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Abstract: With the improvement of our country’s economic level and the change of citizens’ lifestyle,the prevalence of metabolic syn-
drome (MS) is increasing. MS is recognized as an important issue and its prevalence equals to 25.5% in the elders over 60 years old.
Metabolic syndrome,a complicated clinical syndrome that involves obesity , hypertension, dyslipidemia, abnormal glucose metabolism and
other metabolism disorders,is also an important risk factor for cardiovascular diseases. As the pathogenesis of MS has not yet been fully
elucidated , the intervention of its risk factors should be a primary measure for controlling MS. In recent years, lots of researches showed
that hyperuricemia (HUA) was a main cause of gout,and it was closely related to major components of MS such as obesity, hyperten-
sion, hyperlipidemia, diabetes , etc. It suggested that HUA might be an independent risk factor for MS and cardiovascular diseases. De-
pending on the study of population epidemiology,this review summerizes the advances in the research of the association between HUA
and MS and explores the feasibility of screening high-risk population by serum uric acid, so as to provide scientific basis for the preven-
tion and control of MS and cardiovascular diseases.
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