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Study progress on effect of hyperuricemia on intrarenal hemodynamics "
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[Abstract] Uric acid is the product of purine nucleoside metabolism in primates. Uric acid in physiologi-
cal state is an effective antioxidant, which can scavenge singlet oxygen and free radicals, while high concentra-
tion of uric acid has the effect of promoting oxidation. Due to the lack of uricase in the human body,uric acid
can not be further decomposed,resulting in the level of human serum uric acid is much higher than that of ani-
mals. Excessive accumulation of intracellular urate may cause oxidative damage, thus result in hypertension,
kidney disease,cardiovascular disease and so on. Many studies have confirmed that hyperuricemia is an inde-
pendent risk factor for chronic kidney disease and cardiovascular disease. Hyperuricemia can induce renal arte-
rioles and cause the changes in renal hemodynamics. This article reviews uric acid and its physiological func-
tion, the mechanism of the effect of uric acid on hemodynamics and the effect of hyperuricemia on intrarenal
hemodynamics.
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