, RN, EE AR B
REZ . BEAESUAZKSFIHE =, I XU SR Al 18
Wi, HREKZHHUAIFARE R RN, RER
P2 28 45 i AR HLAR A1 2 TR I A5 25 A H IR
D BRI, SUAKF I EIE R Y, [
I, HUAANRESE AT M . AU SUAK T BEA GE
e RS W, WAREHR S W . W8 IR TR Hh 45
i W AR S U AZK T o fE— T BE V2~ 104F 10 5L
W1, SUA>360 umol/LIt}, 87.5% (14/16) i I
TR IR ER 45 0, TISUAS360 pumol/L# H4743.8%
(7/16) o JAHIFTER, $5HISUA<360 pmol/LIE, J
AT R AR — N AT LR, TISUA>360
pmol/LEEF WIAT6X™ . fE34F Il AW ), SUA
AP E, — GRS R RS, B
SUA 360 pwmol/L5 50 MR A 1) B Ao v K
SUAEHIZE300 wmol/L LA 547 i AT R

.. HUAMSWibs ik Fisy 8

FEpr FIHUARSH T SO IEEIER KRR
T, AERIE PR IESUAK: B >420 pmol/L, L&
H:>360 pmol/L.

S HUARCEAUEMR X5 KRG, Bl
24hRAT I R IR BRIKF- o ARHES U AZKSF 1 R K i et
LI R LU =L

) JRIRHEIAN R A, JRIRHEN<0.48 mgkg h',
JRIR B %<6.2 ml/min.

(D RERARGE 28 JRIRHEIS0.51 mgkg '
JRIRTE B3R =6.2 ml/min

(=) |AEM: JRRH>0.51 mgkg'h', JRR
T B %<6.2 ml/min

(VE: FRBRETRZE (Cua) =R IR BR x5 54 k& /SUA )

Z B E B T REXT PRI HEME R 52w, LUYLEFE B
F (Cer) KRIE, HPECua/CertbHXTHUAZ RN :
>10% 4 R IR A it 2 7, <5% 4 JRIRHEMAS A,
5%~10% M A2,

I IRIETT S RS, 90% 5 R PEHUAJE T IR IR
FEHEAS [ A0,

=. HUAIP %5 Fis by
HUAMI &G ABOS. &, B, ek —

SNsussuo) 3s9
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A1 SUAJK PR R 5 T T o5 5 e BN, 26 R i 11 e 7 RS 1

=4 PR SUARFFTYI A ifFgeas A

45364 NIEW JCHE R IR 23, FIRET10.14F,

Dehghan A, etal ™ FIEYEBAFITT 5% >370 pmol/L ~ SUA>370 pumol/L# LESUA<276 wmol/L& B JR Jps KU
H4In68%

4385451 LA JCCHD AN iy 4 g s ¥ J 3, BT 8.44F

. B e . SUA>381 pmol/L5<251 pmol/L41 L4, R/ECVDHIL

Michiel J, et al AT TEBIUBETE - >381 umol /L ks i i 40 1,68 1.24~2.27) FILST (112~

3.13)
515490 umopyp,  S0SPIEIEE IS ~5M#, PR3O (6~464
Kanbay M, etal ™ BHEBSUBIGE 2700 H0n D o 464 AR A 4998.7% CERSUAZD
K 85.8% (HUA4D , WidlBEMZESR (P=0.002)
Iseki K, et al [39] EJ@WI@M?UE}}% >300 umol/L E6403AE¥EP2$H’(]U%§, ESUA<300 umol/L%L)fﬁ Hﬂy

>480 pmol/L# LT 2 3 Ft s

GooRlE AR AR AR NS TR A
BE, EBUEWIHAT A, WA RWSUA, KFEM
HUA.

ek G 2 T A 5 TR 35

() RERE: mEawunE., i, 3)
PIPIE. IR RA S, O OR8]l
SUAZKFTt .

() BN #E: HUAZ 550 i 8 ARk R
WtER, MEAER, AW, DI R i L
HEATSUAKIIN, J R INHUA.

(=) Tk G AU AT g 32 PR R T v PR R 7
R A AU I B8 IS 25 B 7T e it Jl K R
T2, IERE R KRR PR R /N AR
A VCARAE o 0 37 ik FH A PR 70 A5 JFHU AT
T G 1 FFT IR R 2 R Ao T /N AR SRR R JE AR (<325
mg/d) A TFESUA, AR by O A s 1R B v B
AN o

M. HUARGSUAMER H b B+ 367 O

i HAx: SUA<360 pmol/L G179 M & A
%, SUA<300 umol/L) .

