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CLINICAL SIGNIFICANCE OF URIC ACID IN HEALTH CARE

Shingo SEk1' and Masami NEMOTO?

!'Department of General Medicine, The Jikei University Katsushika Medical Center
’Division of General Medicine, Department of Internal Medicine, The Jikei University School of Medicine

Uric acid is a cause of gout and might also play roles in association with various other pathological
conditions, such as hypertension, metabolic syndrome, and the development of cardiovascular—renal disease.
The causal relationship between hyperuricemia and cardiovascular-renal disease remains controversial,
whereas growing evidence suggests a potential link between the uric acid level and clinical outcomes,
including mortality, cardiovascular death, and the decline of kidney function. Recently, a serum uric acid
level of approximately 4.0 to 5.0 mg/dL might provide the greatest benefit for kidney protection and overall
survival. This article reviews current evidence of the clinical significance of uric acid in health care.

(Tokyo Jikeikai Medical Journal 2023;138:59-64)
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Fig. 1: Uric acid and various illness
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