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Frederick Akbar Mohamed 

hypothesized that uric acid 

might be integral in the 

development of essential 

hypertension (1879) 



Uric Acid & Hypertension/CV risk 

PubMed SUA>74.000,  

HTN/CVR>40.000 citations 
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Complex Interaction of Uric Acid, Components of 

Metabolic Syndrome and CVD 

Mehmet Kanbay et al Eur J Intern Med  2016  



Proposed ɀechanisms Leading                  
from SUA to ȼɇɁ & CVD 

Johnson R J et al. Hypertension 2013;61:948-951 (mod) 
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Effect of intra-cellular UA on NO synthesis   

within vascular endothelium 





Pathogenesis of acute gouty inflammation 



ɆɈȻȼɇȼɆȼ  

ɄȺɅȽɆɇȷɇȽȾɃɈ 



ÅȷůɗŮɜɐɠ 58 ŮŰɩɜ ɛɏŰɟɘɞɠ əŬˊɜɘůŰɐɠ, ɛɏŰɟɘɞɠ ˊɧŰɖɠ.  

ÅɈˊɏɟŰŬůɖ (ȷɄ 162/100mmHg), ɆűɨɝŮɘɠ 75/min.  

Åȷ/Ŭ ɗɩɟŬəŬ əŬɘ ȼȾũ ɢɤɟɑɠ ˊŬɗɞɚɞɔɘəɎ ŮɡɟɐɛŬŰŬ. 

Åũɚɡəɧɕɖ: 120mg/dl, ȾɟŮŬŰɘɜɑɜɖ: 1.25 mg/dl,  

ÅȾ+/Na+: 3.6/138mEq/L, TC: 220mg/dl,  

Å LDL: 135mg/dl, HDL: 35mg/dl, TRG: 260mg/dl,  

Å Oɡɟɘəɧ ɞɝɨ: 10.4 mg/dl, ɘůŰɞɟɘəɧ ɞɡɟɘəɐɠ ŬɟɗɟɑŰɘŭŬɠ 

ÅɆȸ: 96Kg, BMI: 31Kg/m2  

ÅȷŰŮɜɞɚɧɚɖ (50mg)  

ÅɃɚɛŮůŬɟŰɎɜɖ+HCTZ (40+25mg)  

ÅɆɘɛɓŬůŰŬŰɑɜɖ 20mg  əŬɘ  

Åȷůˊɘɟɑɜɖ 100 mg 



Ʉɤɠ ɗŬ ɢŮɘɟɘůɗɞɨɛŮ ůɡɜɞɚɘəɎ ŬɡŰɧɜ Űɞɜ 

ŬůɗŮɜɐ əŬɘ Űɘ ɗŬ əɎɜɞɡɛŮ ɔɘŬ ŰŬ ŬɡɝɖɛɏɜŬ 

ŮˊɑˊŮŭŬ Űɞɡ ɞɡɟɘəɞɨ ɞɝɏɞɠ?  



Factors influencing CV risk in pts with HTN 

Demographic characteristics and laboratory parameters  

Sex (men > women)  

Age  

Smoking ï current or past history  

Total cholesterol   and HDL - C 

Uric acid  

Diabetes  

Overweight or obesity  

Family history of premature CVD ( men:< 55 years and women: < 65 years)  

Family or parental history of early onset hypertension  

Early onset menopause  

Sedentary lifestyle  

Psychosocial and socioeconomic factors  

Heart rate (resting values > 80 beats per min)  

2018 ESC - ESH Guidelines for the Management of Arterial HTN  



ESH/ESC HTN Guidelines 

2007 

GLs 

�n SCr (> 1.4-1.5 mg/dl) 

�p eCrCl / GFR 

MA 

EKG 

ÅLVH (EKG/Echo) 

ÅConcentric LVH 

ÅLA enlargement 

ÅCA thickening / plaques 

ÅAnkle/Brachial ratio 

ÅArterial stiffening (PWV)* 

Routine Recommended 

2013 

2018 

GLs 

ÅHb, Ht  

ÅGlucose  

ÅTC, HDL, LDL, TG  

ÅUric Acid  
ÅSCr, GFR, K, Na  

ÅũŮɜɘəɐ ɞɨɟɤɜ (ɚŮɨəɤɛŬ) 

ÅEKG 

ÅEchocardiogram 

ÅCarotid U/S 

ÅAnkle/Brachial ratio 

ÅArterial stiffening (PWV)* 

ÅHolter ECG 

ÅU/S Abdomen, Peripheral arteries 

ÅHbA1c (Gluc > 102mg/dl or DM) 

ÅUrine protein, K, Na, K/Na 

ÅABPM,  HBPM 

ÅFundoscopy 


