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Abstract

Objectives: This paper aims to evaluate the clinical efficacy of Yuling Daicha drink in reducing uric
acid in the prevention and treatment of hyperuricemia (HUA), and provide new basis and methods
for the treatment of hyperuricemia. Methods: From June 2021 to June 2022, a total of 100 patients
with high uric acid were selected from the Health Management Center of Yongchuan District Tra-
ditional Chinese Medicine Hospital in Chongqing. They were randomly divided into a control
group and an observation group with the same number of cases. In the control group, life guidance
was provided to the patients, including health education, low purine diet, drinking more water,
prohibition of alcohol consumption, and routine treatment. The treatment group, on this basis,
took an additional dose of Yuling Dai tea drink, with a dosage of 3 grams of corn silk; 10 g of Poria
cocos; 10 grams of Cheqianzi, one dose per day, soaked in water and taken frequently, were
treated for 8 weeks, and the changes in uric acid levels were compared between two groups of
HUA patients after 4 and 8 weeks of treatment. Results: 100 cases of experimental observation
were ultimately completed, with 50 cases in the control group and 50 cases in the observation
group. Uric acid in enrollment was not significantly different between the two groups, P > 0.05.
When comparing between groups, there was no statistical difference in uric acid response after 1
month of treatment, P > 0.05; after 2 months of treatment, the observation group was better than
the control group, and the difference was statistically significant, P < 0.05. For within-group com-
parison, uric acid levels showed a decreasing trend after 1 month and 2 months of treatment
cycles, P < 0.05. Conclusions: Yuling Daicha Drink has a significant effect on improving uric acid
levels in patients with hyperuricemia, helping to protect kidney function, and its efficacy is better
than basic treatment.
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1. 518

5 PRI ILE (Hyperuricemia, HUA) 2 DRI P& AR5 57 0 B0 IRIR HEE IR /D, 3 UM A (0 R IR Eh Ak 2
HH TE 5 BRI T R R s s SR TR PR [1]

R, PHER R R TR IZ R, — R PRI A, A i Ve AR A ] A S 2
TRk PRERHEME, W PRI T B AR 258, BRI IE RO R, (HE AR T 2R R RN,
HHEAFIEAZ LG, &5 B RE K OB S SL, F80EE R WA, IR S 32 21
ZBRHI[2]. HUA B8 A% O 1] 8 3 s PRI 20 R H R AR vE T i . R R AR IRAE B B A A 4L
RNREHRSE . BRI NP IR AL 55 5 28 F NIRRT 25770 84, 7ERTTE HUA J7H, HAITL
FEATTSE . BIAE F /NSRS 2, FEBR SRR IS, IEREFRAR HUA I R3] [4]. [FIRIE R & T S
AIEATHRAE, A58, AN SZH SRR ] A 20 AR i, IX AT DUBH AR i R AR A, R ET R A
VR R AR BEAE: PRI PR 20 56 in b BLAR 25 B (0 A DGR 7 B M A B SRR AE R 2, REAREIR. AL BTE
VAL F R 2RSSO T v PR IR ILE 1) 553 PR PR R 07 28
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2. ARIMKRKR LR EE
2.1. HUA B9 E 751

HUA £ 1R 2P R r 2 18 A I35 f) PR B vt IE 3 FL 2 R AR A B 1) [5] 0 A AR A R R AR 3 3o
FExt T PREG I LA B MAR N HE A B B VIR, 1K 2 ) (R Bl 25 P T I PR R 5 = FA 4l
BOREE ., NMAER M FRBRIRE, FEAFLUTIUMER: 1) kASIFWEREAL 2, KER
&R EEES Y 2) RS A BT F R, 322 BT AR A — R 51 RN A DGR
MR, XS B R EUXIR A MR A BE IR, DR RS AR AR OR BRI R BRI F% s 3) JRERHEH &1
WL, R R PR IR L IR e, SRS FERE S PRI HE AR AN, SR B I SR R T, R
M E IR OE I, SHUMLRER HEE B A TR, LRI 8] EFH6].