FHIEIT VI SUART>420 pmol/L ()
>360 pmol/L (&) .

Y PR RFIUUE SESUAZK P 1F 3 Y 1B 5l 1E
R, 2R RCREI R AE R (R, #
PO T HUA S 0 ML fa R B AL A B 2,

7
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Hi

[N AT AR TE R 3 S IR PRI VAT, AESUAK I
Hil7E<360 pmol/Lo X T4 KURAE &7, T
SUAKIAF=HI#E300 pmol/LLAR, LA iE [ 2 & AF

X T TG o ML A 86 PR 38 BTG O ML A R PR IRTH U A
Fo WSS TAHN IR T I007 %

.. HUAMIRIY

(—) —iRIT

1 AR R

ANE T NSRS (R R . PRI, R4
B IAES . ARy K R R R
RAE (HIUICHD. JERE. MS. B PRI < o g IUAE A%
iR R, BT REFHEYRE, e
Biws v IR R, SR AT M TR . 25 BT Rk
a7 K21 TT LAFEAG10% ~ 18% 1 SUAP s A SUA B%
f70~90 pmol/L™”,

L1 R O HUA. AACHHERLC
IN=FEASPNE YSG IR YN P § = NADR (U SES= £7/b
&, LR,

1.2 200K, OB BRI 8 HROK SRR = 7E
£R1500 mILA F, B AffERER2000 mIBL b A2
BN, ZENRPERN 90, 20IE

1.3 R¥Fizg), HHAE: 9H P EREIZD)
30 minbh Fo JEJFEE AR, AR SR 1 AR 1
.

PR BRI AR AT 1 F & K
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R IT (9)
24 NP, RIS PRS2 NS AIDs) . COX-2 SR, BRACIBRER SRR 0): T B sk %
MR(=2 JH)JE TG R T
E R R AR B - S
N RK K ANAR R/ F NSAIDs, ELA ] 6 4N H s TR ANRE M 57 0 A7 45 Sl 5O /N7 i i A2 sl i 1) a
A e, ESATH 6 NH s[RI, FrekpgIRIRGIT o
" :
R
- &
* ‘ RO 25 L SUA idshr
N B R 2 EL A SUA A bR Em
JRERHPIR R, St ihie, P .=-
—>| WRRIAT |—> RERATITE R, HIH, A% i
AT, LRI RIS i KR =
F/EARTE AR R I>1 AN RATINE, 4k
N 4 LB AR AEIRIT o WA A SUAQG
IIRTT IR - PR AR ST SEAL
R WIS 5 (D 2 R SR B2 I e, T 24) AR, KRR R B
=2 WL LR s
— BEAEAT IR % &5 A0 B
SUA #HIH B¥R: SUA SAICH 1 H kR <360 umol/L;  SUA<300 wmol/L 55 A7 142 95 KUK SR AR E
- PAEAENE G P HUA (94K K000 PRI (FE ACRE/SL ) s BESAdFH 51 HUA (AN L 222459
= PPN R AR L ORI R AT s SV UKD DR AAAE B A (R A0 5 R ™ TR 5E)
Bl o BRI Y B
s Iy 1) 3‘/_'0 H‘ \”k:r\“[ﬂl :"ﬂ’ ‘m 7 T:'l—
B2 R Mk f i m fEI TR o AT FH IS 17 AV 000 I 5, O ke 2
it 47 B4 S LN
Tt i
NyS—— . 5 FIGTR A AN R Z 2 A REH T Stk el e v
RS EEI ) R L AL WOMOIRECE o c
U B A [ JiEREgi A, SO L AR AL BN AR REAT o MR
BRI AR R, SURMN B 2E ™ JE R ACT- 7 (AR ) B
ﬁ{gé%?’v& R %r;}ﬁ%&é;@}é% R P FRAE R 250 R T IR
5l N Yl Y L N R N
(=) BRI 5 SUATE AT S AR A 00 1
WOREI ] CRAEIIER A (oL s g T
SERTE RS W, ) BRRER
AR HIE . MS. T2DM. &L . E g
2. T B AL PR hE. CHDERA . 181k B 45
MJKpH 6.0LL R, Tt JKpH 6.2~ TR, BT T . AR VR &VPIHL K
6.9 F) T JR R & 45 W A0 R HE R0, (H PRSP G, BRIRMERD, AR
pH>7.0 50 JE e GO RR AT J SLAh S 4y . IRIEARAL Rt BRIRIRVE R, itk ¢ .
FE R JRpH (=) JMIIRIT %R
W2 IR AN B R AU B HU AT #2908 KT FVR 7 1) B 4, AN SL
HRERFREEN CUNIETY « Bkl g, HH3WG RS KR I7 2 L 1
AR =4 e, nrigms g, JF] 2111%~49% 190 WG £ S HEHIINSUATE IF
SLEMEA G A R n, KRR S EEIEE N R AT R I81% SUALEH IH2
TR, JF A8 0% & Ao Ltk O 8 sm Ak I IRUE BRI A 224 R IR & T SRS/
i EEIREEYENS, i Nk ZmEMeE250 mg, LABEIN  FEHSUAIES v eI EAAT . O Stk 2005 & N i
IRIRESRIE, B g . TEOUT, SUAME N 2 NI I FRAG; @7ER
IR BTN A 57 Shoh 1M (MR AT 140 g, P B U HE M R R 1E Ns B I8 A &8 i 3 E I KUk A
M IR4M98 g, MZEM/KZ1000 mD) : FHK10~30  B{FIE T S5 RHUAM K, s HRRA ok
e bR B MLE RO K67 o B SR AR 5
. % .
@ﬁ]]{[ﬁ www.medlive.cn
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PRI B |

