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Abstract

At present, the understanding of hyperuricemia in the academic circle of traditional Chinese med-
icine is different. Zhu Liangchun, a master of traditional Chinese medicine, called it “turbidi-
ty-stasis bi”, Academician Tong Xiaolin collectively called it “cream turbidity-disease” with di-
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abetes and dyslipidemia, and Professor Zhang Jianyong classified it as “blood turbidity-disease”.
The key to the occurrence and development of hyperuricemia is “dampness, heat, turbidness, sta-
sis and deficiency”. In terms of treatment, the specimen should be taken into account, adhere to
the method of strengthening the spleen and dissolving turbidity, and in case of emergency, it
should be mainly to promote dampness and turbidity, clear away heat and detoxify, and if it is
slow, it should be mainly to tonify the spleen and kidney, and at the same time strictly control the
diet, exercise moderately, and comprehensive treatment.
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1. 5|

e PR IR MUAE (hyperuricemia, HUA)ZFSTE IEH IR IPRGL S, AN IRERACH 7%, MERACH a0 3
PRI e (0 —250m,  BUAN, B tEalndT, AR H P IR KF > 420 pmol/L (7 mg/dl) Bl AT
2 HUA, BEE LR R, ANTIRE ST B, i PRI AR C R oA 3 AT HE R I 55 — K
P[], HBCRER “FRi” .

HUA BRI SRR 24k, SRR Wil ORNIME S8 2 RGURM IR A KIEAH R, HUA [2]
fle ik H H2E A A AR DT A B AR R P B EROF T SRR G R RIE, S BN E S48 Dl fE
P BOEER - ERKER - BERAS, SBULEEN. S50 (RHERMRN, SIS
Mo IR FE IS AR, JRIRER R ARNT T AR R M DO T 501 R B B Vi A
SEHRAL, AL PRI AR L . R s AR AR AR SR PR T [3] (A IL-1B. 1L-6 SF) DA K
EIEECN 9. KW, SUEXRMHE . BB, BFIELL R WSS SIS TR SOE R . HUA B3I
IR IR ER 45 A TURY, BRSO R R 48) « PRIBR TR B 93 A1 5 FR i K[ 4], T B RE I 25 AT
RIS

2. PEFXNERBMAERIAR

1o PR TR LEE 2 DA PR W AU RS g St ) A PR, 38 28 PR A BRI Ty, AR AT T W S i ACAE
W b B FER LB IR IC R, (HREE PRI AR RAEAE 2T R IRIRERAS &0, TR, R IR ML AE
re R AT KA A, XU R LA L0, by A v R, SR B COREE” BT “H
7 AAS]. B2 EE T, NN ER A KRR 5 2 OB AT EARRE M, LA RE I 2h e & AL
SEOERA N, IO, 5350 AR ANR R B B L H B R dh R A . A2 Sl L AR,
it 1EAONR, EEAGNFE, WLGEREKE, SMNEAA AR, Ui DiaE, B4R
BiatT; MEsle, KBS TS EEM, S AS, EENE RS, BRB, NKE

N, SEWUARBIRHE BIK, TERNKBCH IR BRI ([6], B IIREZ, WA AR IR
B, AREHEMARSS, BHIESIMAROEAT, RS RIRIAE . J35h, M. . B =F KR R1%D), MM,
st e KRR, Bia i, BBk, s MEREeA T, WA E SN E S, BRAERZAE, N
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JERKELIE, DN BEIE TR T S, AT I
3. S PRERMAERY TR B fRH

HUA (A 22 SR RITE A PR R AL B 22 BRPR R FRME /D, AEAE 5 S R B i A 55[7], s
WHIZIR A 2 5% R A28 RIREATI[8]. Ml . dRLEEEZMAR. TRANCHFELZRE,
ST, BEDIRAT, RSN, S8, AT IS RIR A . f5 R G
W, SREURAME, METHE, MEASWERANL, SN, HARRRE, EERNRE, ez
fb, Hifimds, BEIHA, DAHMES, hERE, PUAKE. ARONESERZERAL, EEZEX
RS, BB AR, BOZPRILCUIRE R, MR EE, IR SRHRM, R
FERHE

[ B2 KR RAR[O13R H “MUesR” A BT i IR IR IIURE N 22 DA, EAEH R, S Bl B A
i, MR N BRI AN, R R R S . /MR [101ANIE R IR 2 MK
BhE, Aad®, @Mrieeee s, BAEREE M, BRI, iR TR . TKEI 5B
By m BRERE R VA0 “ i ” (vais, B 53, s R AR AR IIRA, ANIZRZ 5
FIT R IR R MRS . IREAME R BB TP [12 N 58 RA R E VMR, HhRAL
Z N5 B B AN AR & S BT IS T i, R H RN, MBUKMAE, S, Bl
e, FH L SIS AT AR . R HEAR I NIZREE SRR B BMXK, BeHEm2ZEd,
NEFH S NAH, RN, ZRERM, ZARH, mapng, M, g, A, Mg
L, MIEfE 5, hestiik, Bm 4.

