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Assessment of the correlation between aquatic purine and human gout
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ABSTRACT: Hyperuricemia and gout are disorders of purine metabolism caused by excessive production or
excretion of uric acid in vivo, purine is the metabolic product of oxidative decomposition of nucleic acid and uric acid
is the final product of purine metabolism. With social progress and economic development, together with poor dietary
structure and living habits, gout has increased significantly and caused three high diseases, diabetes, nephropathy and
other related diseases. This paper reviewed the pathway of human uric acid production, uric acid level of different age
groups and its producing causes, and analyzed the types, clinical symptoms, pathogenesis and development history of
gout, in the meanwhile, classified purine levels of seafood, and put forward suggestions for prevention of hyperuricemia
and gout, in order to selectively feed nutritious seafood and healthy diet provide reference for gout patients.
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Relationships among purine, uric acid and gout
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Table 3 The comparison of purine contents between aquatic products and livestock
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