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Abstract

Diabetic retinopathy (DR) is one of the main complications of diabetes mellitus (DM), which has
seriously affected the working-age population for many years and is one of the leading causes of
blindness in the world. Globally, it is the leading cause of vision loss in middle-aged and elderly
individuals. With the improvement of people’s living standards and changes in lifestyle, the inci-
dence of diabetic retinopathy is on the rise worldwide, and there is a trend of younger people.
Therefore, more researches have been carried out on the correlation between diabetic retinopa-
thy and serum uric acid levels in recent years, in order to provide new information for the preven-
tion and treatment of diabetic retinopathy. Here is a brief review of the research on the correla-
tion between serum uric acid level and diabetic retinopathy at home and abroad.
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1. InFRESHRR

1L 7% PRI (serum uric acid, SUA)EREM AW 20 i1, 22 el 4 B AR 20 Ak ZE RO AZ IR A
PR AL S UL K T vh B RE S e B A T - T SR I B MRS E T MR i (A T AL D TR
PRI — AR, FEAEITNE. Ra A ) B G e AR A IR R IR 2 A TR AR £ 7=,
RS EALAE NP E A BT SMISE BRI 2 iR A%, PR A F AR AR ™ AR 10, B R 2 AR
MR, 2905 EE) 80%, FMEVER N E SRR &M RS, 2905 B8R 20%, K E T KM E SR
HEA M EY P B IR R 1]. 70%0K UA sl B IEHF R A SN, AR 1 30%iid i 18 K 0 iE
HEME o 78 BT R RIS AT B /NBRSE AL, JRFE TR /NE SE R RIS AR il S T EE IR S R,
4, 2 6%~10%I1 PRI B /N ERIERE AR AR SR[2] 0 IEH AP 1 iSRRI J5E 76— R Vi il A R
2, NG AR RKIR I, PRI AR D> 50 ifd 2, 2 B IS R OK T T, B IE
HLHL PR R RIRIUE . B e IR IR MUE 2 bRty e R A28 Ja Ltk > 420 pmol/L, R
212t > 360 pmol/L [3], BRAE & D NIRIRE RN TEA BTN RE, BB FU IR AN R BUR IR AT 2B 1
FEAEPURAC AN BEE AN B S T T AOAE R IR B DIRERSIS . SO I WAL 55 7 TR A6 AN AT &
MEITERI[4] [5]. B ATEIWEFEAE R, M FRER AT A S50 XX — B 3 DIAR DS, S50 R A 300 4 PR
BRI L I ARE ) BA — AR RME,  SUA ATy DM B 18 1k I ARE 1 KR PSR bR —[6].

2. BERBEIMIRRE L ENH A

PRI AL DA A A DA i s o L R L A I AR 22—+ 2 S BUREE AR ZW R . DR AX™
HEME] DM BH AR, FRBAH SR THORTTE M2 5 7. DR — e 1~V 3], iR &
R 75 A 3 A LB TR S W ARG P AR A S 22 7 g 1 8 L S P A0 A s 23 A1 8 e SR PR
TR AL . FLrf T~ AR SE TE 0 RO AL R R AR, TV~V A S8 FE I P ML R R A2 o IR
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o3 P TP B AL 55 3 R 8 PR 73 e 11 Jir DR =3 T2 6, 958 39 3 A A0 D JS 7 4 L 8 R 7K e R 2 R 6 2 1k 5O [ 7o
DR )80 0555 BEAFAE C0 5 1M - W8I 557 R IR | IS0 5. Ay B2 A P A DA R 400 D S A 1f A 385 s e A8 I
MRS S H B, T A B TE R X o B X SR B AR — 20 R, B (2 00 o i 2 6 40
B . PURRBEREE BN G, 5 E . HUALE S Eer ik, R0 AR A7 3 S B A e A
%, BAFBUEERMWIR]. HAET, DR BIRANGIMATEEMER, HE RS e LS g 2=
HEMEH, EFRESH5IFER T L0l - NEAREERE, (GRS RK=YR, HERMWMNH. &
FIMEG C RGUBOE . A H HEE RSB JORE N B 20 i PR - 2 5 B A LA 5% [9]. e PR 5T
E B RS R AE « OB K 22 o I 5 0 R o5 P DX s AR 5 AR G [10] [11] BB IRIIRARAE A
DR 4 #Lf{ fE R R & A2 SCRRATIE S Liu 2541 % T2DM B 37 A 16 SERIBASIE LA, DM
JRREALT 10 €. 15 4E DR R R 05N 25%. 50% [12]. FBEFEIZENT 1200 1A DM 6 FEH# 1) DR
KA OLBAT LB R L, DMIBRE < 54E.5~154E,16~25 4 J2>26 4E 1) DR 256 70 518 21.09%-32.93%
49.42%. 61.75%, & TP <0.05) [13]. SR, BP0 I Ifiobs a4 i 72 80 = e B, A
SRR REBEL LW R AP AL s AR ke, DRI PT REA7/E — L6 A 2 5 DR IR AR BAH G

