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Effect of Qushi Huayu Tongluo Formula Combined with Gliquidone in the Treatment of Hyperuricemia Complicated with Diabetes:
A Report of 30 Cases

YUSHANJIANG Aikemu, WANG Xianmin, ZHENG Yanli, YAO Hua

(Chinese Medicine Hospital Affiliated to Xinjiang Medical University, Urumchi 830000)

ABSTRACT Objective To observe the clinical effect of Qushi Huayu Tongluo Formula (Prescriptions for dissolving damp, removing
stasis. and eliminating obstruction of meridians) on hyperuricemia complicated with diabetes. Methods Totally 60 patients were ran-
domized into a treatment group and a control group with 30 in each. The control group was administered Gliquidone 30mg. three times
a day, while the treatment group was added Qushi Huayu Tongluo Formula, one dosage per day. Both groups were treated for 90
days. The clinical effect and the changes in serum uric acid, renal functions, blood lipid, and glycosylated hemoglobin of both groups
were observed. Results The total effective rate of the treatment groups and control groups was 93. 34% and 23. 33% respectively,
the difference was significant (P<C0. 01). After treatment, the improvement of serum uric acid. renal functions, and blood lipid in the
treatment group was superior to that in the control group (P<C0. 05 or P<0. 01). Conclusion Qushi Huayu Tongluo Formula func-
tions to reduce the serum uric acid, relieve the renal injuries, and improve blood lipid metabolism of the patients with hyperuricemia
complicated with diabetes. The combination of Gliquidone with Qushi Huayu Tongluo Formula is better in the effect than the single use
of Gliquidone.
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