HAZZARDS of HIGH
BLOOD URIC ACID

Though uric Acid was known even earlier than Hippocrates, it” was
in 1848 when GARROD, the ‘Great Bumh Phyq'man notlced UI‘JC amd
of a gouty paiient,

Uric Acid Meabolism may be discussed asi-

I. Metabolism in Health.
2. Metabolism in Disease,

Metabolism in Heatth:- Uric Acid is derived from nucleo proteins which
as the name supgests consist of nucleic acid and preteins, It is the nucleic

acid which fnrms uric zcid, Nuclei of cells are rich in nucleo-proteios, so
food stuffs liwe liver, kidney. Pancreas, braio contain much of it, Other food
stuffs like meat ex twact Tea, (oi"(ee ete, contain the intermediary products

Tn stomach hnueigic acid is liberazed [ram nucle > proteins by the action of
gastric juice on food. In the intestines pancreaiic and infestinal juices
hydralyse the nuzleis wid iato parine: and p\-‘r‘mid-:ms Purines are hydroly-
sed furiher and ihrough some interinediary products form uric acid,

Similarly cells of the body by the zctinn of cerain enzymes constantly
form usic acid and mnareover uric acid is slse inte purines. Purines are
hydrolvsed further and through seme intermediary products form uric acid,

Similarly cells of tle ody by the action of certain enzymes constantly
form eric eoid and moreaver uric acid is alsa syithzsised by the liver. Hence
¢ ':-rn':.;-::':fr_z of uric geid from cxogineug and endogenous

sotrees. Abnur 70/ of the wric aeid is »xerziet in urine and alse in small

amounts through intestinal jnice into stuols, and through saliva and sweat,

r

there is corsten
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-enopa'usal and in pregnant women, Average excretion of uric acid by ag
individual varies from 400—1000 mgms per 24 hours, -

Metaboilsm i1 Disease:- Riserin blood uric acid can .occur either b{
over production or under excretion,

Various causes of raised blood uric acid level are:—

1, Gout,

2, Where there is excessive tissue breakdown as in Leukaemiasg
(Maligrancy or Cancer of the blood}, Polycythaemia, Malignaoti
tumours, in such diseases as psoriasis {a skin disease), and inj
cyanotic congenital Heart diseases and in other conditions where'i
there is excessive cell degtruction asin Haemolytic Anaemias j§
and in resolving pneumonia,

|
3. In kidaey diseases duz dim’nished excretion, : i
i
4 1In Ischaemic heart diseases due to unknown reasons, !

5, Miscellaneous causes like endocrinal disturbances of Thyroid, |
Parathyroid, Pitutary and i1 Diabetes. Also in lead intoxication, |
Rheamatoid Arthritis, starvation, prolonged exercise and with
anli hypertensive drugs and diuretics,

Manfestations and coemplications of Hyperuricaemia ( bigh blood
uric acid );-
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Gout:~ I'he exact cause nf high blood uric acid is not known, There is
rect synthesis of uric acid from its precursors without prior incorporation
f pucleic acid and this is said to be the cause of high blood ‘uric.acid in
ese cascs. Heredity is said to be the. causalive agent, Enz,mcuc factors
¢ this are not known, Defect in secretory power of kidneys may be another

actor,

Gout is a relatively rare disease occuring more in men and is infrequent
before the age of 40, Most commonly occurs in temperate climates, The
Hisease is characterised by recurrent .attacks of acute pain and swellign

b ffecting at first only one joint- usual]v the big toe and later several joints
1ay be involved,

In the acute phuse, onset is sudden, patient is awakened in the night by
the severe pain in the kig tce and the joint is red and swolen, Fever,
sweating, loss of appetite, constipstion, scanty urine are common features. In
the early stage the attacks occur at long intervals thie patient being comple-
tely free in between, In the chronic form the atcacks occur with increasign -

frequenzy and are of ionger duration. Finally a stage reaches when remiss-
lions are incomplete and there is persistant pain and stiffness  with
perhaps deformity of the affected joint, The ankles hands and wrists being
Y affected first and then the knees, elbows, shoulders and hips. In gout the
urates are deposited in the articular and periarticular tissues which are
responsible for the joint pathology and also in extra articular cartilages- of
the ear to form tophi which consist of urates aud chalky material., BHigh °
Jevels of uric acid lead to kidney damage- urate stones are formed which: -
may predispose kidney damage. Urates are precipitated in acidic urine and
calcium urate are formed. Hyperuricacmia like hyper cholestraemia
( high blood fat ) is said to cause coronary artery disease ( heart attack )

TREATMENT

1t depends upon the cause, Of course nothing can be done to elimnate
the cause in gout as its etiology is not very well understood, Only sympatom.
etic treatment {discussed below) to alleviate tne symptoms can be institu;cd.
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But ‘about the other causes dis cusded garlier removal of the cause (o thg
extent p0531blc should e done.
I— This includes the general measures ke

T

a) Maintainance of adequntc urinary owiput,
~b) Alkalinisation of the urine, ;
.¢) Restricted intake of purines e. g. Hrain Heart, hiver, krdncys
Meat extract, small fatty fish, fish roe, Tea, Coffee .md Cucoa‘
ele, .

11~ Proper treatment of disease causing it i. e, Leukaemias, Malignant’
. tumours, Psoriasis, cyanotic conjenital heart disease etc,
111 Treatmeut of the k:dmy disease to improve kidney functions,

IV~ Proper care and trentment  of a case of heart attack,

V. ,Drugs which causc byperuricaemia ( high blood uric acid )
should be stopped complet:ly or used spaningly if must and that
too under strict mcdical care,

Treatment of Gout— General measures like
‘Complete Rest,
Hot or cold COMPresses

Smct Diet Regimes - chu{mnan Diet with asaple fluids and no
beverages,

Ro!e of Drugs=— There are certain drugs which actually lower the blood
ur:c acid levels ( Uricosuric agents ; and others which do not aitexr the uric
acid fevels but relieve the patient of his miserv.

Colclncme-— usually employed in acute au ack, O. 8 mgms, cap\ules
gwcn 2 hourly tiii the pain is relicved or the patient geéts diarrhoéa
‘or vomiting,

2. "Drugs' usually given for chronic gout:
a) Phenyl Butazone 400—500 mgms, ﬁaily till the attack is over,
b) Pro-Benecid 03 gaas, capsules 4-times daily,
) Corticoxds for acute and refractory cases,
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d) Allopurinol— an enzyme inhibitor which interferes with the
formation of uric acid, : '

e) Orotic acid. -
f) Antimitotic drugs like DON,
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‘Dear Coleague,

journal publishcd from our country, This is the medium by means of whichj

we can iotroduce our association and ourselves to other countries andif
coleagues there, |

Please, therefore, contribue, your articles for this journal, The journal isi|
the prestige of every Nepali in general and the medical professionals inf}
particular, You can record your work like original article, some observa-if
tion, casenotes of rare and interesting type, letter to editor, your personal §
experience and so on, I am sure, you do not have scarcity of the mater’ia]s,
what you have is the lack of time, Please do not postepone it for tomorrow !
but sit down and write now, This will bring a material and will help the
association,

Hoping to get some materials for the publication in forth coming &
issue of the-journal, '

Yours Sincerely

CHIEF EDITOR



