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[ Abstract] In recent years, the prevalence of hyperuricemia and gout in China has risen sharply. As independent risk factors, they
are closely related to the occurrence and development of chronic kidney disease, diabetes, hypertension and other diseases. Different
dietary structure can improve the body's uric acid and purine metabolism, is an important factor affecting serum uric acid levels.
Western diet significantly increased the risk of hyperuricemia and gout, while Eastern diet, dietary approaches to stop hypertension
(DASH) diet and mediterranean diet can reduce the incidence of hyperuricemia and gout. This article reviews the effects of different
dietary structures on hyperuricemia and gout, in order to guide patients to reduce blood uric acid levels by adjusting diet structure,
s0 as to achieve the goal of preventing and treating hyperuricemia and gout.
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