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Abstract

Hyperuricaemia (HUA) is a metabolic disease in which purine metabolism is disturbed resulting in elevated uric acid in the
blood. In recent decades, the prevalence of hyperuricaemia has gradually increased, showing a trend of rejuvenation, HUA has
gradually become an urgent health problem, and the management of uric acid is crucial to human health. Modern research suggests
that increased production and decreased excretion of uric acid is the main pathogenesis of HUA. Chinese medicine believes that
hyperuricemia is closely related to phlegm and dampness, which can easily lead to blood stasis over time, and is classified under
the category of “turbid and stagnant paralysis, creamy and turbid disease, and turbidity of the blood”. For hyperuricemia, Western
medicine uses oral medication to maintain the blood uric acid level, while Chinese medicine has good efficacy in lowering uric acid
with single Chinese medicine and Chinese medicine compound.
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