HUA 558X C R % AT 58, HUA 2R BDIRES, #FFRRI, FRERK T 360 umol/L I, I XU
SRR R T E, MR KT 480 umol/L B, SR RAUR R LN 8.4%, KT 600 umol/L i,
RIRFLIN 70.2%. FEETFFIIRN, RILHUA A FUZIR R A A, 0 08 M 5 I ey 1 i 1f
I BRI AR EAE. BIRFERE L . J9 5 R HCHU S SOR AL fE R R 3R [7]. HUA K5 HAH SR
AR 2R A AEZ T B9 B ] BT F 48 1) 32 B 43 [4]

2.2. EX HUA BJIAIR

A G R AT, IRERZ AR T “@ik” . “MBE” . R REnEel. (EHNE) id
B ETAARE, MECRE, 2B, TR IEM R AR, ST R SR AR SO < AR
—K. R ERARFILTR - WL (BEHIS - B IR AT SE ZWE BN K
P BRI S P TGS AFIIREER, OB AR I DY P BRBRIERT “ P77 Yumg[9]. B Bl id
X HUA B 3E— B8R 2R XA B9 BRI CA 78T B VGR  BURER AR R EEN AR e i
7ML R BOW N A A4 R [10]; ARSI TS BN R E sk,
MEHRREZ M, RMNAETGE, #arAAR N CHMR” [11]. 53A FE T HUARRGZ R — 28K
TR FER B R ESHER M, S SR AR RN AESR A, SME, A R O A A ) %
PI[12], [RI S AR SORF O B — s B AR PR R A, IS BRI “ e RASE ™ 190 BRI R A
FF[13]; BRI BRI AR R RN SR N A, gRigE L, IS AT A AR A KR [14]. FEEIA
N HUA A0 EEONIRE AT L e REIRA AL SNBSS R A %, P RE SR IR, T LR A i B

23 PAENATAR

H RS AOYR T 48 it T 2O SR 6 7 MR PR R 250367 P 7 [15] [16] [17]. JEfliiayT 3 2o Tr
TR, AR it | PR AR IS « CRAESE H POKAE 2000 mi L 38 6 SR L 18 3 55 [18]
AR HUA B8R, R RIR R 2 R VRIS LB X A T AR £ R BT R 25 (NASIDs). Bk
Al S B R DA A o (A1 &Y S 18 PRI RVA YT 5 AL R B R IR AE IR /KP o BRAMEEI RO
JEIAE « W8 PR o b Coi 55, R T AH R AE AL R . AR A BEAE TR T HUA 7 THIAT A 0RE (0 LR A
Mo BN BERRENE] . SRR R BT T, AiE BE AR, SRR, TR
ERENAIY . M TRERE, 2 RAGEEEMEE TR, ERREERE RRIGK bR EESIE M5
& PPHERIEFRB BT, AR RENS OIS LE LR 0 24 B R AT A BEE T 2GR SU R AT TR,
VF2 BIBAAE 25 11 HUA B X7 T HUEAS 1 — @ BT ST R [19] [20]. BRx &5 I RIBT L LLAh, g
B2 I U AR A IV 2 3 PR R BE NS TR T LA R RS A, AT BRI K1 [21] [22] -
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3. ‘N EHE
3.1 HIRMRESAE

BEALEHEL 2021 4 6 H~2022 4 6 J AR, 783 Pk ) X A 2 B fgk R B oA A 0 A 100 491 v SR
TR B E WAL S . K 100 AL EF LS IR, JFE5G I TRIE, 70 Bia T AR B2 N2
W, SERAEE S0 N, WABREER . Ei. NN RIRS I LR, 4L 45 B3 W i 2
F(p > 0.05), MLAFFTT R ORI X PR B B2 R 2 ittt . SRIG 2 6045 36 A2 S5 14 A1 Lo,
BN 44.6 +10.9 %, WP IRALNELHE 27 AL Bk 23 frdcth, 94N 42.8 £10.2 %, FEVERIFIAE RS 453
EeRkt, WEZERAHE (> 0.05), Xidt— DU BAR A L.

PAARHE: © Wb HEATF, HEEERAT 18 ¥ F 65 B2 0f); @ % 3 MHWEAMH
kR RE E B DIRE 25 ) EZ 5WHAUET 15 RN, WA TFRAMIEIRIRIGIT: @ BIES
SR, Fos8FmERER,

Hebbrdt: © kR ME HUA (853 @ EENRE B A S50 BOE MR s 2 7 ¥ ® 18
AT A ST @ IE/EIRAEREE T REE. /NER = IS RIRZAGNEE; © bT&
Z RECE BRI A % © FED BN AR ECE R L ET: @ C&H HUA HARER AT
B @ FERIATERHKMIEE, ARESE A AT g H .

