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[ Abstract] Recently, more and more studies have shown that the increase of serum uric acid level is
related to the occurrence and development of Heart failure ( HF) with different ejection fraction and the
prognosis of adverse cardiovascular events, and the prognosis of hyperuricemia may be different for HF with
different ejection fraction. Hyperuricemia is mainly involved in the occurrence and development of HF
through inflammatory reaction and oxidative stress. The activation of xanthine oxidase is one of the key steps.

Therefore, drugs that inhibit the activity of xanthine oxidase are expected to become therapeutic drugs for

P @R
W }J MM WiH b

P s
ZRIR.

heart failure. One of the choices of decline. However, the effect of drug intervention on the prognosis of

patients with heart failure needs to be further discussed.
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