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Abstract: The prevalence of hyperuricemia (HUA) in China has been increasing year by year and it has stepped up to the
second most common metabolic disease following diabetes mellitus. Besides gout, HUA is also related to the occurrence and
development of kidney, endocrine metabolism, cardiovascular and cerebrovascular diseases. The expert consensus is based
on Chinese multi—disciplinary consensus on the diagnosis and treatment of HUA and its related diseases in 2017, which was
updated and revised by rheumatologists, nephrologists, endocrinologists, cardiologists, neurologists, urologists,
nutritionists, pediatrians, gerontologists, pharmacists, radiologists, oncologists, respiratory physicians, critical medicine
specialists, traditional Chinese medicine specialists and pathologists. The consensus aims to continuously promote the
knowledge of HUA-related diseases in all relevant disciplines, standardize and guide clinical practice and improve the
prognosis of patients, and provide references for clinicians from related disciplines at all levels.
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W25 ARG 2R 2, Ak HUA SRR
SPGB S T Lot W S T AN T
TR B R T B R H 2018—
2019 4 Fp P S K A 16 PR 28 Wil 45l = 1, Fk
W B HUA R R0 14.0% , B 15 otk B %
I3 51R 24.5%F1 3.6% , FE R VA Y B R - P 18~
29 % .30~39 % K >70 % (H R 55 R 32.3% |
28.4% .19.5%) ; L1k 18~29 % .60~69 % J>70 % (i
FGRIT N 4.2% 4.4% .8.0%)"
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(B AR eHEMELRIENE S FEH)™, R
Tl S S SR A . IR IR 1.(2)
OB I fEIE W # ML U0K, 4EFE 5 H R & 2000~
3000 mL. AR FHARAR BERE 4= 7% S 2L il i, ki
FHAT S (R 39 SR 55 B S0 OBk BI15 0 A0Tk
o (3) ] £ & S A K ARk | A
BP9 B A5 (4) BRI S, BRI | 3
TEFNZ o (5) RE e £ e DA 9 1.5~3.0 kg
F14) S JRE e A B 42 1 A FEAELV PR (IR B i F6 400 - 18.5~
23.9) . (6) B i i iz g . A WA A 2= DT
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I PR R K-8 3 R & s Wi B AR
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iR 245 ) B B FE B0 1) PR 2 A RN A2 2 PR 18 HE ik
25 RRIERG IR A IEAE AT B TRk e 24
Y, IR E AWM EAE R (ISR F) o 2390iRT7
EIRBFHLANGTT B bR LR 22,

R2  YREIRBIGY T RIRHHLAN B bR (E

i R FE 3 ELRIFHL bEVIgEL 7y
COFRMUETETT R BAEZ2 0 B () RPETET R & AE 1R, HA I FATfAl—T0 . 4Fik<40 % . FHRIAYT SUA<360 wmol/L; H 39 XL
R BT EDRIRER OB DRI B 4541 ol B DI BE T [ e GFR<60 mL/(min+1.73m’) ] .75 A BRI 4%
RS s 2 e ;[ M 5 T 2 )17 G o L e N 1 R e TN 617 N O RS e 4 B

YR AR FRYT B iR
SUA<300 wmol/L; AEL

COFEAUIE ST R AT 100 () TSN (B BRRL S AR fof—5: JRIRYE B A5 A s DIRERT SUA>480 wmol/L
F[eGFR<60 mL/(min-1.73m®) ] . ML TSmOl PR | LB ZEAL B SRSk

FEREALTEC R AT DI REAN 4

SUA [ <180 pmol/L

M SUA>540 wmol/L. SUA<420 pmol/L; AL
SUA F&ZE<180 wmol/L
TE : eGFR, A /NskuE L 3 SUA , 1fi FR IR
5411 WHIRBREMZY) ZRApaE bl A () AR A Rl B A R e AR AL

WEERA SR LR 6 R RIS B A 8 FH 245 0 A 38 1)
MR AR A Fth o (1) BIMEEEE « Bl AP 46 751 1 50~100
mg/d , B 2~4 JE il R R K 19K, R A bR R Rk
Al %1% 50~100 mg, Fr K5 & 600 mg/d. HIIHEA 2
BARIAF A H AT eGFR[mL/(min-1.73 m?) |x
1.5 mgm:O eGFR 7 15~59 mL/(min-1.73 m*) By 8 3%
A7) 50~100 mg/d;eGFR<15 mL/(min-1.73 m*)
SR AT L W T | R R R e s g B S
REd0t 107, ™ T 5 0] & AR BOE R R B i % EE £
TELL BRI | b g P 3% B SR FE A A 258 U
ZEAIE . HLA-B*5801 3L FHME B4 G R s
o7 FF 3 N 7 I W A ) SR R T RS 402 )
WEE T O A R AR B £ A AE S B R . HLA-B*
5801 FEPRAE (DU L L 28 BN A BH R %
i T AR HEAELE N R BT R HEA 1% [

FHIF L B0 LE ) 20~40 me/d, 2~4 J& I I BR R A
KPR, BTN, S KR 80 me/d, [RIH: =2
i I B, 6 B T RE AR AN e i e i A 3%
Ak B B T BE S 4 [eGFR30~89
ml/(min-1.73 m*) | & TCAR L) i, &1 T
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N ALAE I RE 3 s BB S Hii £
F 5T 22 W, A w Al X 00 1 A5 28 8 AR i) 1 G S
W FEA IR AR 1 i R, U
B2l 5 SO 0T 11 = 6
5.4.1.2 {RIRRHEMZ5Y) RV Eh R SE S A i /D
IR IR 555 8 -1 (URAT1) K i & 055 5 1 9
(GLUTO) , $ ikl 'B /INGE b 1 T I L, 184 R B
RERARK L PR R 7K -

AR B ) NGRS R R £ R 25~50 mg/d, 2~4



2023416 H 443 % 563

TP ESCH AR E 465

Jei e AR I PR R KT 55 %2 50 me/d 5 100 mg/d,
WG IR o F TR B S e 5 8 sl B A AR AR
% , eGFR 20~60 mL/(min « 1.73 m®) B 3 #fE 7% 50
mg/dm] ;eGFR<20 mL/(min - 1.73 m®) 8% JR fig 1F 5 4%
A BB o MR s 2508 Ak PR, 45 PR pH{H A
HE6.2~6.9,.0BFUIBEIEH & 4EHRF /K 5>2000 mL/d.
AR [ T REELA VA (RO LA AR o
AR RN A WAE G 2 AT Re i F
Aprel

542 BALIREGRYY X TFEEZREIRIRZG Y, U
JEAR PR IR HEM 259036 T7 19 s S R B 45 A iR
H AN IR pH (B AERETE 6.2~6.9 , LUK N FR H R R
WEAREL

5.4.2.1 MIBRFRERTIF  AARHIERIREN MR =
BRI AR B o MR IR R 2 PR v s 1) P IR
SEATE AN 4, R T B Ak bR T, 16 T DR R 7R R
V00 () i i DR TR 45 A T B LR 4 A T
o MPBREN R E N 1.08~2.16 o/IK , 3 IR/d; Mt iR
BRZERE A FHE N 1.08~2.16 /IR, 3 TR/ Mtk iR S0
BRI N 7.5~10 g/d, 43 3 YR IR 5 MRS R 4059 1
1~3 /U, 4 Y/d , HiFHHA ) 250 Wl bR pHL i LA 3 551)
i SR BB EE T B i [ eGFR<30 mL/(min-
1.73 m?) | ™ 2 iR — Bl - s 2K ) B JHF Dy e AN 4 1) £
HASF B ILAE IR ] e AR R G
5422 WRREAM &EHTEREASEIFHUA
O REE . RS 0.5~2.0 g/ IR H iR, 1~4
Wd, S HAMZG ARG 1~2 h IR . EEARRI N
A B AN, A IURE I R RR A

543 ARG HEESNZAYRT 2MEREY
BT H AR i O RAER o S IR RMAR
WE B E BB R L REL T YT 2
PERAE B AYTRCR A . BORANEE 5 14k
LR 2 (NSAIDs) i Bz Bl R & Ay RAAER)
—LIRIT ).

5.4.3.0 BOKANEE 83 ] E g0 Ak R
FH B i R N R PR IERAVE A . SR PE 12 h
P S 536 h S TR S FRAR, A e k2
Y., BRI 1.0 mg TR, T hJSIEMN0.5 mg,
12 h J5 4% 08 0.5 mg/U, 1~3 W/ VIR . 5 FH 24 £
K P450 3A4 ol IR AU 2R A7 2 (AR
A TERIEEE AERAK | e A ) 3Bk G feE R OKA
Bl o BIOKANBRAS B 5207 B 700 12 5 fin i 38 o, % DAY

ot WKk MEYE IS S S W aE RN RER S BT
ST RS2 5 DK ] BRI e S, 5%
T e A 3 T (L 2 A A 204 24 5 T 5 ] L i R
IR B TR SR, B O RE R R A A . eGFR
35~49 ml/(min - 1.73 m*) B} & H £ KF 7 0.5 mg;
eGFR 10~34 mL/(min - 1.73 m®) i 43 YK B K )4 0.5
mg, [# H 1 X ; eGFR<10 mL/(min- 1.73 m?®) 85:& 47 &
B . BOKANEE AT 5 | B BEI0 ], (5 B e
TR S5

5.43.2 NSAIDs fufFdEEEEMEIA A LR (COX) AP
Tl F COX=2 ZePE PR i 57 2 Ff | 27 To Ak Sk
FLHA 2 0l FH NSATDs AT . EREREME coX
il A E T AR B B M 2L L LAk
SEAN R, W F AT 22 AR B COX I 71 1) i
FAT I COX-2 BEREMEAMHI 57, H B A B
AT REA 50% 5 16 sl T A 1502 A0 (250 H 1., 28
A R MR AR TE 597 (B HY I s 2 R BT e
NSAIDs ffi HAR S3E . COX—2 PEFE Al 57 7l GE 5
SO ML 5 A fE B 38 n L 5 3 F O WLEEBE 0T
AEAN A e fdi ] . NSATDs i FH 3 75 o 4 s i
Ihfe, 1 5 [eGFR<30 mL/(min- 1.73 m*) | &
BN AN

5433 BEEFUHER WIUERU LB B ERE S H
it NSAIDs 3697 20 U 515 RIT RO L, A R
RG22 OIRIKJEFA 0.5 mg/(kg-d),
HZE255~10 dJ5 152, 303 0.5 mg/ (kg - d) 12 2~
5 dJEBWE G, MITR7~10 do ANE RIS AT 2k
it U B 3R o R BT FIYR YT R I B BR
I, TSI KM BRI T ARE AN RO A
il R . AR R R 1~2 4 KOG 4
EHRITRCRAMER , 7] 25 OGP S R0 2
JRE  E A

