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Role of citrate on urine alkalization in hyperuricemia

YUE Lili, DU Xin

(Department of Nephrology, Nanjing First Hospital, Nanjing Medical University, Nanjing 210006, China)

Abstract

With the development of economy and the improvement of living standard, the prevalence of hyperuricemia is on

the increase in China. Hyperuricemia has become the second largest metabolic disease following diabetes mellitus.

Citrate can not only prevent and treat uric acid calculi in hyperuricemia, but also reduce blood uric acid, improve

renal function, and reduce adverse reactions of drugs which promote the excretion of uric acid. It has been

recommended by numerous international guidelines and consensuses in hyperuricemia.
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