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Abstract

In recent years, due to the rapid development of economy and the significant improvement of living
standards, the number of patients suffering from gout and osteoporosis has increased significantly,
and the prevalence of both has also increased year by year, which has also become a hot issue in
current research. Chronic hyperuricemia and the accumulation of urate crystals in this chronic dis-
ease may lead not only to gout, but also to symptoms of obesity, vascular disease, kidney stones, and
osteoporosis. Gout refers to severe pain and swelling of the skin that may occur in a short period of
time, and can also cause serious joint damage and pain. Osteoporosis, on the other hand, is a systemic
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bone disease characterized by decreased bone density and destruction of the microstructure of
bone tissue. A review of existing literature shows that a large number of studies have shown that
serum uric acid has a dual role in regulating bone metabolism.
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