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Avoid if Possible:-Organ Meats – liver, kidney, heart, 
sweetbreads, tripe, brain and tongue

Limit:-Beef, Chicken, camel. Seafood sardines 
Tuna Lamb.. mushrooms

vegetable:- high purine content include cauliflower, 

spinach,..Chickpeas ,ا  Soybeans , Peanut, high fructose 
corn syrup, sweetened soda















.Evidence grades for recommendations: level 

A supported by multiple (i.e., 1) randomized clinical trials 

or meta-analyses; level B derived from a single 

randomized trial or nonrandomized studies; level 

C consensus opinion of experts, case studies, or standard 

of care...the recommendations assumed a lack of 

contraindications, intolerance, serious adverse events, or 
drug–drug interactions for given agents.



Causes of increased urate production

Dietary Purine-rich and fructose-rich foods, weight loss (fasting)

Myeloproliferative and lymphoproliferative diseases.Hemolytic disorders.Tumor lysis 

syndrome

Other Psoriasis

Causes of reduced renal urate excretion

Drugs Cyclosporine, thiazides, loop diuretics, aspirin (500–1000 mg/d)Low-dose salicylates

Beta blockers.Ethambutol

Renal Hypertension, polycystic kidney disease, chronic renal failure of various etiologies

Metabolic/endocrinological Dehydration (often associated with 

surgery), lactic acidosis, ketosis, hypothyroidism..Preeclampsia 

Combined mechanisms

Alcohol, metabolic syndrome (obesity, hypertriglyceridemia)

inherited and genetic causes







Take home messages:


