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Effect of uric acid lowering on renal function and serum
fibroblast growth factor 23 / a -Klotho concentrations among
female patients with asymptomatic hyperuricemia
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Summary Higher serum uric acid is found to be a predictor of metabolic syndrome and
worsening renal and cardiac functions. We previously found that serum uric acid have
a positive relationships with serum fibroblast growth factor 23 (FGF23), a bone-secreted
phosphaturic hormone, particularly in females. In this study, we investigated whether
modification serum uric acid level, either by life style modification and that plus febuxostat
treatment. No significant correlation was seen between the reduction in serum uric acid
and reduction in FGF23; however, female population showed a tendency of reduction in
FGF23.
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