]

E£Ho>ea
W E A

FEBEm

SUA>420 pmol/L(%)
8%>360 umol/L ()

vAs

HIER 5

i

A CV fEaRE
FER CV BR
WHEBR 2

oS ':/ % .
) 110w 09€>vNS

XH

* %

HE

WEIRIRIATT 75

o SUA>540 pmol/L
—>|

420(93)/360(&)<SUA
<540 pmol/L

(I
RIS
13~6 )

ERES IR
(1710w 00g>2%

K2 HUAWRITEKZ

JE SR o PRI S U AR i IR A A 1 2
A R

B2 IR KU SUA R H FR 248 T2 WikedE, B
BB P50 <360 pmol/L, LAYEFE A bR R 5k 1
MWANSZF, M HA S R 2RSUA<300 pmol/LEB;
BRI R A IR, SSRGS Wi, £
TIERGR (=28 FIFIRBEIRIRIGST s WAl
SMEWIPLR BT ISR LT B TR AR B IR IR YA YT, dERE
SUATE H FriE N -

(M) HUART AR W2,

(1) BRIRIR s8¢

LU 45 B I G KHUA AL, 259 i
JNAE A8 SRR e I 5 T A HEAT 2 ) IR 2 B A Y
Hl e H R I PR HE L 24 0 6 35 400 o) PR R 5 1 ) 2 4
B8 PR R HEME ) 25, FLARER 25400 73 93] Dy MR 0
DIESTE] 8

L. A0 PR IR 75 13K 24 40— B MM S A I 1 51
(xanthine oxidase inhibitors, XOI)

XOUMHIIRIR ARG, ALHR MRS B [ AE A R 48
T I T R TLARCA 7 A S e o Tt 3l e 0 ) B S b
B fRE T (R RENE R IR FE A TEIENG ,  FEAL B IR
WA RIR) 5 Al PRIRAE /b

L1 i i G RE: O 5 A M sk K v
R, P S RO AR IR, 2R IS AR K
Al A 58 25, JEHGRAEIRTT IFAR I LA H A

7
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Hi

@M TRI7 A BONEAT IR KR I R BR T i s B
T B RAEPER RS A1 58 . @R T I0B7 1
IO 980 B A PR 7 A7 BB T S 4k R I AL JR IR
;U BaiA5,

MR E: O/NRIERL, E#inE. PInH)
RS0 mg, FFH2~3K. ARG LAk 5
FRVEYT FEUR IS TR RE IR, A1 T LI IGE 7 (1 S0 W e
FHORIEBRUR Y. 2~ 38 J5 19 48 H200~400 mg,
Gr2~3URH s PR K R H AT H 22600 mg. 4EFF
RN RFK100~200 mg, fEH2~37k. @ g
FEET, WICcr<60 ml/min, JjRERS LN i, HEFE
i 450~100 mg/d, Cer<15 ml/min 5[], JL#AIT
YRMHUAREHI & 6% LLARIXS0 mg, &FH1~3
W 6~10%, X100 mg, FFH1~37. FIEATH
THRAE, FFEREZUOK, TR

