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[Abstract] In recent years, with changes in dietary patterns, the prevalence of hyperuricemia (HUA)
and metabolic syndrome (MS) has gradually increased, and the relationship between the two has attracted
widespread scholarly attention. Studies have shown that the risk of MS increases with rising serum uric acid
levels,while the risk of HUA increases with higher MS scores,indicating a strong association between HUA
and MS. Some studies have also suggested that HUA may serve as an additional component of MS. Mecha-
nisms such as inflammatory responses,oxidative stress,insulin resistance,and endothelial dysfunction act syn-
ergistically to promote the occurrence and progression of both HUA and MS. This article reviews the bidirec-
tional relationship between HUA and MS, with the aim of enhancing attention to HUA in routine clinical
practice and ultimately benefiting a broad patient population.
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