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Background. High blood pressure (HBP) is commonly asso-
ciated with hyperuricemia. The frequency of this associati-
on is determined by a decrease in renal perfusion (charac-
teristic of hypertensive patients) which would favor the re-
absorption of uric acid coupled with sodium and the deve-
lopment of arteriolopathy that induces tissue ischemia with
increased activity of xanthine oxidase, an enzyme involved
in uric acid formation. Objective of the study. Study of the
clinical features and evolution of hyperuricemia in patients
with nephrogenic hypertension. Material and methods.
Retrospective and prospective study on a group of 100 pa-
tients with nephrogenic hypertension hospitalized in the
Nephrology Department of the Republican Clinical Hospital
»Timofei Mosneaga”, in the period 2020-2021. The average
age of the patients is 56.5 years. The average duration of the
diseaseis 13.5 years. All patients were investigated clinically
and paraclinically. Results. The following results were esta-
blished: distribution by sex - 83% of patients are men and
only 17% are women; distribution by nosology chronic kid-
ney disease 32%, Uric lithiasis 22%, diabetic nephropathy
28%, malignant hypertension 18%. Conclusions. Hyperuri-
cemia causes hypertension through a common action on the
kidneys (by stimulating the renin-angiotensin system, renal
vasoconstriction, NO reduction); on muscle vascular cells
(by releasing inflammatory mediators, stimulating macro-
phages with IL-6 and TNF-a synthesis; on arteries (through
its ugly endothelial receptor, stimulates smooth muscle pro-
liferation and inhibits endothelial function). Diuretics for
antihypertensive treatment promote the net reabsorption
of urate and contribute to increased uric acid levels.
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Introducere: Hipertensiunea arteriala (HTA) este frecvent
asociata cu hiperuricemia. Frecventa acestei asocieri este
determinata de o scadere a perfuziei renale (caracteristica
pacientilor hipertensivi) care ar favoriza reabsorbtia acidu-
lui uric cuplat cu sodiul si dezvoltarea unei arteriolopatii
ce induce ischemie tisulara cu cresterea activitatii xantin
oxidazei, enzima implicata in formarea acidului uric. Sco-
pul lucrarii: Studierea particularitatilor clinice si de evo-
lutie a hiperuricemiei la pacientii cu HTA. nefrogena. Ma-
teriale si metode: Studiu retrospectiv si prospectiv pe un
lot de 100 de pacienti cu HTA nefrogena internati in sectia
Nefrologie IMSP Spitalului Clinic Republican ,Timofei Mos-
neaga”, in perioada 2020-2021. Varsta medie a pacientilor
56,5 ani. Durata medie a maladiei 13,5 ani. Toti pacientii au
fost investigati clinic si paraclinic. Rezultate: Au fost stabi-
lite urmatoarele rezultate. Repartizarea pe sexe - 83% din
bolnavi sunt barbati si numai 17% sunt femei; repartizarea
dupa nozologii - Insuficienta renala cronica -32%, Litiaza
urica 22%, nefropatie diabetica 28%, HTA maligna 18%.
Concluzii: Hiperuricemia provoaca hipertensiune arteriala
printr-o actiune comuna asupra rinichilor (prin stimula-
rea sistemului renind-angiotensing, vasoconstrictie renalg,
reducerea NO) asupra celulelor vasculare musculare (prin
eliberare de mediatori inflamatori, stimularea macrofagelor
cu sinteza IL-6 si TNF-q, asupra arterelor (prin receptorul
sau endotelial urat, stimuland proliferarea muschilor netezi
si inhiba functia endoteliald). Diureticele din cadrul trata-
mentului antihipertensiv favorizeaza reabsorbtia neta a
uratilor si contribuie la cresterea nivelului de acid uric.
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