TR WA P EE N RN BT R 5
FDG, A8 F s NA RO e B A L R R IA AR i, S
NG I

AR RN A E GERER. 2. g
VO REREIAE, NP R K 5% A AN Rt
o ABAT R AT WS B AR N SR AR

ZESRUE: XN EE LA, B DR AN e
W WA AR T 2. AT Re A 2o LA L,
WAL AR .

D) I S M T R R RS N o R A AR B

R

PR BRI AR AT 1 E & K
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FERIUAS BN, S5 DL I BE He ¢ o A FH e
RA PR NE DR AN A i iU NI fa ke 5.
JRNVAFEE KA Z L © 1000, FLI™ (KA Stevens-
JohnsonZi & ik H#EFIER KR IEAARAE . RGN
e CRERRTER GG 200 B 2. DU BB
PG , SCERIRIE AL T H1820%~25%

CL AT BIF ST E B 73 M504 J A G (10 71 B R A S N 5
4 fu bt HLA-B*5801 2 PIFHC, MisAEEKCKD 3
WA (HLA-B*580 15547 LKA A 12%) ol &
HE M %, ZE AN (HLA-B*5801 4% {7 3 PR 4 %
6%-8%) HHLA-B*5801FH M L 1 Ay (1 AHLA-
B*5801 % JE RUTURALU A 2%) 5 KA AU [ IR
Bk BRIk, SERF AHEAEAEHI e B gy, Wik
FTHLA-B*580 1R PCRATI, 177200843 [H 5 V5 Hh
DX 428 0 3 %A P D31 M I 10 S S Tt e DA (1 A
T, X615 L BH P (S A A Y, DR AT
ST I E R 2R S AT R BRI

1.2 AEAT R 20094F 75 3 8 £ b 24 b B 3
i (FDA) it 7RIy HU AT R 25 - 3R A1 R
I (Febuxostat, 4 ULORIC) , JhyJ:MHind 24 st
WA S8 Tl B RE R o 1224 (1 IR AR 40 mg ik
80mg, fFH K.

2. BN PRI HE I 1) 25 4)

005 PR 1R R 7 BN IR 2 3 e, 3 n R
T 55 R HEE, DT BRI PR R SR 1 5, T 2R AR
BT R R R A I AR R, D SR R, AT
TR I ) PR IR #h 45 i I iR . B T790% A BT
HUA 5 PR IR HE 95D B3, (i PR IR AR i 24 3
NBERE 2B, RGN TR D NRERT
TEAS FH 3% 288 24 W) s 83 738 22 WO/ ROASE FH B A, BR A 1) 2
W)o WEAL, AT MR T e R PR R
H, WUREE 24 hRIRIRIGHEH R CA88 N (>3.54
mmol) BT WA PR R 45 WAEHT LR 259, TRl i
BUE IhREA A T

2.1 ULy BE: SEMNAUF: JRURTERI 4k B IR IR
MURE, 78 AP OG5 28 ) B0 A0 A& 1 i 4 o A ST
RO AT 825 5, W] HTCer>20 mVminf#)'H 1)
e . X TCer>60 mU/minff)R NG E, &
H50~100 mg. MWH AL F IR AR GFEE6~8RKSUA
W R R, RS UARRJSE MOE bR in T HIngEnd g™, g

25 SRR ML AR XA+ [ 5

ERNiE

medlive.cn

FE I T 4EFREAR N SUAKFIA B HARE . KIHEITL
LR CPHI3EANHD AT LUE S i A" %
2y 5B B IR IR 245 W Wk AT VAT 25 WA L
SN o

R & TR A R IR0 mg,
BH—K, FEBRM. 251~ 3K A iRk
FE, FEIRSHAIT R, RN K143 LL B H R H 50~
100 mg.