3.2. PIRIRHME

O 2 5LWHEEARNSH g ZRF I E R T RIATIRIT: @ 1EIT IR R oA HAd
v, CaRNEEERERTE.
33. JBITAE

XSS T REEEREE . IRERIRE . UK. RINEETFRR S, 1697 8 . WAL/ 2 L
E, AP R, & KIS, FIRE 105 R 109, — K5, HAKSR, VE)T 8 .

3.4. TTHOTRE

© ZatEfabs: A EAEOREEROR, FOFES, SCi s fbs R RS F LR BRI
@ JTAERNEE: AR PR IR KT PR T 10% 8 =K R I I A9ACE, WA B2 AR JRER K1
FEARAE 5% 10%-2 18], MOAA R fnR M ERER KT IF B To 2 (AR A 8 = A BT, A e 24
BAMFEETARFEMERHR, @ ARFMIARKMAWE: BFH LYK, L HR 7w
PALZ S 6 i FA B AT DUE SCRON A R FF . R AR A R AR T Wl aic s, A EMAR
IS TD A 2 U 5 A 1k ke

35. GitFEAE

B A BT A FH P T 2 3R R AR & SPSS23.0.
LM IEE, TS EER L mean + SD ITERIHET RN, X IESOMREdE, DLtk
Wb, R LARRARG 36 2087, P <0.05 MEREARIEAE S EEZER,

4. BER
41. BEAIT 1 AR, BTEMREL AR REESE
SEIGZH NS JRIR: 510.90 + 49.240; ¥a97 1 AJG R 460.38 + 60.943. XFHEZH NHI JRER: 494.12 +

DOI: 10.12677/tcm.2024.134121 768 HRE 2


https://doi.org/10.12677/tcm.2024.134121

WA, S5

50.846, W% 1; ¥6I7 1 AJGIRIR: 442.10 + 32.215, W4 RMR/KTHEIAITRIA BT N, (P <0.05), H
TREEEEEES, Wk 2.

Table 1. Comparison of uric acid at treatment entry in the two groups (X +s)
1. PABERTT NEARREEELER (X £5)

2H 51 N ZH BT R (umol/L) z P
SERGAH 510.90 + 49.240 —1.899 0.058
X 2. 494.12 + 50.846

H: FANAR JREZ(P = 0.058), P>0.05. WANAK RIS I EER, RAA .

Table 2. Comparison of uric acid after 1 month (X +s)
F 2. MABEBITAN 1 ARERNKEILR(x £5)

25 LI PRI (umol/L) 9T 1 AR t/z P
S 510.90 + 49.240 460.38 + 60.943 10.515 P <0.001
X2 494.12 +50.846 442.10 +32.215 —6.053 P <0.001

TE: ANEEN, T 1 AR, WARRBBLGTHT R, P<0.05, ZEREASTHAE L

4.2. BERIT 2 AR, ATEMXREENREREEE

SEEGZHNZHAS JRIR: 510.90 +49.240; 7697 2 HJGIRER: 379.04 £ 65.471, XFHEAA NN JRIR: 494.12 +
50.846; AT 2 HJEIRIR: 392.84 +45.650, PHALJRIRIE SR YT RIAHLLYIW] R F#MK, P <0.05; Z 5 LW
w, W& 3.

Table 3. Comparison of uric acid in the two groups after 2 months treatment (X +s )
< 3. MABEBITTA 2 ARERNKRELR(x £5)

253 AL PRI (umol/L) 19T 2 AR t/z P
KA 510.90 + 49.240 379.04 + 65.471 15.611 P <0.001
X2 494.12 +50.846 392.84 + 45.650 ~6.154 P <0.001

T AW A, T 2 AJa, WAHRRBBGGTET R, P <0.05, ZEREASHAE L

4.3. PLLRBERTTIRERELE

© AN EEL, SCIH S5 XA RIIR YT I R RE B B CURR, BANANIIRER, 697 1 3. 697
2 JIRRAEW s, FAEMRMZERE. @ A g, KIEEd —MHRGITE, S8
LR HRZEL ) PRI B PRI DU T R 2, IRME LR A IS H BIG YT 25, SR04 A PRI (A PRI
RO RS ERFEEIRTT 2 A A, Seis4lions A 7 Sl bR U5 Thi S8 B %, WAk 4. & 5.

