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ABSTRACT: Hyperuricemia is a disease of blood uric acid (UA) increased. It is also a common metabolic disorder in the body.
Most patients with HUA have no obvious symptoms. Because of the improvement of the economic level and the change of lifestyle,
hyperuricemia incidence has increased trend and male is higher than the female. HUA frequently occurs in middle-aged and elderly
people, seriously affects their quality of life. Therefore, HUA has become universal concern health problem among the middle-aged and
elderly people. In recent years, studies have found that HUA is one of the major causes of gout, and uric acid (UA) levels in the blood can
lead to kidney failure. Many studies have found that HUA is closely related to the occurrence and development of kidney disease. HUA
are independent risk factors of kidney disease, such as IgA nephropathy, diabetic nephropathy, acute kidney injury and so on. This article
reviews the epidemiology, risk factors, pathogenesis and the relationship between HUA and renal diseases.
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