HEFI: 6y W T CRYOK IR & GA
JT IR EANE > F1500~2000 ml) , PAfEREIR
PR, R o HE R R I 22 1T 7T WA IR R G TR 45 A0 o
5 FF 46 F 24 BT 2 0 W 17 5 3 B DR S B B M A R
7, AR R I pHIA T £E6.2~6.92 1] . 2 T i
PRI BRI L o

ANRRMN: AJREHIEMAE. BE. K2
8, BOND L. FERNFDReE, EAMRIE R AN
1/17000.

AERUE: XA S P AR o i eE . TR D)
WdE CE/NERIE RAET20 m/min) J% BB A7 P 5
iR, . AR ReM A Lo L RSN £
25T

2.2 WS : EH WM. A E: SA—
R0.25 g, BEH2K, —HEHEE—K05 g, &H
2o MR G PR 2 I % 1l R0 R PR R 7K Y- 18 3 2 )
i, JRE DR N S

WP NE SRR IR UCHR, fikfih
JEHR . SUSEVR . (RAEKA . I SE 2 e 1R B B 24 ]
Mo MR HIAS ) R AR FEBEN A2 F 7K 4 (8 H 2500 ml
KA, BHIETERCE S A, Db BN [R] IR AR P B R
259 8 IR AT R p HAEL < JH 1B 2l E A L PR 12
FPR RIS o

BERIAE: OXA 5 KM 2 s . @)
REAN A o AT IR I R BR M AE &, BT 40 i
REIPUE A BRI R, AR, B
SR SPEE R . A IRERES A IR B THIRAE R UE
WAL, EFEN WA E A . A
TR R BNERAERER 1 A A AN A o S AR
I WA SR AE, PTARSE N H SR I &, [
25T HORANBREL A A AR TR 291897 .

3. RN Curicase)

snNsussuo) 3s9

-7-
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PRIGIGE ] AL IR IR N B8 S W AR I IR BE 2, A
MRS UATKN- o A5 i) PRI E A E 247 ©
] A R RS ALEE (Rasburicase) , XA AN
SER, OB, HETIE T AT R R R LT
T @R LR EAKIRFAN (PEG-uricase) ,
FEBKE S AT o AT 9RO R IKS UARYTY
B, EEMTEEHUA. HERMERR, Fa0E Mg
WIRLREAEE S, @R XIgHE (Pegloticase) , —Ff
RO WA IR e e, ORI AR v,
TR PRI Lo/ D PRI #h 45 d TR, FERRIN AR IR YT
L3, b W R DR N = T RS i S o

4 WA

W R PP T RN BEAESUATERIIERS, Wn L%
IR GIRIT o IIXOTS (R IR AR 25 Ie &, (RIS
HoAbHEPRIR 2590t T LR & BEAN 78 (FEE M IE R Y
HD o, igib i R DR . SO JEE DURR ]
L% B AR XU IR PR IR K- o g I s S e of R
W, 18 S IR E R R R , JR AR BRI AR
M sh, SPHIRYT G LR IR T i (18 k0 A
A PSR IR T B o T DURE AT AR A VR il
SR ALAE P PR IR MLAE I 3% . WURIANBE ISR, &
A DA & B X i

5. [ PRIR 2 N R 240

WEFTUESE, KRR PRI VAT EL 1) W ik FH =& 56 g
R R R AERS, SRR AR SU ATk At i B RF 4
fER, .

6. PRTT

YT A HUA H 2852 81007 . 2y B A
P BUR. SR WP FIRRSUARER, B4R
B P T (R U DR 2 R

%% ik

1 ER e R, 0 A 2B NP W JUE 03 A 03 2 1
28: 101-105.

[2] TRDREAR B A 254 5, A L AR T i D o PR IR ILAE RO A LA BV F 9. oh 4
AR A4 5, 2011,27:548-552.

[31 A, 75 S AR WD, A5 i il A7 X T o PRIV IR 508 2 W5 A DG W 9.
AR AT I A4 ,2012,33:351-355.

[A] A8 50, B VT 2SO, A5 ) DA T X R R TR ML A 97 o W e B L 4
PRV LG 9 R, e 2 WM 248,2011,27:561-565.

[5] Luk AJ, Simkin PA. Epidemiology of hyperuricemia and gout. Am J Manag Care,
2005, 11(15 Suppl): $435-442.

[6] b2 AR, 7 70, 2. T S0 Xk X % R M 59 AR A T 2 T . rh o
R 2 2% 5,1998,2: 75-78.

