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[ Abstract ]  In January 2021, the Cardiology Journal published Expert Consensus for the Diagnosis and Treatment
of Patient with Hyperuricemia and High Cardiovascular Risk: 2021 Update ( short for the latest consensus in 2021 ) ,
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which is an update of the 2018 Expert Consensus for the Diagnosis and Treatment of Patient with Hyperuricemia and High

Cardiovascular Risk.It was jointly developed by many cardiovascular experts from Poland and ltaly to guide the disease

management of people with hyperuricemia and high cardiovascular risk.The core content of the latest consensus in 2021

includes: "the latest epidemiological characteristics of hyperuricemia, the pathophysiological effects of hyperuricemia in

cardiovascular diseases, the influence of genetic factors on individualized diagnosis and treatment strategies, and the latest

research related to cardiovascular disease, assessment of the current uric acid threshold to predict the risk of cardiovascular

events, the cardiovascular impact of hyperuricemia treatment options, treatment and management strategies, and the most

relevant guidance information for clinicians. " This article provides a detailed interpretation of the latest consensus in 2021,

in order to provide more reference for Chinese clinicians in the diagnosis and treatment of patients with hyperuricemia and high

cardiovascular risk.
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Figure 1 Management strategy for patients suffering from hiperuricemia
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