5434 HABIGIT  BOKAIGH  NSAIDs B K BT
FIRIT ORI MET A PE 2ok N, SR B A ik 2
YA 28 S, ] R TL-1 ZARKE B, AL 45 B
W RNV RABERAAE . o R R R
Y25 b A8 2R Ry ko T & A A2 H X BOK Al |
NSAIDs B J7 J5 380 R AT A2 B0 7 3R 19 XU
L5150 me/d B RS, 540, R
VKECRTVE R BA YT , Rl e AE R o

5435 EKAIRYT T E R RORAE B [
BUUTE4r (VAS) 2T 43, 2 X053 Bl 1L R
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32 B, ATEBTRAE 259 (BOKAIGK .NSAIDs b5
JiER ) ik B 2 PR A IRYT G U7 22 T LAY 1
FE2 R R i, 51 A2 R BEICA 1 R
Bl . 259 I G S8 HETE NSALDs B A ROk Al
B, W e B R R B RO AR, AT ] 1 AP 11 iRk
rWE R TR ST S TR s AR RE B BT BR BRS
NSAIDs FI ik, AR A& A= THALTEAS BV o
544 FEIRERIGTT B9 X2 & AR I 3507 9
KR & WD ORI TR TR I I 7 I I VR R 7K - BB [ 5 175 %
SR PR R AT, B (25 R . 3 /N
FROKANIBR , HEFE 7 0.5~1.0 mg/d, 5 BFIh e A4
TCAR R i, 2 01 0 5 T B 5 v B D REAS 4
FBE K 0.5 mg bR H 10 AR 156 08 ;
JE B T RS A BE AT A R S . RORANGR T
BUET R FH NSAIDs , 75 5610 5 il O B 34 56
AR o X TFAEAT 680055 25 08 1O 1 85 5 5
12 P B E e BB A, O IE ] NSAIDs . BKOK Al B A
NSAIDs P RUAE S A AR S 2 B e /N 0K e s
(<10 mg/d) , 4 725 W I R0 901 1577 15 Jo 6 s 25 AN R I
N o TBIRIT 4EFE3~6 4 A, R4 B 3 KU Oy
RRNENGOLIEE . FEIRR 259/ R i 1 v] LA
AR URAE XU -

TCIR KR VENR 1Y HUA H 3552 [ R R 1A T
B AN 0 R T B i R AE 259, B 5 04 &AE
MRS o — & A 2otk KU T R, N R i
7, B B IRSe i 24
545 WAAIRYT  RRABESBRIEYT, R
MR i 22 <300 wmol/L, 45 6 4~ LA |, i WUA AT &
LS REES (N T NG B e ) AW SR 2/ NI A S L R EZXs R D)
AW AAANBE T HIETFARIGIT , RG34
TR BIRIT
55 gy AT AR ERIEIRG A
ELS A A Beia R, B TR EE O,
G PR st £ IO R [ st i 2ot 32 2, 1 i A
JoT RSEORE R R BN B IE AR . JRYT L (g
WAL HAIA L, SR IR 4 W A
B AR RS B RALAE

E T8 BT, R LR A, AR KU &
TR ZME O TR IR AR SETE A AT R
P T b R S A DU R S 8 F R v,
YA B AR R PR ST . AR
HHE R G T EIE | R XA N, A9

DR ST G AT, 5 DL IEAGAT B SR BLIE | i
PR FAGIE RN 7 HEIE o B BELIE IR AR ER 1k
P BRI 2%, R 7o bR I TR XU T2
A R A KT 2 B RS R 5 T LR KA
FLAEAIRBFIERN_ I DL BLES W 25t g
F PR MR R ARIEYR DL g AR, T HORI
W, MR T T g B e 5, W 2R
BRES ARPAE . R REIEIA LA R Y, RS
J7 A T B AU, WA S A
ENNIETNITP S E

LR AR A SR A By b3, h g XU
T, AT ATE ST AR ki 465 =2 vk, o PR 5
FERARULIE IR . SUERRMR SN, 2 IR A1 B
Ao MRAGEIR N PRI, O e\ IE 7 s R AL 7R
T, WA RT R O A R FETL
5o ABHF IR S HRA I, T A, W2
e B B2 5t T, BHEY
A R PR AR TR R T AR A T AR R
M, H YN 582 AR S T A
555 B IR B G BA TR A A2 5 in e AL e
INBRHLEIL, H 25N ORISR

FEPRIEISIA Y ILRE |, 25 )7 FH 24538 n] fe H8 B C
AT BRI N . U0 AR (R AL FEHE
BERA B 2 T BRI B AL R TR A A
MR KV AR HE T~ 42 i 55 ] 42 R IR R 4%
1B H AR, D PRI A4 IR, e ot PRI HEME .

IEA , AN AT ARG B A 9, Bk it ] P 25 /MR
5o RG], 5 DUE AT b L o e, )R
W2 Al E PR B AR B DA R T AR T
AL, LA HEARSE , BRI 465 D 22, Ry 25 ml
PP JIES B LLAE4%E  JHE AN EE LT 1
S BA BRI 251 , (2528 BRI