3. MARER7K S B8 PR R VLR R R 2L

H AT E A 4738 % SUA 5 DR A2 K R B FEHAF— € 41 1995 4, ESh—IIa Fi R, FRER/K
F#£ DR 205 NDR 1) EE IR HEZSR, BE NIRRT 508 R B A2 TE K[ 14]. 5 —
T} 175 4408 PR s B (046 1 840 2 70 DMYRFFE R, MR RERAFE S DR Jo B RAHOGPE[15]. (HIAHE
KRB, BEEHBHTRRERN, OF KEIFE 9 PRER 58 PR L B AL 1 R K. Tk,
Kuwata H 285} H A 749 5175 DR 8 AR E I DR (1) 2 B90E R A REREAT NI 2 SEMBED, 45 50 BoREims
(1) SUA 7K-F-5 51 2 BUBE R B35 A= DR RS N 5%, SUA 7KF5 51 T2DM &35 %4 DR 1)
R IEINAH G, (HE M BE TR YONIRFFCHEA MERZE R, SUA G AT BE< BT 53 14 2 BUBE IR
i B E R E DR Kb S 16]. FRIE—TIgIAK B EHL 17985 ARIREWT O 70 H &I, SUA 7K
P & DR ORAE IS AR R [17]. 2 — KT SUA /K-FAE T2DM 35 10 X 553 38 &0 w17 ) 4
RS R 7R, SUA 20 S5 A8 & AR T fa e R &R, IRl id ik 402 %1 T2DM HoJG DR (1) &5 i
Ui S FIE K, MR R SUA 7KFKT 300 pmol/L B &A= DR RS 386 I 18157 — ikt %t T2DM &3
5 DR KFRMIWFFAE B A GRS R =G 2 3R Logistic BIAZ#T 278, SUA /K PHEE(Q3 4H:
315.10~378.00 pmol/L A1 Q4 2H: >378.00 umol/L) 58K /KT-(Q1 4H: <264.00 pmol/L)AH L, K4 DR KX
[ %5 K (OR: 3.056, 95% CI: 1.506~6.198; OR: 3.417, 95% CI: 1.635~7.139) [19].

4. I FRER 7558 PR s AL 000 B 75 38 4 P B T REAIL U

HIRHTAT SUA 25 DR KA VINLE] A 6 2 B8, J5AH 58 CiHaE SUA f ge4E LR LA 7 T
REFEAER: © KERCHAIER & — S4B — M S0 0l B 1. SUA SN DhRekaEns, (15 iMmE
kA, WAL AL[20]. @ SUA {§43 VEGF il S EU8T A M8 14 i A0 MR 52 Bt 3 |
JZ AT R (PDEF) [ {4, PEDF A DL R ML A B AR KRRk, wIPul B ST . RER T iE
FRAMLAE S AE, A8 PDEF X A0 9 8 I8 ) OR AP VE FHOSS . S B IRT AR A TR [ 21]. @ WHifE B
MRS R R ER, SERERIERMN, 121 DR MIRE[22]. @ {EdHE b8, ALk UA s
B BEAL T Bk ARSI, UA I Al Pra A L A8 iR B iml[22], & pidd 9 B B el
il ety , RSN S S50 1 4 (reactive oxygen species, ROS)AE it %, ROS #iE NLRP3 # T /MA,
B R ECIL-18 (R )RR, B2 B M I ZH 214514523 ]
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5. RESRE

LREPTA, MIRERKT-5 2 BURE BRI UL RO 2 — Bl BRI L R A8 BAT W R ARG IR PR

AKPTRrES 2 RO PRI R A i R A R B VIR R o PRI 5 (B4 B, A2 X W PR & A0 I i
WA BE RIS, KRR IAE N 51 R IR R A BRI . HFERIRIG ST /& 75 18 e K /3 32 2 T i
WP IEUESE, DT G 708 PR AIL 0 5 A 4 AR 4
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