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Abstract

Objective: To observe the effects of febuxostat combined with Compound Shenjin Capsules on gout
with hyperuricemia. Methods: Sixty patients with gout and hyperuricemia were divided into a con-
trol group (febuxostat treatment group) and an observation group (febuxostat combined with Com-
pound Shenjin Capsules), with 30 patients in each group. The treatment lasted for 4 weeks. Changes
in serum uric acid (UA), C-reactive protein (CRP), and xanthine oxidase (XOD) levels were observed
before and after treatment in both groups. Liver and kidney function, as well as adverse reactions,
were also monitored. Results: After 4 weeks of treatment, the observation group showed a signifi-
cantly greater reduction in serum uric acid levels ((370 + 27.5) pmol/L vs. (412 % 22.5) pmol/L, P <
0.05), CRP levels ((10.1 * 1.8) mg/L vs. (13.2 % 2.0) mg/L, P < 0.05), and XOD activity (9.1 + 2.1 vs.
17.2 £ 1.9, P = 0.001) compared to the control group. No serious adverse reactions were observed.
Conclusion: Febuxostat combined with Compound Shenjin Capsules effectively reduces serum uric
acid levels and inflammation in gout patients and demonstrates good safety in terms of liver and
kidney function.
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9o R — i B PR R 3k i A TORR 51 R AR M s, FLARRAE Ay o PR R T % 52 R AR () B 51 A
R[] I v PR MLAE PT BB -3 3500 XA 18 DG 0 A8 R B A0 T (W PR BRI B« IR 45 0 %), JEEAR
WEREAE O UL FRIo MM E 1 IR0 2 AR O [2]-[6] - A Rd il IR R 7K 150 /b9 KR R K 977 1k
HRIET N EE

kA7 ] A (Febuxostat) & — P A i 45 B W S AL B At 77, et 400 o] PR R AR SOR FEAE FH 7] AR
G 25 IEmE , AEA W) i BAT S B, RRSE A R AR R KT, DRI 3 e S A g 1) AR i 42
M EAERD, SREEPEEIhEEA B T 48], SR, S IRA F 4 T e 7R Rk 2 b B2
A R BT R0 PR 22 57 WY S K 1R [9 [A BRI 53R 7 Ot FE 4R [10] [11]

7 M IR B IR R 2 ) B B R 4, RO N PRAL MR K ILEE IR%E, BI5 . 1B
B AP 2R SRR, AL EEE . KBRS B B bR R (R I [12])-
[14]. #V5. RERKIBUE, A5G /NE IR IEHEIE T RE[15] [16]. 77 4 I 3 7 2 it o B 24 1y (A %
B MR, IREE), hEHSUONXE BHE” . R JumE, HORHLZ NI HGREE . PR LA
[17]. S5 e FEmatiE RFNE . 75 AL @% LR IEEH . SHW RV, 505k A %
FRIB 7K Bz 5 04 48 14 I (Xanthine Oxidase, XO)I1E FH[18].

AT 5 38 I R 5 ST o A3 IR K AT R AR T XU e PR R I (9T R R e Ak, R P
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2. EREHE
2.1, IERER

1) INHRE: EEUARRT 2020 4 2 A F 2021 4F 2 HUE I A EE m IR BR IMLE 38 60 6, TF &
WS RS WibsiE, FEMJRER >540 umol/L 5>480 umol/L, F+Z W &AME. ik 49 B, i 11 %1, &
W 20~73 %, FHI(41.2 £6.5)%, FEPHE(T.L £3.2)F., FrE BENEZIEM & A E MRS,

2) HEBRARAE: @) EMEMOR; b) CEM. BIERIE o) AT ERMEE AN ARG d) XA
KA e) L 3 HAAIESIIEH A H L .

