466 EZEHA 2024 £ 4 A% 34 55 4 B3 New Medicine, Apr. 2024, Vol.34, No.4

=5 b B I 92 7 #78 bR 975 &) BBl f 2 22
KIRLE R

WM"Y, B @, fEFL, £, FRy

1. ARE¥RFE LTS (FR 710068 )
2. ZEEEAR¥E —MBERNAWA (FEZ 710032)

(53R Y BHIRYE B Bl 25728 (diabetic peripheral neuropathy, DPN) e TR
WM R REZ —, T SR R R AR IS B, I RS Wi T DPN 1y BiiR
FOREE R PRIR MAE 2 e A PR A 2 AL T A AR e . A8 R Ee R
R PR IR IMAE PT BB DPN M7 fE e PR 2R, (HIHX) DPN i3 72 i AR AL il 1 oA 56 42
BB . ASSCOR DPN @ & LI AT 62, IR 4l 1 IRIRTE DPN &Ll b ey, 1
TR R MAETE DPN Am L b AL BOBOM S AE & FEPE T, B 70 Je 54kl PR
WUE TR b A o

[SEHRIR Y MEBRARE e BEIRMRILIE s TFHES: S0

Research progress of hyperuricemia in the pathogenesis of diabetic
peripheral neuropathy

SHEN Gege"?, ZHOU Jie?, FU Jianfang®, WANG Li?, LI Xiaomiao®

1. Department of Graduate Work, Xian Medical University; Xian 710068, China
2. Department of Endocrinology, the First Affiliated Hospital of Air Force Medical University, Xian
710032, China

Corresponding author: LI Xiaomiao, Email: xiaomiao@fmmu.edu.cn

[ Abstract] Diabetic peripheral neuropathy (DPN) is one of the common chronic
complications of diabetes, which seriously affects the life quality of diabetic patients.
Therefore, early clinical diagnosis is very important for the prevention and treatment of DPN.
Hyperuricemia is a metabolic disease caused by purine nucleotide metabolism disorder.
Although a large number of studies have shown that the hyperuricemia may be an independent
risk factor for DPN, its potential effects on DPN and mechanisms of action have not been fully
elucidated. This paper summarizes the pathogenesis of DPN, introduces the role of uric acid in
the pathogenesis of DPN, and expounds that oxidative stress and inflammation are the roles of
hyperuricemia in the pathogenesis of DPN, so as to provide references for finding early clinical

warning indicators.
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Figure 1. Pathways involved in high glucose-mediated DPN development
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