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Asymptomatic hyperurecaemia(aHU)- 
the size of the problem 

• 10-20% of adult individuals  
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33,335 participants, Follow up (mean): 28.2 years 
At baseline HU was correlated with 
BMI,  
lower eGFR,  
Hypertension, 
DM,  
CVD,  
kidney stones,  
ESR,  
alcohol(men) 



Elevated SUA is an independent risk factor for 
stroke (RR:1.47[1.19-1.76])  
and stroke mortality (RR:1.26[1.12-1.39]) 



Asymptomatic hyperuricemia carried  
a significant risk of stroke events 



Elevated SUA increased  CHD mortality in 
women(RR:1.67[1.30-2.04]) 



Elevated SUA is an independent risk factor 
for CVD and heart failure 



Elevated sUA: cause or 
biomarker of disease? 
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During UA generation reactive oxygen species are produced 



Serum UA is a 
strong antioxidant 





Total-radical trapping antioxidant parameter(TRAP) 

Protein-free hepatic cytosol 
Allopurinol-treated mice 
Uricase in protein-free hepatic cytosol of control mice 

UA is a strong 
antioxidant in 
tissues 



Oxygen free 
radicals antioxidants 

Oxygen free radicals >> antioxidants: oxidative stress 



MDA:malondialdehyde 
SOD:superoxide dismutase 
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Only a small percentage of HU pts will develop gout after 15 years 
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Asymptomatic HU: Urate deposition 

24% 



Normal hyaline cartilage 

MSU deposition on superficial surface of cartilage  

CPPD within cartilage 
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Dual energy CT in 45 patients with asymptomatic HU 
sUA:6.5-14.4 mg/dL 
MSU deposits:15% 



131 sons(sUA ≥6 mg/dL in 64.1%) 
1st MTP MSU deposits: 29.8%  
 
No MSU deposits in pts with sUA <5 mg/dL 
 
MSU deposits correlated with joint effusion:  
 -RRadj:9.4 (95%CI 3.6-24.6) 





Conclusion Despite a few hundred systematic reviews, meta-
analyses, and Mendelian randomisation studies exploring 136 
unique health outcomes, convincing evidence of a clear role of 
SUA level only exists for gout and nephrolithiasis.  



In a patient with 1st attack of gout 

MRI: no crystals Arthroscopy:crystals Biopsy:granulomatous inflammation 



Patient with tophaceous gout 
2-dimensonalm DECT: crystals within an erosion 
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Does ULT improve outcome? 





Allopurinol might decrease the risk of myocardial infarction 
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AUTHORS' CONCLUSIONS: the RCT data available at present are insufficient  
to know whether UA-lowering therapy also lowers BP. More studies are needed. 
 



CONCLUSION: RCT data do not suggest differences in CV events 
among ULTs in gout.  
Trials had few events despite high-risk patients being  
enrolled and may have been too short to show CV reduction  
by controlling inflammatory attacks and lowering UA. 



there may be an improvement of renal function with allopurinol. However, 
-Limited No of patients.  
-Insufficient information on AEs and on incidence of ESRD  

No benefit 



ULT:benefit vs harm 

Withdrawal due to adverse effects(follow up 24-52 weeks) 

• Allopurinol (100-300 mg/d): 77/1,000 

• Febuxostat (80 mg/d):  68/1,000 
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aHU-management 

• Identify cause of hyperurecemia and manage 
• Alcohol drinking 
• Drugs 

• Identify comorbidities and manage 
• Hypertension 
• CV risk score 
• BMI 
• Abdominal circumference 

• U/S for MSU deposits in joints, kidneys, tendons 
• Monitor sUA and renal function 
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