22. I3

1) Z5¥): @) i MimieTE, SRR A FIRHE, By RAL MUl AR F AR
RORFEMARS . K. K% B5. BEE HPHE . 2R L2 b) JEAialfh, VT2 A
Peft: ARSI A MAYBIRAR ] K, RIS AR ERARRE —80 DRI 4
N TIE R e

2) ordH: Q) MR R EMAITA, AL WK 40 mg, TR 1K, ESRA 4 v 1 AT
by MEA. MMt + EhMEHREL, FEAmE MR, S MEKTE 04 g/, 4 AR, 3
IR, ESBIT LA

3) MEEiabr: a) PIULBRHIGRVORI RS IR E IR RIRR POR T L, MR k. )
M. O AR EIEE(BMI). SEIEARRR (W IEEF . JREE. KRR, AEEEAE. AEEAE%).
b) SEib = FEAR: 4 EBE B U I I IR R K (UA). C [N F(CRP). BN EBE(ALT). &5
AME(AST). JREE(BUN). WLEF(CREA), LA ELASE il 8 IA  AL A (XOD). ¢) AR N : a7
AR B Rt . RS, BB TIC .

23. GrEAE

AT BAER A SPSS 17.0 BAF#EAT St b THE BRI LISEL + frifEERos, WALl
BUE IR RS THECBORER FIAEORT /73 b (%) REAT Hak ,  PRALI)AS R SOSR AR ZR I B BCR L -R
IR Ot ae) s XA ERL, SR Ridit AT gt dr. PP < 0.05 AZEFRASEHEE .

3. R

1) PRAHBFIRIRTIRL: AWFFRILIN 60 190 AAE = PRI ML 5, Horh 534 51 51(85%), &1
VIR N(42.2+6.5) %, ~FIYHIE(7.2 £3.2)4F, WU 20 11(33.3%), TXIH 25 #1(41.7%); “F¥J BMI iy
24.6 £3.8, UA ~(492 +54.2) umol/L, CRP }(16.6 +2.1) mg/L, . FTINREEIER JEME . 76 A )
Ll b, ARAER SN E T e, R A IR S, S5 R BRI R B TR
B 25 (P > 0.05), W% 1.

Table 1. Comparison of baseline characteristics between the two groups of patients

1 FMEBREELTRETR

H.(n = 60) X H (n = 30) ML (n = 30) P
St 51 (85%) 26 (86.7%) 25 (83.3%) 0.732
R (D) 422+6.5 40.1+10.9 452 +15.2 0.432
SRR (AF) 7.2+32 73428 7.1+3.1 0.682
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WA (%) 20 (33.3%) 11 (36.7%) 9 (30%) 0.798
(%) 25 (41.7%) 12 (40.0%) 13 (43.3%) 0.523
BMI 24.6+3.8 249+41 24.4+3.6 0.234

UA (umol/L) 492 +54.2 490 + 38.9 502 + 32.5 0.124
CRP (mg/l) 16.6+2.1 169+158 16.4+25 0.213
CREA (umol/L) 68.8+12.4 68.2+10.2 69.3+125 0.165
ALT (U/L) 23.4+52 243+43 23.0+5.1 0.361

2) FALEE IR MURB RO S i, AT ETIALE S IURBR W B T 1, ZRA
Geit¥ % (P <008). MR, SxiIRALHILE, WISEALI FRER F I S ] (412 £ 22.5) pmol/L vs (370 £
27.5) pmol/L), % AL X (P=0.041). 1% — L5 PR AL MR RIS T EA %, W 2.

Table 2. Comparison of blood uric acid before and after treatment in two groups of patients
2. MEREIGTTAIEMKERELEL

YEITHT UA (umol/L) VAIT 5 UA (umol/L) P{a

pogicHEl 490 +38.9 412 £225 0.042

WEEH 498 +32.5 370 £27.5 0.005
P 0.124 0.041

3) PIALIEE HIZGTE CRP 2Ll SR ralAHtt, JaIT mmidle s CRP XA AR TR, M
SRAAEIRIT A CRP BUAYT R FREWIE, ZRA SR (P =0.01); EXRAGITRTE Z R gt ¥ E
(P =0.057). IX—Z RAILRAMEEA L HIVGS TR SORE R e SR T, Wk 3.