[7] FSGRLT, 05 D Wi M, 255 1 5T T A X T 1 DR R LA 15900 R S8 A7 25 T

hHE AL, 2012,

medlive.cn

PN 1 %85,2003,7:305-308.

[81 i, T T A A TR i DR R LA S5O0 5 08 B AT DG s 43 AT vl TR Ry R 2
2006, 6:1083-1084.

5% R R, VR SO A AR T S T AR e PR R MLAE JALA T 90 27 A 5. T AR
W A435,2012,16:436-441.

[10] Qiu L, Cheng XQ, Wu J, et al. Prevalence of hyperuricemia and its related risk factors

[9]

in healthy adults from Northern and Northeastern Chinese provinces. C Public Health,
2013,13:664.

[0 BT Ll AW V8, P00, A6 33 117 A P i 67 v PR R IR A X3 2 18 i
AR 2P WA %5, 2006,22:338-341.

[12] Zhu Y, Pandya BJ, Choi HK. Comorbidities of gout and hyperuricemia in the US
general population: NHANES 2007-2008. Am J Med, 2012, 125: 679-687.

[13] Choi HK, Ford ES. Prevalence of the metabolic syndrome in Individuals with
hyperuricemia. Am J Med, 2007, 120: 442-447.

[14] Ishizaka N, Ishizaka Y, Toda E, et al. Association between serum uric acid, metabolic
syndrome, and carotid atherosclerosis in Japanese individuals. Arterioscler Thromb
Vasc Biol, 2005, 25: 1038-1044.

[15] Osgood K, Krakoff J, Thearle M. Serum uric acid predicts both current and future
components of the metabolic syndrome. Metab Syndr Relat Disord,2013,11:157-62.

[16] Poletto J, Harima HA, Roberta SR, et al. Gouvea ferreira hyperuricemia and
associated factors: a cross-sectional study of Japanese-Brazilians. Cad Saude Publica,
2011, 27: 369-378.

[17] Soans G, Murgod R. Evaluation of role of hyperuricemia as an active component of
metabolic syndrome. Int J Analyt Pharm Biomed Sci, 2012, 1: 65-72.

[18] Wang T, Bi Y, Xu M, et al. Serum uric acid associates with the incidence of type 2
diabetes in a prospective cohort of middle-aged and elderly Chinese. Endocrine, 2011,
40: 109-116.

[19] Kodama S, Saito K, Yachi Y, et al. Association between serum uric acid and
development of type 2 diabetes. Diabetes Care, 2009, 32: 1737-1742.

[20] Bhole V, Choi JW, Kim SW, et al. Serum uric acid levels and the risk of type 2
diabetes: a prospective study. Am J Med, 2010, 123: 957-961.

[21] Wiik BP, Larstorp AC, Hoieggen A, et al. Serum uric acid is associated with new-
onset diabetes in hypertensive patients with left ventricular hypertrophy: The LIFE
Study. Am J Hypertens, 2010, 23: 845-851.

[22] Viazzi F, Leoncini G, Vercelli M, et al. Serum uric acid levels predict new-onset type
2 diabetes in hospitalized patients with primary hypertension: the MAGIC study.
Diabetes Care, 2011, 34: 126-128.

[23] Jia Z, Zhang X, Kang S, et al. Serum uric acid levels and incidence of impaired fasting
glucose and type 2 diabetes mellitus: A meta-analysis of cohort studies. Diabetes Res
Clin Pract, 2013,101: 88-96

[24] Cannon PJ, Stason WB, Demartini FE, et al. Hyperuricemia in primary and renal
hypertension. N Engl J Med, 1966, 275: 457-464.

[25] Grayson PC, Kim SY, LaValley M, et al. Hyperuricemia and incident hypertension:
a systematic review and meta-analysis. Arthritis Care Res (Hoboken), 2011, 63: 102-
110.

[26] Viazzi F, Antolini L, Giussani M, et al. Serum uric Acid and blood pressure in children
at cardiovascular risk, 2013,132:¢93-9

[27] Mazzali M, Hughes J, Kim YG, et al. Elevated uric acid increases blood pressure in
the rat by a Hovel crystal independent mechanism. Hypertension, 2001, 38: 1101-
1106.

[28] Toannou GN, Boyko EJ. Effects of menopause and hormone replacement therapy on
the associations of hyperuricemia with mortality. Atherosclerosis, 2013, 226:220-227.

