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Application Progress of Metabonomics Technology in the Research of Gout Diseases

LI Hongxing'?, ZHANG Xinyue'?, WU Ningzi'?, GU Lili'?, LU Jiaqi'?, ZHANG Lingxi'?, LI Qin"*"
(1.Huanglong Science and Education Center, Hangzhou Medical College, Hangzhou 310013, China; 2.Key Laboratory of
Neuropsychiatric Drug Research of Zhejiang Province, Hangzhou 310013, China)

ABSTRACT: OBJECTIVE To provide ideas and directions for more in-depth research on gout in the future by summarizing
the related researches of metabonomics in the field of gout in recent years. METHODS The relevant literatures were searched
by PubMed, and the applications of metabonomics in purine metabolism, hyperuricemia and gout-related diseases were analyzed
and summarized. RESULTS Metabonomics technology was widely used in the discovery of biomarkers, the exploration of
pathogenesis and the study of drug mechanism of gout diseases. In addition, the combination of metabolomics technology and
other omics technologies had become a new research trend. CONCLUSION Metabonomics technology has become an
important tool for the study of gout and other human metabolic diseases, which will further promote gout-related researches in
the future.
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Tab.1 Discovery of biomarkers of hyperuricemia
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