4. M “FB. B, B, R BT iSRS RERILAE
4.1. \igieia

1o PR TR MILRE PO T B 5 A7) BE SR U2 R AR B s, HORRAAS, SIME AW 7). Eisfe, T EaE
IBAKAHE ARSI, Bk e TR, 857 R, sebiwds, mEmE, MEeoness,
M SR ) B AR B, AR R, KRS R T, R AR . BB, R RAKBARERE
WHASHAE, B, WSEE ARSI B TR, R PR, B, WA, RERMN.
PR A2 A A I RN 2, R R KB, B =R, HRE, BUOMRER, B EER
TR, LU B PR R R B A

TR, ZEMBIEEANE RN T, BTz, NP kR, f@as<iasT. %M
WK, W5, AORGRMMGES, FHLRE. %, B5. B, 2K RIERMKER, Kbl
TR RN, R ISR AR M TR H P S T AT IR S IR IR B AR R T
AT AL, BT AL, BRI, AR5, IR R EOR.

4.2. \#igi&

o PRI MUE T2 J e B B R R SRR BB, IR AY, W RiH B, Fusdezy, eE 4
AR, HEL N, FHAN, HARE, BHANLE. WEE, BN, FUOKB, HAHE A
o ML TIRE, HUAACUZREL, XECUE B FROKA RS SEXE LA AL SR 2, ANTTAE L, IR
R [14]7 PRI S 8o 1200 B T RIS I v 3, BONBIAR, SN BAAR, I S, AR R R
gEgn A, SERAGE T ILN BT B KA, SR ROR IR, I te MR IR ER R AE, I ik,
HE LA ] o
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TR, SAIEL™ E, N ESRIAEHIRE, )T USRS E, SRR, s
BT HEAE. M. 5008, L. BIREOE, RS, RN 0w IE, Wi, JEnr
A, ATEHEERE LRI R RS, IR TR JOT M BRI IR, e RTERIE, A
R, REPTRRRRL AR DR L. BRI A, UGS, . TR, R%E. &5, AR
WA, VECLESRIE. AR OB RS, SR G DLEA, W B RE AR, ORI BRE,
AR, PIEALHIZ), RGN AR, R R AR ATIG .

4.3. NEigi&

FEFRE[15] B T AR BAE . “MEWHIREE ST T R I HARIR 7, JF4E & IR MU A SR, T
B MR AGHIEE, YOV HRmEB0RR A, T “RIRE” , YOS H AR R A
HER. NEERRREATEE, MWLM EEIER SERA K. 50, FESE: WaAT
FES B RIERIR, HALATE, SR E S IR A, H G ARURAGR, FH<i, <
BUBHHT, HEMEA O Ok, IRz b, AR, B0, KA, AR, 28
M HABERBIR, HRIRMENT, AT AL, RECTIES, WIEME, MELaEsl. 55h, Rl
ShzeiNdE, HADEE, EESMBLE, @OARR, B, KO, S0, MEIRA, wis
R e, HEER.

XFBEARRE R OCHE, TEAARR AT D, RIS . FWEATE WAL, REM. WOER, L2,
K BRI DR RE, XL AT TG AR, X TR B E W, MRS, s AR
W2 AR K, RMEmBEARMHEL, IR R2e . %, 5. 28N TE, WD
M, AR i, VLIRS aR 2y, IR, Ed. 2. BRI, HORSEARIEAE AR, THERR
MIZhRL

4.4, \FELE

SEFR[16] AR R I Z MO KRR SRz ML s N ANERPERI N JRVE R RE, DA T
TATE ARG DL R AR S o S B IS A B AR O AN E P59 2 i, ERUBER 2 e XA 28 Lt 3L
PSR ST 3 BURLE R 73 SR O NIENE “i5Re 2 ifL”  BIN AN 2 S 8O0k oy a1k, s #eR
WA, ERRIVEN VSR BeAs, NSRS . A R AR SRR & S8 S Bl iA4Q
UIDIRER AL, MR R AR, IR, 14T AN, BB, IR RIS LR HR, R
W, SRR, A H A, BNl TR RIS, AR — e, BEAEER G, BB AR
R, s R A