[29] Akpek M, Kaya MG, Uyarel H, et al. The association of serum uric acid levels on
coronary flow in patients with STEMI undergoing primary PCI. Atherosclerosis, 2011,
219: 334-341.

[30] Chen JH, Chuang SY. Serum uric acid level as an independent risk factor for all-
cause, cardiovascular, and ischemic stroke mortality: a Chinese cohort study. Arthritis
Rheum, 2009, 61: 225-232.

[31] Kim SY, Guevara JP, Kim KM, et al. Hyperuricemia and coronary heart disease: a
systematic review and meta-analysis. Arthritis Care Res (Hoboken), 2010, 62: 170-
180.

[32] Stack AG, Hanley A, Casserly LF, et al. Independent and conjoint associations of gout
and hyperuricaemia with total and cardiovascular mortality. QIM, 2013, 106: 647-658

[33] Gotsman I, Keren A, Lotan C, et al. Changes in uric acid levels and allopurinol use in
chronic heart failure: association with improved survival. J Card Fail, 2012, 18: 694-
701.

[34] B R P AR e A5 g S 5 D T EIR: oy % R ML A8 BRIt PR R 7K T

PR BRI AR AT 1 F & K

www.medlive.cn


www.medlive.cn

ML PR 5% TR0 LEWESE. eh AR R 24 7,2012,6:98-101.

[35] Weir CJ, Muir SW, Walters MR, et al. Serum urate as an independent predictor of poor
outcome and future vascular events after acute stroke. Stroke, 2003, 34: 1951-1956.

[36] Chiquete E, Ruiz-Sandoval JL, Murillo-Bonilla LM. Serum uric acid and outcome
after acute ischemic stroke: PREMIER study. Cerebrovasc Dis, 2013, 35: 168-174.

[37] Erdogan D, Tayyar S, Uysal BA, et al. Effects of allopurinol on coronary
microvascular and left ventricular function in patients with idiopathic dilated
cardiomyopathy. Can J Cardiol, 2012, 28: 721-727.

[38] Terawaki H, Nakayama M, Miyazawa E, et al. Effect of allopurinol on cardiovascular
incidence among hypertensive nephropathy patients: the Gonryo study. Clin Exp
Nephrol, 2012 Nov 29. [Epub ahead of print]

[39] Iseki K, Oshiro S, Tozawa M, et al. Significance of hyperuricemia on the early
detection of renal failure in a cohort of screened subjects. J Hypertens Res, 2001, 24:
691-697.

[40] Tomita M, Mizuno S, Yamanaka H, et al. Does hyperuricemia affect mortality? A
prospective cohort study of Japanese male workers. J Epidemiol, 2000, 10: 403-409.

[41] Kawashima M, Wada K, Oht H, et al. Association between asymptomatic
hyperuricemia and new-onset chronic kidney disease in Japanese male workers: a
long-term retrospective cohort study. BMC Nephrology, 2011, 12: 31-36.

[42] Cai XL, Han XY, Ji LN. High-normal serum uric acid is associated with albuminuria
and impaired glomerular filtration rate in Chinese type 2 diabetic patients. Chin Med J
(Engl), 2011, 124: 3629-3634.

[A3] BB FE ™ i A ot PR IR ALk 2 FRH PR V0 R R TR . e R B 2 2
2009, 9: 1008-1009.

[44] Syrjdnen J, Mustonen J, Pasternack A, et al. Hypertriglyceridaemia and
hyperuricaemia are risk factors for progression of IgA nephropathy. Nephrol Dial
Transplant, 2000,15: 34-42.

[45] B8 a W 9, e 212,55, ST ANV 9 o PR PR AR () IR 3. o [ e P 2 45 45 Wi
&, 2005,6:329-331.

[46] Ben-Dov 1Z, Kark JD. Serum uric acid is a GFR-independent long-term predictor
of acute and chronic renal insufficiency: the Jerusalem Lipid Research Clinic cohort
study. Nephrol Dial Transplant, 2011, 26: 2558-2566.

[47] Iseki K, Ikemiya Y, Inoue T, et al. Significance of hyperuricemia as a risk factor for
developing ESBD in a screened cohort. Am J Kidney, 2004, 44: 642-650.

