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15 481.40 +38.03
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2 ( x*s)
20 0.60 +0. 82 0.85 +0.75 0.60 =0. 82 1.25 +0.97 1.60 +1.05
3 20 0.50 +0. 69 0.65 +0. 67 0.55 +0. 69 0.95 +1.00 1.25+1.02
12 20 0.80 +0. 77 0.50 +0. 61 0.60 =0. 82 0.70 £0.92 1.05 +0. 89
19 0.84 +0. 83 0.89 +0. 88 0.58 +0. 84 1.37 £0.96 1.53£0.90
3 19 0.53 +0.61 0.32£0.48%4 0.37 0. 50 0.74 £0.81*2 0.84 £0.76*%
12 19 0.89 +0. 88 0.63 +0.76 0.47 +0. 61 0.95 +0.97 0.95 0. 85
15 0.73+1.03 1.13 +1.06 1.13 0. 99 1.47 £0.92 1.33 +0.98
3 15 0.33 £0.49 0.33+£0.49%4 0.60 0. 51 0.73 £0.70* 4 0.60 +£0.74 %%
12 15 0.20 +0. 41 0.33£0.62%24  0.47 +0.74 0.40 £0.63* ¥ 24 0.53+£0.92%~4
20 0.80 +0. 77 1.00 +0.97 0.45 +0. 69 0.25 +0. 44
3 20 0.75 +0.91 0.75 +0.91 0.55 +0. 69 0.20 +0. 41
12 20 0.80 +0.95 0.60 0. 68 0.85 +0.75 0.30 =0. 66
19 0.79 +£0.92 1.21 +0.71 0.21 +0. 63 0.21 +0.42
3 19 0.47 +0.70 0.68 +0.75" 0.63 +0.68" 0.26 +0. 56
12 19 0.68 +0. 82 0.63 +0.68" 0.63 £0.60" 0.16 £0.37
15 0.40 £0. 51 1.13 +0. 83 0.20 +0. 41 0.47 +0. 83
3 15 0.27 +0. 46 0.47 +0. 64" 0.67 £0.49" 0.33 +0.49
12 15 0.20 +0. 41 0.20 £0. 41 **44 0.93+£0.70* 24 0.20 +0. 41
* P<0.05 % %P<0.01; AP <0.05; AP <0.05
(x%5)
( x10°/1) ( x10"™/1) (&/L) ( x10°/1) (U/L)
20 6.63 +1.73 4.11 +0.50 119. 50 + 10. 40 232.45 +42.17 20.05 +9. 85
3 20 6.89 +1.14 4.39 +0. 95 122.90 +12. 65 241.55 £36.39 21.40 £11.98
12 20 6.58 +1.46 4.36+1.13 120.25 +9. 74 219.70 +49. 56 25.35 +10. 60
19 6.88 +1.41 4.13 +0.56 123.42 £7.71 214.21 +39. 98 15.32 +11.53
3 19 6.43 £1.13 4.08 £0. 62 122.26 £11.18 218.47 £50. 17 16.89 +10. 43
12 19 6.28 =1.00 4.07 +0. 58 119.68 +11.33 232.95 +32.26 20.47 +8. 66
15 6.54 +1.73 4.75 1. 60 116. 60 +12. 05 236.20 +52.33 15.47 £9.57
3 15 6.32+1.86 3.85 0. 44 118.13 £14. 65 251. 40 +64. 35 17.00 +9. 63
12 15 6.09 +1.43 4.21 +1.35 117.80 +11.12 226. 40 +30. 24 17.07 +10.53
(U/L) ( pmol/L) ( mmol /L) (- /uh) ( /u)
20 21.15 +£5.96 78.40 +15. 80 5.76 +1.68 6.14 +5.86 7.52 +6.98
3 20 23.05 +6. 60 77.50 +15.52 5.46 £1.31 6.56 £5.91 8.43 £6.95
12 20 20.55+7.78 75.65 +15.20 5.83+1.72 5.10 +3.83 8.65 +7.25
19 25.16 +7.20 79. 11 £17.30 5.83+1.23 10.20 +8.24 7.37 +7.47
3 19 24.84 +8. 11 74.42 +15.82 5.62 +1.80 9.84+7.73 7.36 £6.52
12 19 22.11 +8.70 74.68 £11. 87 5.60 +1.28 6.42 +6.59 8.00 +5.95
15 18.40 +6. 80 74.33 +16. 66 5.69 +1.79 7.03 +7.18 10.61 £7.39
3 15 18.73 +6. 65 70. 87 +17. 87 5.29 +1.55 7.66 +6. 54 8.98 +5.40
12 15 19.73 +5.55 80.73 +16. 63 5.29 +1.49 8.13 £7.65 5.51 £5.30

