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Clinical Study on the Effect of Jianpi Huashi Quyu Prescription on Hyperuricemia in
Young People
DING Hongsheng, LU Shuping, QIAN Jinghua

Abstract: Objective: To observe the effectiveness of Jianpi Huashi Quyu prescription in treating hyperuricemia. Methods::
A total of 132 cases of young patients with hyperuricemia were divided into the excessive uric acid production subgroup and
the reductive uric acid excretion subgroup according to 24—hour uric acid excretion. Each subgroup was divided into two
groups according to the random number table method, with 47 patients in Subgroup 1 and 45 in Subgroup 2 in the reductive
uric acid excretion subgroup, and with 20 in Subgroup 3 and 20 in Subgroup 4 in the excessive uric acid production subgroup.
Subgroup 1 and Subgroup 3 were treated with Jianpi Huashi Quyu prescription; Subgroup 2 received oral administration of
benzbromarone; Subgroup 4 was given allopurinol orally for treatment. The treatment lasted for 6 months. After treatment,
the changes in the indexes concerning kidney function and transaminase were compared. Results: The total effective rate
was 87.23% in Subgroup 1 and 91.11% in Subgroup 2, there being no significance in the difference (P > 0.05). The total
effective rate was 80.00% in Subgroup 3 and 95.00% in Subgroup 4, there being no significance in the difference(P > 0.05).
Before treatment, there was no significant difference being found in the comparison of the level of blood uric acid between
the two subgroups of the reductive uric acid excretion subgroup(P> 0.05). After treatment, the levels of blood uric acid in the
two subgroups of the reductive uric acid excretion subgroup were decreased when compared with those before treatment
(P < 0.05), there being no significance in the difference between subgroup 1 and subgroup 2(P > 0.05). Before treatment,
there was no significant difference being found in the comparison of the level of blood uric acid between the two subgroups of
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the excessive uric acid production subgroup(P > 0.05). After treatment, the levels of blood uric acid in the two subgroups of

the excessive uric acid production subgroup were decreased when compared with those before treatment(P < 0.05), there

being no significance in the difference between subgroup 3 and subgroup 4(P > 0.05). After treatment, the level of serum

creatinine(CREA)in Subgroup 3 was significantly decreased when compared with that before treatment(P < 0.05). There were 4

cases of acute gouty arthritis in Subgroup 1(8.51%)and 12 cases in Subgroup 2(26.67%), the difference being significant{*=5b.
275, P=0.022). There was 1 case of acute gouty arthritis in Subgroup 3(5.00%) and 8 cases in Subgroup 4 (40.00%), the

difference being significanty’=5.161, P=0.023). Conclusion: Jianpi Huashi Quyu prescription, as well as benzbromarone and

allopurinol, can effectively reduce the level of blood uric acid, and is safe with significant effect.
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