[48] Heras M, Fernandez-Reyes MJ, Guerrero MT, et al. Acute renal failure predictors in
elderly patients with chronic kidney disease. Nefrologia, 2012, 32:819-23.

[49] Murea M. Advanced kidney failure and hyperuricemia. Adv Chronic Kidney Dis,
2012,19: 419-24.

[50] Krishnan E. Reduced glomerular function and prevalence of gout: NHANES 2009-10.
PLoS One, 2012, 7: €50046.

[51] Siu YP, Leung KT, Tong MK, et al. Use of allopurinol in slowing the progression

of renal disease through its ability to lower serum uric acid level. Am J Kidney Dis,

e PR R A AR X 7 o L SN

ERNiE

medlive.cn

2006, 47: 51-59.

[52] Nakaya I, Namikoshi T, Tsuruta Y, et al. Management of asymptomatic hyperuricaemia
in patients with chronic kidney disease by Japanese nephrologists: a questionnaire
survey. Nephrology (Carlton), 2011, 16: 518-521.

[53] Perez-Ruiz F, Lioté F. Lowering serum uric acid levels: what is the optimal target for
improving clinical outcomes in gout? Arthritis Rheum, 2007, 57: 1324-1328.

[54] Dincer HE, Dincer AP, Levinson DJ. Asymptomatic hyperuricemia: to treat or not to
treat. Cleve Clinic J Med, 2002, 69: 594-608.

[55] Dehghan A, van Hoek M, Sijbrands EJ, et al. High serum uric acid as a novel risk
factor for type 2 diabetes. Diabetes Care, 2008, 31:361-353.

[56] Bos MJ, Koudstaal PJ, Hofman A, et al. Uric acid is a risk factor for myocardial
infarction and stroke: the Rotterdam study. Stroke, 2006, 37: 1503-1507.

[57] Kanbay M, Yilmaz MI, Sonmez A, et al. Serum uric acid independently predicts
cardiovascular events in advanced nephropathy. Am J Nephrol, 2012, 36: 324-331.

[58] Singh JA, Reddy SG, Kundukulam J. Risk factors for gout and prevention: a
systematic review of the literature. Curr Opin Rheumatol, 2011, 23: 192-202.

[59] Choi HK, Atkinson K, Karlson EW, et al. Purine-rich foods, dairy and protein intake,
and the risk of gout in men. N Engl J] Med, 2004, 350: 1093-1103.

[60] Trinchieri A, Esposito N, Castelnuovo C. Dissolution of radiolucent renal stones
by oral alkalinization with potassium citrate/potassium bicarbonate. Arch Ital Urol
Androl, 2009, 81: 188-191.

[61] A3, T, JoHERVE e PR R NUE (R 7 5 307 [ Br g o iR 2=, 2011, 31:
217-223.

[62] Zhang W, Doherty M, Pascual E, et al. EULAR evidence based recommendations
for gout. Part I: Diagnosis. Report of a task force of the Standing Committee for
International Clinical Studies Including Therapeutics (ESCISIT). Ann Rheum Dis,
2006, 65: 1301-1311.

[66] Khanna D, Khanna PP, Fitzgerald JD, et al. 2012 American College of Rheumatology
guidelines for management of gout. Part 2: therapy and antiinflammatory prophylaxis
of acute gouty arthritis. Arthritis Care Res (Hoboken), 2012, 64: 1447-1461.

[64] Hershfield MS, Callaghan JT, Tassaneeyakul W, et al. Clinical pharmacogenetics
implementation consortium guidelines for human leukocyte antigen-B genotype and
allopurinol dosing. Clin Pharmacol Ther, 2013, 93: 153-158.

[65] Perez-Ruiz F, Alonso-Ruiz A, Calabozo M, et al. Efficacy of allopurinol and
benzbromarone for the control of hyperuricaemia. A pathogenic approach to the
treatment of primary chronic gout. Ann Rheum Dis, 1998, 57: 545-549

[66] Perez-Ruiz F, Calabozo M, Pijoan JI, et al. Effect of urate-lowering therapy on the
velocity of size reduction of tophi in chronic gout. Arthritis Rheuma, 2002, 47: 356-
360.

[67] Masbernard A, Giudicelli CP. Ten years' experience with benzbromarone in the

management of gout and hyperuricaemia. S Afr Med J, 1981, 59: 701-706.

SnNsussuo) 3s9

-9-

www.medlive.cn


www.medlive.cn

