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[ Abstract] Hyperuricemia results from excessive production of uric acid and/or physical excretion deficien-
cy and is the core to formation and development of gout, which has caught attention of researchers due to increasing
prevalence. The drugs currently used in clinic can control the development of gout, but still have various deficien-

cies. The hot spot of drugs under research is urate anion exchanger I ( URATI) inhibitor, but new conditions for

old drug aiming at other targets are also worthy of attention. This article reviewed the progress in research on thera-

peutic drugs of hyperuricemia, aiming to provide reference for the development of new drugs.
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