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CLINICAL STUDIES ON HYPERURICEMIA AND GOUT
AFTER TRANSPLANTATION
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Tsukasa Nishioka, Tadashi Uemura, Seiji Kunikata,
Hidenori Kanda, Takeshi Matsuura, Takahiro Akiyama
and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

We performed renal transplantation on 67 patients (living 37, cadaver 30) between November
1975 and December 1987. Twenty-seven of the 67 patients had hyperuricemia (serum uric acid:
male=8.0 mg/dl, female=7.0 mg/dl) and 2 of them had episodes of gout. However, there was no
correlation between serum creatinine and uric acid in 27 hyperuricemic patients.

Twelve of 27 hyperuricemic patients were treated with either alloprinol or benzbromarone.
These therapies were effective for 9 of them and serum uric acid level controlled well.

One of 2 gouty patients developed gout 4 years after cadaveric renal transplantation. She was

treated with anodyne and benzbromarone for gout.

been in good condition.

These treatments were effective and she has

We consider it necessary to treat hyperuricemia after renal transplantation and to control

serum uric acid well.

(Acta Urol. Jpn. 36: 893-896, 1990)
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Table 1. Immunosuppressive regimen
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Fig. 1. Correlation between serum creatinine
and uric acid
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Fig. 2. Clinical progression after admission
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