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Research progress of therapeutic agents for gout and hyperuricemia
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Abstract: As the incidence of gout and hyperuricemia climbed annually, the market sales of allopurinol, benzbromarone and
febuxostat, which are common therapeutic drugs in clinic, also increased year by year, but these drugs all have obvious side effects,
and the pharmaceutical companies at home and abroad have focused their research and development on safer and efficient new urate
lowering URAT1, The marketed representative drug, Lesinurad, has received much attention in recent years, while the on study
drugs SHR4640 as well as SIM1909-13 are now all in clinical trials. Concomitant use of traditional Chinese medicine (TCM) for
hyperuricemia and gout has also gained increasing attention. A review of the recent advances for gout and hyperuricemia will be
performed to provide references for further research and applications.
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