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lesinuard sodium, a new drug for treatment of gout
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Abstract: Lesinuard sodium is a new drug used for the treatment of gout. It was discovered fortuitously by Ardea Biosciences in 2008.
Lesinuard sodium could increase the excretion of uric acid by inhibiting the uric acid salt transport protein 1 (URAT1) to treat gout
mainly. URATT is considered to be the main protein existing in kidney used to transport the uric acid salt, which is able to transfer the
uric acid from the lumen proximal to tubule epithelial cells and translate into single carboxylic acid salt. In clinical trials, lesinuard
sodium has been well tolerated with dose-dependent reductions in serum uric acid. The drug situation, background, route of synthesis,
pharmacological action, preclinical and clinical trials research, safety evaluation of lesinuard sodium are reviewed in this paper.
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Fig. 2 Synthesis route of lesinuard sodium
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