Table 3. Comparison of CRP in two groups of patients before and after treatment
= 3. MEAEEIATTAIG CRP LA

R BT )R P 1A

XA 16.9+1.8 13.2£2.0 0.057

Mg 16.4+25 101+1.8 0.001
P {H 0.213 0.021

4) PidLHE F 25005 XOD AR4L . SRy aiAHEL, 697 5 4L % XOD S R %, 5t
FRZHAHLEL, W4 XOD TFRENWE, ZRES%E (P =0.001), W4,

Table 4. Comparison of XOD in two groups of patients before and after treatment
4. FMUBRBEIGTTREIE XOD thig

YBIT AT R PE

XFHEZH 61.2+8.8 17.2+1.9 0.001

MEZH 61.5+95 91+21 0.001
P& 0.413 0.001
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5) WiZHEE 2RI G T B IhReAR S L. AR EAEVRIT TR T B Ih e ks Ll Ak, HAH
B Z= R TG 2F R (P >0.05), W% 5.

Table 5. Comparison of liver and kidney function in two groups of patients before and after treatment
5. MBABERITAIGH. BIIEELER

BUN CREA ALT AST
— BITHT 5017 58.2 £ 10.2 243+43 185+6.3
NEEad = 55+1.1 60.1+9.8 26.1+5.2 19.1+4.2
—_ BT HT 52+1.9 59.3+125 23.0+5.1 18.7+5.2
BT R 53+21 61.2 +8.2 25.8+4.9 18.9+57

6) MALEH ML EA RN ILE: MALEHE AR AE S BA RN, XA 1 6B
Wby, WEHA 1B E 2, BIREAT G HATHIR,
4. ¥ig

AT U I U 5 A A ] AL B A A2 75 (e S P B R R A RE i PR R ILAE (R RO 22 4k, R 1 AR
CRES iR TR IIILAL TT 58 o G R SR, IUERYLER AR I PRIR KT JU0E HiE bR (CRP) A S HE RS S AL B (XOD)
kg T IO T R AR AR RO IR, B EA R RN AL, SRBRE IR BRI H et
KUt

A T AR Dy — R oHr B P SRS A B R, R e e, WS L E A
F, RO R PR IR IUAE S SR RGBT T B L2450 JUHAE HEAT B ZhBEAN A 8O0 VR RE AN 32 1K) 88 b, 3R
A E b BAT AN AR FS [19] AR FAE R EoR, XA RE 0T )5 MR B2 N, B 50 8
PRI/ ARIL B BARVE . X TR 5 AR 22 5 PRI HE 52 B R AR IR A2 F b 2 S5 R 3 oG . (R,
AP ARA R AR RE L S R TR IR, BRER T RO — R B

S5 AR5 B A 5 M ESIR 25 HOAR LRI, &5 22 Al AT 3 ORI 3 AR A T (0 B 245 R
TN SE A T P 2 PR IR A PP B YT, AT AU R IR G2 4L 5 % XOD 7K-F- 12 % T, $oR 5275 i R
P T] REIE T LA ) B NS S AR P T D PR IR A . BEAh, LIS ARRE 3 L 2% 14 F AT REA B
TR R RIEAAH SRR . ABFFE WS4 CRP KPR 235 T RESCHFIX — M, SR BT IR 2 v]
REAETAR T A% T HEAE . 5L, BRI B A a7t — 2D BRIk 1 iR B 7K
A1 XOD &, FFRF R T RAE RS P B E A T REIE L LU MU SEBL: AR A WAl 3 2R T3
WENS SEAL B R PRPEAD S, T 77 I B A S AL bk — Pl 2kt B EEAUE R TR IR AL R R
RESNL. PR EGEE SR T AMUGRAN T 2GR A AL, 38 AT BEAE AR IR B HLAAR A AN S e Shise Uy i
KA RS

FEZANETTH, WA RRY], BREIRTREFEINA R RN AR WEANA 1 Bl h IR
W%, R BT IR & A m T K 2 et . RS R MERIEIR T KRR L. WmREIE
PN R R — 5

A FIREARRN, HEEVI RIS, RAETRDWEHEKINGITRCR . ok, Rgd—PHRTETr
e 55 J A ELAAR O A AL, o JHET SO PR B G B A 5 2 1 IO R o R, SRR T Rl i i KR A
JEAS L GEIN 8], 45 5 HE A LI TRAIRT P P4 B 45 5167 RIMLED, D9 U 2R &I T S (1 3E 2 R A 1K 8 -
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TV R ABTFNT PHEE A SR TR KRG 7R IIR ARUESE 3R B 5 R AT R D G T
AR SR, BE— PR A TR R AT RANEAERL], i XU F R AL AL IR YT 7 %
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