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Research progress on anti-hyperuricemic drugs

LIU Yong-gui, ZHAO Li-jia, CUI Yan-li, HE Xing, SHEN Xue-yan, CHEN Chang-qing

Centre of Pharmaceutical Information, Tianjin Institute of Pharmaceutical Research, Tianjin 300193, China

Abstract: Gout is a metabolic disease, and does serious harm to human beings. In recent years, gout prevalence rate assumes
upwards trend. Hyperuricemia caused by decreased uric acid excretion or increased formation of uric acid may account for gout.
While high uric acid is closely related to various diseases. Therefore reducing blood uric acid level is the important measure to treat
gout and prevent the recurrence of gout. So far, there are three kinds of anti-hyperuricemic drugs, including xanthine oxidase
inhibitors, Urate anion exchanger 1 (URAT1) inhibitors, and urate oxidase analogues. The present situation and research progress of
anti-hyperuricemic drugs are reviewed in this paper, in order to provide a reference for the development of anti-hyperuricemic drugs.
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