9-10



44 . 2016 1 57 1 Journal of Traditional Chinese Medicine 2016 Vol.57 No. 1

. I 2013 29
i (11) :913-920.
2 )
’ 71200710032363.3 P .2010 =07 -21.
N o \
’ ’ ’ ’ . 2011 52
' A ’ (22) :19254927.
> ? ‘ ‘ > 4 DAVID YU . M .
() . . : 2004: 12154216
5 . M .8
2013: 857.
6
J. 2009 18(3) :224.
11 7 S
. 1994: 137.
8 . M .
2002: 135461.
° 9 . J
A A 2009 37(1):1648.
> > 10 ) .
N I
o 2007 15(2) :7094.
11 .
. J. 2007 7(13):3016-
3017.
2 12 .
J. 2014 32(4) : 250260.
13-14 13
’ IL-1B IL-6 I
X ’ 2012 18(16) : 191494,
° 14
] 2012 26(2) : 128-
1 . 133.
Clinical Observation on Fufang Tufuling Keli ( ) Treating 40 Cases of Hyperuricemia: A

Randomize-Controlled Study

ZHANG Xianxian SUN Weifeng HOU Yan LIU Yingwan HE Yan

( General Hospital of Guangzhou Military Region Chinese People’s Liberation Army Guangzhou 510010)

ABSTRACT Objective To observe clinical curative effects and safety of Fufang Tufuling Keli ( )

treating hyperuricemia. ~ Methods Randomly divided 60 cases of patients with hyperuricemia into the control
group the short4erm group and the long-term group with 20 cases each. The control group was only given treatment
measures like health education and low purine diet for 12 months; The short-+term group took Fufang Tufuling Keli
orally based on that of the control group 10g every time twice per day and 20 days was a treatment course. There
were 10-day intervals between two courses. The treatment was for 3 months in total after which 9-months basic treat—
ment was conducted. The long-term group took 10 days for a treatment course from the fourth month bases on treat—

ment of the shortterm group. There was a 20-day interval between two courses. Nine more courses were conducted
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with 12 months in total. Collected clinical four diagnostic information of Chinese medicine and scored for Chinese
medicine symptoms. At baseline and at the third and 12th month during treatment examined safety indexes ( inclu—
ding tests of serum uric acid blood routine urine routine liver function and kidney function) . Results Serum
uric level of patients in 3 groups in the third and the 12th month during treatment decreased compared with that before
treatment ( P <0.01) . The degree of serum uric decreasing of the short-term group and the long-term group was both
superior to that of the control group ( P <0.05 or P <0.01) . And the long-term group was superior to the short-term
group after 12 months treatment ( P <0.05) . Integration of sputum physically and mentally fatigued limbs heavi-
ness and urine color of patients in the short-term and long-term group all decreased in the third month during treat—
ment while that of urine volume all increased ( P <0.05 or P <0.01) . Above symptoms of the long-term group still
continued to improve after treatment for 12 months. Index including blood routine urine routine liver function and
kidney function of patients in 3 groups in the third and 12th month had no statistical difference compared with that
before treatment ( P >0.05). Conclusion Fufang Tufuling Keli could effectively decreased serum urine level of
patients with hyperuricemia and could improve clinical symptom of Chinese medicine related to phlegm dampness
stagnation with good long-term effect and safety.

Keywords hyperuricemia; gout; Fufang Tufuling Keli; long-term curative effect; safety
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