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Hyperuricemia Aggravates IgA Nephropathy

Mahmoud Rafieian-Kopaei PHPShamin Ghobadi M Hamid Nasri MB

Abstract

It is well documented that hyperuricemia is an petedent risk factor for IgA nephropathy, and
appropriate treatment by allopurinol is a reasomatbdality in the patients. We believe that, thisgd
should routinely be included to the treatment dfguas with IgA nephropathy. In this regard, totbet
understand the allopurinol kidney protective praiperin IgA nephropathy, clinical studies are
suggested.
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