Table 4. Comparison of uric acid between two groups at 1 month of treatment (X +s )
%= 4. FAEERTT 1 ARABRERELER (X £5)

A5 Y697 1 A JRER (umol/L) z P
SEIG A 460.38 + 60.943 -1.879 0.06
X HE 442.10 + 32.215

T PENANREE(P = 0.06), P>0.05. &697 1 HiE, WARB LS #2E5.
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Table 5. Comparison of uric acid between two groups (X +s)
F< 5. MLEBEIRTT 2 ARRERAEELE (X +5)

2H 51 1897 2 H PRER (umol/L) F P
S 379.04 + 65.471 5.360 0.023
X R4 392.84 + 45,650
e NN JRFR(P < 0.023), P<0.05. Zi6y7 2 HJa, WAURBENA G255

5. #Wig

% HUA RO, 7E7E 7 BUREE 30, 697 HUA 25 340 A, — 22l IR
R, AR R RER R 2, e ) SR R A AR T A ) e A 1 SRRk
b R R, SR AT HUA FIRR23], i L — 22 24, s P (e S A
7 A J T 2R ) A A A B RR 2, TR SR R 2 0 U (L 5 P AT S AR T e, (R
PRI B MEHEATARHE, SRR PR LGP RBR A & B WA . BUREE 23697, Wb st K ARG, H
1O LT X, TR T e 5 B A S, I HUA (93697 AR

RIS DR LT B SO L, 22 F 5 0 25 04 A (X 0) B 43 1) o 26 FLEL S ARG JR IR
TR RZE. R4 2 P E MU E0%, 2 ERKARNIER L, BaH TEAREROAT, i
ZEL BEREREKRS, LT, FiT), SHEWHEIUREITIRIER, . K%, ki,
VS, Tk MR, BRVE, TERISEN, SRS [241SHEMIT FERR, LARSS HKARA AT LA HUA
TN BRI SRR . TG TC:SEB AL /N BRUMLIE Hi = THE AR F e FERT XOD B BB IRALIT, M1k A
TRy ThAE, JFREYI BAMRURBK I BT, R0, v, MR, Dhd EAGRIRIEH, BRIk,
FUR[2515 R AL AR A R, TEZERT TR LR E Y 7 AN B LB Sy MR [26] S5 I F 42
BT 2R3 ML P EE 7V R B R RS T 6, RILZE R T PH 25 4L 0T B R E /K, C R
R FKT, 67 PR VR A R S i I VP 4 B AR T B 2 IR T 4L, RS wRH R, P, Thik
FURI M, EFAE. R, RS 2715 R, FORIURE S S0 TR A Py SRR, PR  NE
R L SRR 1 R, B /N T R 28]

Zoid BT AR 518, YA T LA NN T B0 5 LU X LT o, (RN 37 AL 2R 3 7 T A S
BN, XU E RIS T RO R B, e RS AR,
AR T PEZRE A ) B 7 ORI BB A R (B, 525 5 LR BR85S, S K R A R 2
RSB A e BRI h FORAURIR M, H RS RET . IR, FaT T AAE,
S AR DRSSO LRI, RT BAS S AR [ B R, BRI . S iR UOR P E R AR
WP 2R, B AR IS, FERORBIA R AR T RIS TR,
FAME L 2240 P T TG T 880 PRI L A 1 R £ [29] [30].

AW AR, 16 SRR ILEE 10 8 SeiE T I, 3 SRS B A AR B ELER T
ATFFAN I Z R HORE D, LU AT DL R RIS U0T 2L B A et —, LA
GOV SERT IV, R AR AT RIS IR BT L2, BRIk, AR SCAE 8 1 75 HE— 2 O SR EA T BE

EHEWmHE

AV BCRFEHOR o E1AARR 4 450 F (T %0 5 2021yc-jokx0046), 26 {R A HOAE (i HE R A0 150
R A BT O
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