6 ZFEMEKALTT

HUA 5B 1 | P9 43 0p ARt O B L5525 R G 1)
PRI AETE R DI I AW EK R TRYT HUA I B 15 7E 2
SERHAIR YT 09 SN 5 PR IRGY T [ e S AT 25
S ial
6.1 HUA 5'BENESNE  —Jr i, HUA B IRIR £ i
PRDURRTE B ] B2 2 BB PR IR IR B « 2k IR
PR B s AN DR R PR\ 45 5 o5 — T, B T s 5%
Wi DR R A HEE , 5 1S 4k & 1 HUA , HUA 3R] S 8501
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(B8 T B e
6.1.1 1@PEIRIRE W FrZ: HUA JRIREM A AT
DUBIR 05 B 4120, KW HUA B35 BRI £ |
R IR /N3 72 RSB/ INE DI RERR RS, $2R
FETENE PEPRIR AR B e o IRIR T = /K7 5 B Zh g
PR B VTNV L, Bf IS A T 2 B TR A HE R L2
PR RS 0012 o B R AT DL PR IRk ft (AR DT AR
FH/NVERE T, DASEICN . R R Y] A sl
[t 52 L2 LR IRBE BTG IR HES 9 PR R
A A U0 R A A ULV A S B AR RE S IR, S B AT
DLAML S  E A A . B NERTCRE R A . 12
PEIRIRER B & Jo Rk HEHEZ5 0097 , 259067 AL
Fafyy Hbrilak 2.
6.1.2 SGVEIRMRVEV G Sk PRI L 2 J S
[i] A K 2 200 B A I 5 BB R B IR IR , R BUR R £
mn ARATT H T BHLZE B /N, 5 1R A PR ECTE PR P 2
40, 22 W T Mg I i 255 A (tumor lysis syndrome,
TLS) , /0 UL 1) 9 PR 456 980 & VE 1% S0 LS Fif
G, AME A A IR R R W E (>
900 wmol/L) 1 % J& M IR B B , 1B 28 A ]
BIBAIZ W . B S B AT UL /N AR PR RBE, K i
TCE I BB ZE 5 B A Bk i, B /Nsk T ]
VPR PR M B8 mT i, AR TR . DI
I EE 2 1 A AR A Sl ACREAR , BLA o 1 A8 AR
MU, oI I RER IR A, P45 IR £2>100 mL/hs
Ko PRI AT AT R FH O Wit B A m) A, JEER PR R
FIH g R E R T A AR . A
BLAL R A B IR AIRTT -
6.1.3 JRRMEGL A FREIRRE AL N WIRER
S5O 51% AR T REIRES 456, 2 LI HE
PRI B 450 5 8 PRIR R EUAIIR pHE A G . IRIR
PR 450 B3 PR pH (B H KT 6.0, PRUTIE 6 25 7]
DL PRBRERZE o BRI BAR AT UL [l XA 5 . IR
FRPESS B X 26l RN B2 4 TR AT RS BRI S 55 1
Oy M RHON B EA—ISE A5, Bk Sk
Bk T A . PRR4S A CT {E 4 300~400 HU , I
TR A, 05 T g S5 A8 . XEE CT
A B TR RIRES A IO CHE 125 ik
P854 BT AT, PRI B 445 0 A0 DR ek R
R KRR REREE «— K IRIREA o PRI PR 25
FURTT AR —BRTT 25T AR Sh b I

£ (extracorporeal shock wave lithotripsy , ESWL) Fll1 5
RIGIT o
6.1.3.1 —BA)Y & T4EAEA/NT 0.6 em HoR
TR BEARE R BRI SR R, W LR
FHEE IR AT A B ] =5 EERA IR M iz sl it i
aiaHE .
6.1.3.2 HRZ5YNAYT  IR$F24 h JR & 2500 mL LA
b FUIRERRSE 100 mg/AK , 2~3 Y /d 5 Bl AL TR - ik
iR AN G 45 IR 2.5 o, BEARUG IR S o, fili IR
pH ik #] 6.2~6.8. M # R B (2~3 oK) , 2~3 /.
MR B 28 T A 2.16 /IR, 3R/ X 4 I E 5
A BE R IR S AN SR R A . T 2R R R R HE
AURL JRA R A2 W e i HE A
6.1.3.3 ESWL @i T: (1) EH£<2.0 cm ' &b
A5 EaECE th g (2) HE<1.0 em BY'H R 2
454 ,1.0~2.0 em T 245 A MR B S AEAFTIH R
HPAE 5 (3) FAE 2.0~3.0 em B <500 mm? (135653
REMICSS A o A5 s BT PEAEBE I ThREAS 4>
AR 0 PR I IR 2R 2 PRIR PR Z5 A i85 X £k,
ESWL AT T 2R B 5 T8 . HE#E ESWLIR
7 BB 31K, B 45 A1 8 42 2 Yk ESWL Lz [11] B
10 ~ 14 d, Hi IRAE GO ATRIT A2, Al 7E 48 ~ T2 h
2 ESWL™,
6.134 FARIBIT ISR B BEHA AR (percuta—
neous nephrolithotomy , PNL) M 385175 PN #i bR 48 41 68
A1 K (retrograde intrarenal surgery, RIRS) | & {58
FAR FFFAR a0y wE SR n] e T E N SR
o2 B B g S . PNLH TR T 2.0 em
ghf ZME A A ESWLICRURE o AR ™ 5
T 2o B I Jre 25 X A S 37 6 B B 3 3 O PNL 2%
=5 RIRS A AR S b oo P i B8R ANE , AR <
2.0 em 45 A o M8 BT AR ST i F RAEH
ESWL . PNL . RIRS fA-7E 48 B HH i Ja BORAMER)
B HE™,
6.1.4 1EPEE AR HUA B4R HUA & CKD [
M7 fE b R (H R PRIRYAYT AR 75 LEZE CKD i & 1
ToER . 280G 2= # AHEERYT CKD B 1
AR HUA , i HAS 6 S5 W R 2 et
BURIRIT™

