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[ Abstract)

tion in normal human body is basically constant. The change of uric acid level in vivo can reflect the situation

Uric acid is a product of human metabolism. The rate of uric acid production and excre-

of human metabolism, immunity and so on. Levels of some metabolites levels fluctuate in pregnant women,
including elevated blood uric acid. Studies have found that pregnancy-induced hypertension, gestational dia-
betes and other complications related to the increase of serum uric acid levels. Moreover, the increase of ser-
um uric acid level will affect the fetal and pregnant women's postpartum physical condition to some extent,
leading to premature delivery, macrosomia, congenital abnormalities and other adverse pregnancy outcomes.
However, the pathophysiological mechanism of high uric acid affecting gestational diseases is not very clear.
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