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ABSTRACT With the changing of Chinese residents’ lifestyle and the diet structure,the incidence
of hyperuricemia is increasing.Studies have demonstrated that hyperuricemia may be an important causal
risk factor for cardiovascular disease.How to prevent and treat hyperuricemia with cardiovascular disease
has an important clinical significance.Practices show that treatment by integrative medicine is the best way
to treat hyperuricemia with cardiovascular disease.However, the serious deficiencies of clinical research
restricted the clinical application of integrated traditional Chinese and Western medicine treatment.In clin-
ics several key points should be noticed.Our aim is to provide the basis for clinical and experimental re-
search on the prevention and treatment of hyperuricemia with cardiovascular disease by integrated tradi-

tional Chinese and Western medicine.
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