CKD 3 1 HUA Y77 B AL A H A A [R)48 14
PRIGER B o IR AR B4 T 259 R IR BR 25
1 9 R A 245900 100 20 RR 33 i 9 T R B
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B IIRETS DL AT R PR (TR 5.4)
6.2 HUA SUHHMEER SRR A -5 ACHE 51T
i ZR AL L IS S E L R I ORS PR AR D5 (non-
alcoholic fatty liver disease , NAFLD ) &5 22 F A4 95
TRAFAE R VIR 3R o TR B AR 2 13k 2L 1Y 2L [
S B A PR
6.2.1 AT FEJRE, JCHR A I 1 g R L A
JHE S HUA CR &Y JEEAR G A 42 BE 18 1k AT
FIER 5 ZEHRHOR I I HUA R XU XU o 982
A TR D31 2 U/ R L2 R DR IR 4 20 15 o T
T AR I R IE o 28 1 L R Bk -, ELR
AR HUA FR 2 A 3 WA AR AR
6.2.2 AR ERAL ARG AE 2 BUBE PR F8 %
HUA K6 3 6385 M PR3 2 2 AUBH IR
(Rt ST e B PR 3R, B0 2 BROHE PR S U 1A
G 16 A (A A7 ot A A P R0 S ot e A 4 )
(I8 XU IR R T e 30 A2 2 B PR 8 3 e A=
A1 JE B ik % 9% (peripheral artery disease , PAD) B9 7t
S e 6 PR 2R OB PRI i 2 e Ak 1 S T
F HUA 585 R JE AR 2800 722 DL K gl i
T I B DRI D00 JIEE 5 7 IR 38 A SR

1 12 36 08 245 40 552 Wl 100 DR TR 7K SF- 1 i DR ek
AT PR o B -7 % W P [R) 5 12 2 11 (SGLT) -2 41 il
70 B P AR ML PR B /K P T i Bl R A Ik (GLP) -1
AT E X IR B AK P L A s e, —
XUICRT LA RRARAA ., 28 JB 5 SRR e, H#E D0 HC T 7
WAV AL PR PR K- o A F 5 Sk /s 6 2 1 DR 12 >360
pmol/LL 1) 2 TRUIH R £8 25 7 FH H A 471 T AT &g 2 A
MR FR K" i 2R IR YT AT BE T = bR AR I 75
JIR IR, EBGAYT T2 TR B S0 B PR it 2%
A3 HT 7R R DR R 245 ) S| W 1 T LA R AR A R
A2 s
6.2.3 IMAESH  MAEZR AL HUA FUR AU LAY
G ITIE , I =R UAE S A AE HUA 20 S7 F50
0 O T v I P A B Sl ook R A A G O
HUA [ J8 35, 56 2% EBTFE AR T s 6 T HH il
=FRIMAE G IF HUA (9838, O e % IR DU
R 2R B RA e PRI HE VR
6.24 NAFLD HUA 5 NAFLD X R % Y17
NAFLD AHEH HUA 8 % Az 3858 &, BFRENR D5 &5 &
BN B I PR R KT R HUA & AR i3 E 7 i
PREZAK - T AN NAFLD f 207 T R -, i 5

NAFLD 8 2 41 21 24 35405 1 7 51 A B A 5%, FRAIR
HUA 5 19 SUA ZKF- 1] BE 2 AR NAFLD A9 A& 9 A

/N [76-79]

M, o

6.3 HUA 5.0 MR HUA 0 M0 1Yl
SEFERE R, 5 245 G0 00 IV FE B PR R AH HAE
F B IR 2 50 M58 B 1) & AR R Je K 1A,
YT T HUA A FF i L GO0 O R4 (0 R 3 A
IV 265 T 6 DR IR 245 W6 7 R B AT L 32 e A
WAL, MRS HE FE 2 AN D E S ]
HARZFF RS,

ANFR SRR AN R T 7698 R e & A B & 5
PURAEFZ A1, 402k 1) Z2 T PR 36 S e A
SR G TR A LA L, /NGRS B AN B A A —
Pl & 25 9 vl DLtk — 25 ok 38 5 0o 5 AR 3 1 T
Je ™, NSAIDs 22454 il S BUK 4HIE R K B D REH
13, 800 5 A 50 A B RS, R T A 2 18
O R TN S SRSl
6.3.1 HUAS5@&EIME HUA 55 0% Z [ AFE7E M
ST A LG ZR |, PR R /K V- 2 v I & 0 R B
JEAS AR B B A Sz 0 R bR R AR in
60 wmol/L, =5 I A& A US4 I 159%~23%

XFF HUA &I w3 e i A 2 IR
TR HEMEVE R A P 259, ke Sl PR R R . 4
YOI BR LA A PR R-HE (% 1 F | 38 a0 i PR 1R
IR O 1L AR 139%~299% %% 42 5 i SF-
JE ELA R PRIRHEIE FH B — S e 25 F5 55, 4
TR T HUA B IR B ik 25 o i s i e 2R3
6.3.2 HUA 5500 IR 8 BT+ 5 60 pmol/L,
2 PO XL A5 97 B 258 IR I A JE 9 9 S8 SR 1
26% F11 30% , Y PEIE TN 9% F 17%"™ ; 4 P e LR 18
BEPERE TN 489%™ . HUA J& 4 P4 R AE T Al ek L0 9
FET 0P ST G P 25, HUA X6 55 2 P S Ui 1Y)
KA UG SN, 7T RE- S MR A 5

Ba] ] DT AR T R R A R 7 2 i EL AT 7 R
P < R B BT R DT AR (>3 g/d) W BH I 400 46 ' /DN %
R 1 25 W 05, A1 i PR R HE S 5 /0 351 S BT =] DG AR
(75~325 mg/d) 52 B T+ LR IR , 10 2% J& 2 AT il /)
M A FHAH DG O 1L 3K 25, X6 T HUA 9 B3 AN
HBUE R AR AR 22Kk, (RIS A0 o bR i
AR BT AR T T BAT 555 R IR R AE L & 9T
HUA F3e8Co8 G iR nl At Sl

