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Clinical study on Niaoduqing Granules combined with febuxostat in treatment of
hyperuricemia

ZHENG lJian-guo, ZHENG Shuan, CHEN Qiang
Department of Nephrology, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To investigate the clinical efficacy of Niaoduqing Granules combined with febuxostat in treatment of
hyperuricemia. Methods Patients (140 cases) with hyperuricemia in Zhumadian Central Hospital from March 2014 to March 2016
were randomly divided into control (70 cases) and treatment (70 cases) groups. Patients in the control group were po administered with
Febuxostat Tablets, 40 mg/time, once daily. Patients in the treatment group were po administered with Niaoduqing Granules on the
basis of the control group, 5 g/time, four times daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical
efficacy was evaluated, and the serum XOD, BUA, Scr, BUN, serum inflammatory factors, serum NO and ET-1 levels in two groups
before and after treatment were compared. Results ~After treatment, the clinical efficacy in the control group was 87.14%, which was
significantly lower than 97.14% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the XOD, BUA, Scr and BUN levels in two groups were significantly decreased (P < 0.05). And these indexes level in the treatment
group decreased more significantly than that in the control group (P < 0.05). After treatment, the IL-1, MPO, sSICAM-1 and TNF-a
levels in two groups were significantly decreased (P < 0.05). And the serum inflammatory factors in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the serum NO level in two groups was significantly
increased, but ET-1 level was significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
serum NO and ET-1 level in the treatment group was significantly better than that in the control group (P < 0.05). Conclusion
Niaoduqing Granules combined with febuxostat in treatment of hyperuricemia can effectively reduce the inflammatory reaction and
improve the vascular endothelial function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

X (P<0.05), WFE 4,
2.5 FARNRREEER

YT, RIS 2 1, S 4 4,

2 B, ARV IRAEZR ) 11.43%; I74UE7E 1

PHLEAN BSR4 3

3 g

RAER A ZE AL JRIRA i m] 51 v IR IR B
VO T B, SECRBUE R ] BAAE R, S5

21 53 n/Hl B30 %01 TR BRI %
o} 1 70 35 26 9 87.14
BT 70 46 22 2 97.14"

LA "P<0.05

*P < 0.05 vs control group

%2 W4AME XOD. BUA. Ser. BUN KELLE ( x+s, n=70)
Table 2 Comparison on serum XOD, BUA, Scr and BUN levels between two groups ( X 45, n = 70)

A E A XOD/(ng'mL ™) BUA/(ng'mL™") BUN/(mmol-L™") Scr/(umol-L ™"

Xof R TR 56.51+£4.33 572.47+42.66 15.394£3.27 87.88+£7.47
Vet 1536+1.28 357.83+16.17 9.83+1.15" 75.494+3.71"

bi=pad TBITRT 56.47+6.32 572.43+£42.64 15.36+3.25 87.85+7.43
BTG 8.724+1.14™ 245.824+15.49™ 6.12+1.03™ 61.12+3.64"*

SRR TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

£3 FAMBRMEEFKRFELE ( x£s, n=70)

Table 3 Comparison on serum inflammatory factors levels between two groups ( X 45, n = 70)

Mo MERT ) MPO/(mmol-L ") TNF-a/(ng-L ") SICAM-1/(ng'mL™") IL-1p/(ng'L )

Xof TR 0.35+0.03 42.78+8.39 223.61432.68 745.41+43.89
BTG 0.24+0.02° 25.64+436" 142.85+11.56" 436.93415.83"

biebig YRITHT 0.38+0.05 42.75+8.36 223.57+32.64 745.36+43.85
BT )G 0.120.01°* 17.43+4.28" 103.62=11.47°4 327.624+15.74"*

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

F 4 FHLAME NO. ET-1 KFELRE ( X5 )

Table 4 Comparison on serum NO and ET-1 levels between two groups ( X£5)

NO/(mmol-L ™) ET-1/(ng'L™")
20 ) n/ — - — -
YRIT I BT a YBIT I BITa
o} 1 70 35.19+8.73 41.63+8.82" 48.65+7.32 32.83+3.78"
RIT 70 35.17+8.74 47.82+8.85"4 48.67+7.39 23.54+3.72"4

SRR AT TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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