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[Abstract] In recent years, the relationship between leptin and hyperuricemia and gout has gradually become a hot topic in the study of
metabolic diseases. This article systematically reviews and integrates relevant research literature at home and abroad, aiming to
clarify the association characteristics, potential mechanisms of action, and current research shortcomings between leptin and
these two diseases. Based on the biological characteristics of leptin, this paper first analyzed its clinical correlation with
hyperuricemia - many studies ( such as the survey of Japanese women and T {i rkiye population ) confirmed that leptin level was
positively correlated with uric acid concentration, and leptin was identified as an independent predictor of uric acid. In terms of
gout, studies have shown that patients have significantly higher levels of leptin than healthy individuals, and this elevation often
occurs before a large amount of urate crystals are deposited. In addition, this article also explores the possible mechanisms of
leptin in disease progression, including exacerbating gouty inflammation through pro-inflammatory pathways, indirectly
interfering with uric acid metabolism and renal function, etc. At the same time, this article points out that there are some
limitations in current research, such as uneven distribution of sample regions and genders, unclear causal relationships due to
insufficient Mendelian randomization instrumental variables, fragmented mechanism research, and insufficient exploration of
the impact of gender factors on the association between leptin and disease. This review aims to provide literature basis for the
pathogenesis research and clinical diagnosis and treatment strategy optimization of hyperuricemia, and suggests future
multicenter prospective cohort studies, deepening exploration of cellular and molecular mechanisms, and targeted intervention
research.
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