TR BAEIR R IRYT IR, MREEALIRRIRIT IR, SRR, PR, EMM=86H, wWRMLHbEs, #
WAL EAGRT: s 3. RlsE. DERAE. A RiE AR, ARG, s USRI i
ARG IE=A RAL FES XS Eriis s ss, ORI, B DAdCRIE A SR, KR, HE.
KRR AR, WRIGE SR MUE AT G AR EZG H A% . S T e ARIEARA, TR
WA, feREARR AR, SR, (0 SR 2 S S A (KT AL

45. \EiLia

FGEIR 27 0] e PRIR AR A DCIREE TR ORI R A R S HLARE 99, AR A 2 AR,
LR R L A A B LD 3R [17] 0 AT AR (18] A i PR IR MLAE AR LR s R A AR S8, B iR T 21
P PN 2R T e KRR (LT BN il ™ i 2 0 T 980, 2 B eSS, IS LRI, SBUKBRNTE,
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MRARAR SR SR s AT, EMER, MUEEE, Wi EE R E, WIERE, HAME. LK rR
r AT SO AE R, TR R AR T 2L, HARATFR I AR T B S K, S
RS, BEATT, WAGEAE.

XA, BAATAURREE, BLRS . AR BRI RE. EEL B AREEMEER, %
SHm, e, RS, WOATR, WA, MR a G R R RS
INsEAABIEAIERT, 0L S 5 BB AL PR AR R D8k, Ve UEERC IS Ak, P RIS AR,
WA 4L, Bi e AR B, XS XUl R ILE, 2 BRIk, i
T o
5. IEZH

B, 5, 47 %, 2019 4F 11 H 20 H¥I2. &5 2 M HEMEK, JRIMJREE 528 pumol/L, S JiH [ B
5.82 mmol/L, Hih =g 2.14 mmol/L, 32 AR T, HAIER, KT LLAWIRTT , 18 RIS SGEA TS 77 5,
BRI, &R INEAS, THREE, /RIJRER 502 pmol/L, & BH & EE 5.17 mmol/L, H il =5 1.80
mmol/L, 5 IABRFEA wifil i « B PR S50 58, T3 e be ks | Wi, ZIN, ANEi2s), RN, BMI:
34.48, FEEALRE, ARMBOCTME, PR ARESZT), BREEG, kRS EREZ, TR,
AMER T, KRABFEGL, BEAR—M, &P, SRR, RS FHEVCNELOBRAN Y E, BEA
BRTEL. HESE: IBRGEGRANE, RAUEIR). Gk TEANER, EREE, @RS, M S
259, HME 209, K% 259, ¥4 159, Pran 259, &b 129, #igiE 20 g, JERAl 159, AEFE 2549,
k¥ 25 9, FHIF 15 g (RLAT), HE 459, WK 159, W&V 159, MANE 159, FEHE 209, %
%159, ¥E 159, HHEXE 259, A EE 30 go 21 4F, H 144, KRR, SR, HERBKE,
& MiE 5%

201912 A 12 H=2: B2 %M, k®&U8GE, SEEKERE, i, EKEBZHEER, K
fH, AERRESkg /ity, S, EHIR, Bki%. SE&EMKER 472 pmol/L, H il = 1.82 mmol/L.
O IR 15 g, 1125 15 g5 EALER. MUk, WAV, IR, KE. [IEREE R, 4k
14 ff, HBHAEIT.

2019 12 F 26 H=1: MKW, BWRIWE, THEE=T), HEED 3k, KEF, HR—
17, EARIR 435 pmol/L. 77 nik: InkHR{~ 209, HiZ=1-209; %S, AR, HED. BN E.
kMR 14 £F, SRENEST

2020 4F 1 A 10 HPUZ: EAMIRER 408 pmol/L, 124, VB SR FFE RIZs), REFIFIIRE S5,
EIAE A .

Al ZEFREANY, SEEms i, AR S, BANA. BRMEART, BikAE, %
HBRZ71, KBSV, BEEK: BEEMLS, KBS, A ERFR, MU ARRE, KE
B, B WAH AR, AMEREE, BRI ERKBAIE T BN, AT R
HEAEE., £2. ARE. IRESESEEEE, A, £5, Aol d w8 Aeemes, MR
LML RS RPN, SGORAEIBARAS R, Ve CABRERGEIELS, TR AL, IR T
FBERE SRIATT B RIRZ 2 11, WHER, LRRNRH, BARE, MR

6. /g

MBI mRBR MLAE FOAR 2%, AREARSER IR BRI, W # iy . R Rizmkd
KRR, AR A A WA B A AR, s B oubs . S8O677 I RibR
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