HUA 25 Fb 500 FH OG0k B 45 493 19 ST 1 6 1A
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F, HUA A2 5 Rk CT iidg sl tk sh ik ik
AT AT RE R 202, I K Ak , b G (i i
PEXT HEFA], Fl X LA 7
6.3.3 HUA 5.0 IR ERYE = 518 0 5 ™ 5
FREEAHOG , SUA Y Ry S22 0 3 R 38 TS ANEE 1
ST R

S AR O o BBl R PR ) 2 92
P B by S T RE S R I PR R T, B EOR R
J& , KRB IR AN, & PR 5 A B A
R (BEPRAET) MBS A R COTRHESET AL 3
FRRABE ) A

AT O 3 25 ) AL 45 1 A K 9K 2R A2 AR kg M IR
1070 (ARNT) Bl SGLT—2 #R FI e Se B — 8
RIS DR R-HIESIE A T A K ot PR R A1 D, A 0 3 9
HUA B35 mT LA e g 2 KA HE
R PR ) (I G 1 8 IS ) PR R ) AR AV Y O R P Vs
I, n g%k BN E HUA , PR 6 T4 3 HUA (9.0
W, AR ISR IR 5 ) A, PRIsE R S R
TR F6 48 o 30 WEE L i A ST I 1 XU, S b
AR
6.3.4 HUA S5HZRGEN HUASZRMER
BEPIRAE G . HUA fi 2 e i P4 AR v 1) & AR AN R
TG , T 7E AR 23R 7 TR CUIBAT /R 2 T 2R R
SRR ) A B M R R T B R E . IR
2 54 RGBSR N IR R A Rl — PR E
6.3.4.1 HUA 5k P4 HUA J& & 44 b
(R ST fE B8 PR 2R, 45 L R IR 7K - X Lo Pk HUA R 3
T e i A A AT RE A B L R T

I FR P8 T v s e i P A v 52 B i ST i I PR
£, W AIE R Sk sm A h EEE BUS AN B TEAS
FEBR 0 H A IT S At e M A o R
TR IR T B I PR R R 3 A 258 R AT A Bl ek
S AR S T i PR R A At 45 2o i
PEACHEE /AN AR OGO I PR R -5 e i 4 A v
TR AU BISG 2R Hm Az BRI B A 1t DR R 7K SF- Yo
it AR R I f A A

HUA f 35 A I SR A b sl 28 7 Al 5L AT Sk i
PR EfE N R, THEH ELYIRIT . FZ5RT N 78
437 I BT w) DT AR B 6 A5 A 7T 45 245 4 %) 1t R 1R 1)
s, HAAZ0L6.3.2,
6.3.42 HUASMZIRITHERSR RN MYIER:
BRI 3 5 VA R B 3 L IR P K P-4 1E 5 ARG

I BR P8 7K 3o A 14 I A B DA ) R B i R8T
TIHE T B RS o LR R T e A B Tl A BT /R
DRUFERIT I AL BRI IR it B £ A 1 2
Ref 7, FRIE AR R Tt R I AE R
s 155 7K SF- 14 1 PR 8 ] BB ) 2B S 5 B A N T e
FEfF A HE ™ HUA BIRIT A2 FBON AR
B, A7 I KU 2 EA TR PR R VAT I & LI
FRIE BRI 8 2 2 1 IXURS: RAAE , A A s i) il
TR EL A B R TR s 0o B B

I PR T2 55 0 N 2 A 0 4 A3 1) AU A 41K, I
UL ot PR R v 0 AU 5B R, Lot T A
SAH SRt PR R T A BT 0 4 AR
() & HE SRR 2 L JR 1 e LI 4 AR R A
HOULEE, I IR B T8 5 5 )P R i 5 e o 3R
SR AR SRR IR IR K PR RS LT HL A
550 4 B0 43 B SR G, B2 IR 1R T 4 kg T
S RRIR SR AN S () A

I PR TR VPR 28 RGP0 1) 6 R 2% , IR PR b
e R S I A ) e A BB AN R 1A P RE
B IR 2R AT B 2 AR AR, H AT AR BRI
JEE R IR R K P X P 22 R GE A — s B9 DR T L i
W5 M0 DR PR 7K V-4 i 78 A BIVI B N A B T A fade B
6.3.5 FERAHEHUA
6.3.5.1 ZH HUA &% & HUA 1) 5 2 g ks A
o SRR 20 3 Frig i 5 505 o) 58
iR, P b mT Be A A e bR R AR i 25 4, /R
g B DCPR | E R S ) PR R 4, Z2 I0T0F 5% 878 HUA
FEBAE NBE P ) R A R AR G R 2 T e

