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ABSTRACT

A substantial body of epidemiological and experimental evidence suggests
the significance of serum uric acid as an important and independent risk
factor of cardiovascular and renal diseases especially in patients with diabetes
mellitus, hypertension or heart failure. Elevated serum uric acid is highly
predictive of mortality in patients with heart failure or coronary artery disease
and of cardiovascular events in patients with diabetes. Moreover patients with
hypertension and hyperuricemia have a 3- to 5-fold increased risk of
experiencing coronary artery disease or cerebrovascular disease compared
with patients with normal uric acid levels. Although the mechanisms by which
uric acid may play a pathogenetic role in cardiovascular disease is unclear,
hyperuricemia is associated with deleterious effects on endothelial dysfunction,
oxidative metabolism, platelet adhesiveness, hemorheology, and aggregation.
Xanthine oxidase inhibitors (e.g., allopurinol) or a variety of uricosuric agents
(e.g., probenecid, sulfinpyrazone, benzbromarone, and benziodarone) can lower
elevated uric acid levels but it is unknown whether these agents reversibly
impact cardiovascular outcomes. Overall, serum uric acid may be a powerful
tool to help stratify risk for cardiovascular disease. At the very least, it should
be carefully considered when evaluating overall cardiovascular risk.
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Introduction

Cardiovascular diseases are considered to be the major public health concerns throughout
the world, including India. Despite significant progress in the diagnosis, treatment and
prevention, coronary artery disease particularly continues to remain the leading cause of
morbidity and mortality and represents global socioeconomic burden. Serum uric acid is
implicated as one of the potential risk factors underlying the development of cardiovascular
diseases. Nearly 120 years have elapsed since uric acid was first described as a risk factor.
Hyperuricemia (usually defined as serum uric acid levels 6.5 mg/dL in men and 6.0mg/dL in
women) is frequently encountered in hypertensive patients and is often due to a defect in
renal urate clearance. Commonly encountered in hypertensive patients without overt evidence
of renal insufficiency, it may reflect sub clinical renal disease. Gout and uric acid kidney
stones are traditionally considered to be the major complications of hyperuricemia, but
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