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73.2.2.  Hyperuricemia

onditi f excess uric acid i
A condition o : acid in the blood jg T gl
25565 through the liver and tuick termed hyperuricemia. Uric acid

es the bloodstream. Maxi i
L e o ' e il ; mum amount of uric
goid 19 exc‘rz;eid :n ttl_1e fl'orm of urine (i.e., removed from the body through urinary
s‘Sfe.‘“) Or as Intestinal excretion. This aids in maintaining normal levels of uric
scid in the human body.

Causes

Hyperuricemia can be primary
secondary (increased uric acid
depending on the cause:

|) Primary Hyperuricemia

i) In this condition, uric acid is produced in large amounts due to purines,
and

ii) Renal excretion of uric acid does not occur, thus, its concentration in
blood increases.

(inereased urie-aeid-Jevels due to purine) and
levels due to another disease or condition)

2) Secondary Hyperuricemia

i) Cancers or the chemotherapeutic agents used may increase the rate of
cell death which results in high uric acid levels.

i) A rapid amount of cellular destruction and tumour lysis syndrome occur
after chemotherapy. ey

iil) A renal disorder can result in hyperuricemia due to failure of uric acid
renal excretion.

iv) Some medications result in hyperuricemia.

v) Endocrine or metabolic disorders (diabetes or acidosis) may result in
hyperuricemia. |

vi) Increased uric acid levels result in kidney problems or none at all.

Symptoms

1) In some cases, no symptoms occur at all. |

2) A hyperuricemic patient going through leqkaemla or lymphoma
chemotherapy may experience the symptoms of kidney problems or gouty
arthritis, ] :

3 A hyperuricemic patient having certain forms of cancer experiences fever,
chills, and weakness. : A )

4 Ina hyperuricemic patient, deposition of uric acid crystals on a joint results

in gout (i.e., inflammation of the joint).

%) In a hyperuricemic patient, kidney stones may 0ocur (which further leads to

i 6)

renal disorders).

A hyperuricemic patient also experiences problem while urinating,

Diagyogs Fia
Blood and urine tests are recommended by theddociv(t:o;cgg determine the PR
:'?reatiﬂine (for determining kidney fupctnon) a?n ur J
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: lentils, sweetbraad .
iii) Avoiding food rich in purines (e.g., meat, peas » SWeetbread

. f uric acid in blogdy .
iv) Increasing fluid intake (t0 d!lute the amount 0 ood) g
v) Avoiding drugs that inhibit the excre

tion of uric acid (e.g,
diuretics, low-dose aspirin). - *“'
5 H g n a e - ;!.
2) Pharmacological ~Approach: _Anal.geSICS,the;l;tl;re pt?e':c?b:’; | %
uricosurics, and inhibitors of uric acid syn _ f”’ﬂi;

treatment of gout, as mentioned below: . RS
i) Analgesics and Anti-Inflammatory Drugs: The  principa| -

' ‘ ' treatment of acute gane
inflammatories and analgesics used for the ; 20ut 41,
Non-Steroidal Anti-Inflammatory Drugs (NSAIDs), °°m°°“°‘9i’(ﬁsm

colchicine.
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ii) Uricosurics: Uricosurics are drugs .that increase the clearance of i
acid. Probenecid is a uricosuric used in the treatment of gout,

iii) Inhibitors of Uric Acid Synthesis: It include‘:s drugs that block.m
enzymatic step in the synthesis of uric ac1d,. e.g., Xanthine oxig,
inhibitors. Drugs used under xanthine oxidase inhibitors are allopuriy

and febuxostat. o

iv) Metabolism of Uric Acid: It consists of a new class of drugs used i
the treatment of chronic gout and mainly involves drugs of g
recombinant urate oxidase enzymes. Examples of recombinant
oxidase enzymes include pegloticase, and rasburicase.
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