ZAE HUA W] TG ARRE R , 958 KUK AR AN B
CES RV -4 R A ES S E VTS
3 B W, A B T R WU 2
P

XoF 2 A HE Hh R KU R AR (A R A2
U, B XU s A M ST s ) |, Rl 2
TFEAE 25 M PR R T 55 (>535wmol/L) B PEA 45 FF4E
B HBCR YR PRIRIGTT , K IR AR
I VR R 7K AT kI KA, 982 RSk A | TR
-t T RS B O R A AR R Y B TR, &
A HRE 25 T AT e VR T SR 25 A
HAER . 24 NSAIDs FIRK K ALAK 4 1 F 32 B A, 7]
TR R TR R B 2 D) W It A L I R A
Jo B SO ARG
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6.3.52 JLEME/PEHUA JLEMTE DERRIR
ARV BRI A RO R & B BB mi R R ", HUA
AR AN D UL, 225 TR RS , T80 R4
55 15 A2 A QIR 5 0 [ 00 R 8 W8y — I 4 ol e A
% W (HGPRT) ikt = | Ji 2 W5 Wl 1R A% W % % il
(APRT)#k = s FRIGEVETT D AF i R BB AT B 55 | %
PR (AN 10575 Sk B8 ) sk 25 9 I S5 vy (An e g
FRNPRAN) A& Ak AT 7 S RIZR AR S
HOLE S DA HUA FUE KU g e AR
77 AR SR LR A AE FT B HUA YR 7 JUHE 2
SN L2 HUA B 259, 25 R itz <6 %7
50 mg/iK , 1~3/d;6~10 % : 100 mg/ik , 1~3K/d. H
iaIr S s
6.3.5.3 TLS TLSJ&MIE A A & s ia )7 5 Pk
7N S E 703 AN 1 GO R AW T - A )
F MR R R AR AR N . =
i geg B Ao S8 AE BT MRETR YT L B N R R PRIR T 55
JER /D PR, 2 R A I e B MR TLS, TLS
(FIE bR RGBS 532 IR S G127

FLATLS 15 s PR 2 04 B AU (11 R sl k)
BRI IF UG R 48 h T8, 22 81k )T7 )5
48 h, 0'EF D RE ALVFAH L T B RAMNA N 3 Lim®, ik
S AR AR T R AT D i BB R RE R IR
P 5 R B AR T 100~150 mL/h, SR FH R 2 040 B
A PRI T v A 40 A XU S8 3 %8 010 el A Ak 4
o S ACRE B 5 F g IRUIG: BB 3 R FH 26 W B DR R s
J7 ATTRT 1~2 d PR R 80T IS 18 I
FRNEREF A 600~800 mg/d , 73 2~3 IR , AR
FELR PRI B WD ARG Dl o AT 32 1) W e
1) A8 RT3k AR AR w A, B e D 1 JC A )
2 PR T it L o it PR A Pt i J 2 (Bl T
Wi Kol B g 5 R 2R AR T 40 R e 25 7 s (>
480 pmol/L) [ i A R A o 0 A L ™ o e
ILAE 55 B8 I 3R v B , 3307 f R 17y 1T A PR
TERAE LT, 7% 5 AR YT CgGaE A T
JEREERT ) IR 7 RIS R LS AT e 1k
7 i

2017 A R ) 7R3 PRI IUAE AH DGR 12T 2 2%
BHER IR T R T E N HUA A DGR I
Pz T R TR A SRS P T IR E
HUA FHOCENE 27 K LR B . A iR AR R

TE 2017 R LAY I, 275 T I 5 47k A S o it
J& 58 T S 55%R #INT HUA B35 B s fa AR
VAR BN 25, B8N T L EE 47 R o i 3 4
FER AR HUA 27 NAS 9 R T AR, AL
T FEFRFEE 8y 4 [ 4 A DG AR HUA FH GBI
AN, RS A T LI PR S R, el st ;R T
B RAFWS Ja kSt it 22 RHR A5, LR
TR TR AN [R) b X AS [R) R B LB | v iy S5 Rk
NHEHUA BT 22 A AR B R T
I8, 02 o E HUA FHSSBER I RSE A5 7
PEOLT Z G UE B 22 AR

HINERAR R (BREREEHF, AEFR
HK):

FHZA(HIRFEFRB BN T H AR
ER) ;S T(AERFHELLER); F45 K (#
My PCER);EAT(PEAERRFHES —E
) AP B R m TR 154 P oo bk AR AE
ARG R FC ) EZE(FTRAEHRFHES
—ER); EM(HIRFEFEMERERER);
FTFiR(LERBRFEFEREIFER);FL
SL(EHEARERBILTILEER); LA (E
XEMKFWEER) ;A EH(LEPED KPR
BEm P BELSESER); S AA(FEKRTF); 3%
A (PR EFHAFRBDAL) ; ADNEELEXR
F BN ER);m A (B Ty hELES R
ER);xF(LEFTEZLRESFPRER); FL
(RFRFWELETEOARER); FH(EE
FERFE -_WEBER);Z5(RFXFHELE
THEEARER); FELCT B EFAF T
FER); FHR(BHREHXFRBELTILEE
PR RE(FEXFHBLLER) TR (FEE
EX2E _WEER); SE( ALK FHELL
ER); ZH(EARBRFEFERBELFER);
WRER-DA(EELRFWEPLER);RKG(F
EFHAFRATIRER); KA B RBRG
PR PSR AR R R TR R P ) RE
E(PHAFER); G4 (FEEFAFRALTH
FoER);HEmOGLARFFEER); KB (LEX
PWELELER);RAR(LETESXFHEE
P HESESER); GiEk(BFREWRESTA
KER); GBss(f P RBEXFRFE SR B
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FBER);REL(SBEMARF) ;RER(LEX
FHEPLER); AR IRKFEFREWES
—ER);Fmm(EmTECER); A S (2K
FHEPTLER); AREORAEFRE —HEE
B AEE (AEXFWETLER); BARS(F
E & TR 45 4] o 1% bk 3 4 He b R 9B TR 45 41
o) FER(FMN TS —ARER); 48 (L%
RBRFEFRWBAFER); A X M(KEEH
KEWESE B ;R ek ( LTy mEL
SER);MER(AERFHBEELER); A
(RFRFEWELETEOARER); REE(L
BRFWEFTLER);G& (LLRFREFLE
)R E(ATRFRSF—ER); HE( BEH
XKFF—WEBER);BERK(EEFERTS W
BER); EHE(LEXFE—ER); ZAN (%
BMERXFHES —ER);BY(RAFXFEHRES
FTARER); &5 (FlFKF W& L& HOAR
ER);#Z(FTEAFTERZARR ZNER); R
(R EREHBELDER);REF(PHARF
MIEZER); TR (EERERFEFRER R
FER) ;BN ZHRERAKRFE—HWEBER);BE
(LHETESRFMBEEMPHELLSER); BT
MAEXRFREFLER); REE(LEBX

