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Does asymptomatic hyperuricemia in pregnancy require intervention
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[Abstract] Uric acid (UA) is the final product of purine metabolism. Early on, uric acid was considered to be a
metabolite with certain antioxidant capacity. As research has progressed, other properties of uric acid have also
been explored and it has been found to be associated with many diseases. The link between uric acid and kidney
disease and cardiovascular disease is well established; However, reviews of the link between uric acid and the
female reproductive system remain scarce. Studies have shown that blood uric acid levels (SUA) are associated
with pregnancy outcomes in women. Hyperuricemia in pregnancy (HUA) can cause a series of pregnancy
complications and lead to adverse pregnancy outcomes. However, whether asymptomatic HUA needs active
uric—lowering therapy is controversial. To review the effects of uric acid on pregnant women, in order to
provide a new strategy for clinical prevention and treatment.
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