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Lesinurad: A selective uric acid reuptake inhibitor
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Abstract: Urate transporter 1 (URAT1) is an anion transporter, which localizes to the apical side of the renal proximal tubular cells and
is an important determinant of urate reabsorption and often as a target for the treatment of hyperuricemia and gout. It was developed by
AstraZeneca, and approved by the FDA in the end of 2015 with a xanthine oxidase inhibitor used to relieve joint treating hyperuricemia
and gout symptoms. This paper describes Lesinurad’s drug profiles, background, synthetic route, pharmacology, pharmacokinetics, and
clinical trial research. It provides a basis for the promotion and application of the drug and similar drug research and development.
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