FEFRMBFELR); B3 (F K F g

AER)

FARMHEMNE:
FHRARDE BRTFAMER BFE HE,
BN B BeA GEA Finin

FRA SERBASHESER

PRIGA: Wit 22 < R eV VB B IR IR TR B I
W — 5 S B R A2 W SL 4 AL i (HPRT) Bl 2 E | 5%
FRAZAE—1-FE0E R (PRPP) & R CHFAE 7 100 Ik 2
B VR B RS AR TR L AR Y 2 R
JE Paget’s i BHIFFUE (I IV VIEY) gL
Wi s sl kg R

PREGHES D R DRe A 4 24 B
BEPRI R BAAE 5 I YU ERAE | R 5 (FLIR
R v aE B PRAS ERAE FR TP R ) TR EE B EE IR
PRYJBREWGR | HUIR 2 R D BETTHE AR IR EEAE | LR
CREIE JEIREEAE  RIRIES R s A =0 .

IRATEDLT - F 0 -o- B IR i ke = SRpE-1-
WERR I i = I R

Mk B ®MmREK SN E RAEY

SEm PRIR A 25 L3R B1 .

RB1 M REACHAE 25

Sl 254 Pl PRERBUE G

BN SR L PR R K A 25 i ] D A <325 mg/d =3.5%~+6.16% "1

B PR R K- (1 258 ] ] PE AR 1~2 g/d +7%~+8%"""
LE{BPN 8NiErS 1.0~2.5 mg/d +7.6%~+13.29 131
AGAMEE 12.5~50.0 mg/d +8.929%~+17.00%""* 1%
REK 20~1000 mg/d +6.0%~+41.2%" 7
JHER 3000 mg/d +14.19%"
IR A 150~300 mg/(m*-d) +25%0~+95%%" 41+
FEFEIER 200 mg/d +3.59%1)

FEATG ML R BRI 245 40) B v PR >3 ¢/d -8%~-26%"""!
T E AT 10 mg/d -10.3%~0%'+"1%)
B HEARABTT 10~80 mg/d ~8.5%~—11.0%"""'+"
E[RZES 200 mg/d ~16%~~26%"" 141!
Tl 60 mg/d -1.85%'"
A 5~10 mg/d ~5.8%~~29.09%'*713171%)
A 25~50 mg/d -13.47%">
SR 50~100 mg/d ~2.7%~=22.19% 1"
VPR EL -4 R 50~200 mg/I, 2 K /d ~3.90%~-8.05%"*"*"
ARG 50~300 mg/d -8.6%~—13.6%""%"'*
IEHE S 5~10 mg/d -14.7%~-21.3%"""%
ARG 10~25 mg/d —6%~—15%"%"%)
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MR C 1977 £ EERERFES (ACR) A1k

FFE LAT 350 ATl 1 351 R ] 127 A 98 AL

(1) WA FE R IR IR R i A

(2) k275 2 s ' S Al T S KA
IR A

B)EALIT 120 (IR K L85 X R h
6 31 : AN T RANEST IR QRAEAE L A
KR QO R ARAE s @AT WLOCHT R L %
— B ik DG A b i 5 (© B 5 — B AR OGS A2
F 5 OB B T 52 B @] B8R WA ; @R R R
IMAE 5 AOAXIFRIETT IR (X ZR3ESE) s @ T =

PR B B2 B B (X ERAESE ) 5 02 5675 R K AERT &
T PR SR AT

M D 2015 F EEXIEFF S (ACR)/EH
FURGEREL 2 (EULAR) @R kR

AR 55— 20 - A BRUE (RLFERF A ARSI B
TR TR PEMAR ) /0 1RSI ST 5o
P RANEPEI K PR BRI

5500 AR (ISR L4 AT B4y
I UM JO T T 20 HABEE 2R ) < A 0 AR 10 5677 i v 28
HAELE BN PR RS A A CAnZE v ) sl XU

5 =20 VPR IE ORAE & 38 70 An HEAE 00 T 1l
H),WLZE D1,

R D1 201543 E KU F 2 (ACR) /B PTXIRIE R (EULAR ) i KUET-23-R i

TitH

4% i

i R
SR BAERE BRI

BROCATE R R (VR BAOCAT BEE S I — IRy e AR T
B B — itk 17)

BB (VR BT eSO R A — ) 2
KA R KN 1 G ATERY R AE)
T B R (B FRek B gz ) FEA AR 1
Z BIATARERLZ fuhds 45 T FEA LR 255 2
2 B AT AE B B PEE LR 3 3
RANEEH G 2R ANEMI R RHE (TEIR R LR IEYT A6 T A2 50h 11k
I )
B IRPIR U Y 5] (] <24 h 1R BALY KA 1
SERTE<14 d N 5 i HRIRER AT K (RI>27%) s
AR RIAEIR 72 4 TR (MR IR KT
o AT B I PR TEG
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