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Effect of Niaoduqing Granules Combined with Benzbromarone on Vascular Endothelial

Function and Inflammatory Response in Patients with Hyperuricemia
WU Linhong, CHEN Xinggiang, ZHANG Meng, WEI Minghui
( Sanya People's Hospital , Sanya , Hainan, China  572000)
Abstract: Objective To investigate the effect of Niaoduging Granules combined with benzbromarone on vascular endothelial function and
inflammatory response in patients with hyperuricemia. Methods Totally 97 patients with hyperuricemia admitted to our hospital from
April 2016 to June 2018 were selected and randomly divided into the control group(n =48) and the study group(n =49). The patients
in the two groups were treated with Benzbromarone Tablets(50 mg,once a day) on the basis of routine treatment,on this basis,the patients in
the study group were treated with Niaoduging Granules(5 g,4 times a day). Both groups were treated continuously for 12 weeks.

Results The total effective rate of the study group was 95.92% , which was significantly higher than 77.08% of the control
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group( P < 0.05). After treatment , the level of nitric oxide(NO) in the two groups was significantly higher than that before treat-

ment , while the levels of endothelin - 1(ET - 1), hypersensitive C — reactive protein(hs - CRP) and serum amyloid A(SAA) in the

two groups were significantly lower than those before treatment, and the above indexes in the study group were significantly better

than those in the control group( P < 0.05).The incidence of adverse reactions in the two groups was similar(16.67% us.

12.24% , P > 0.05). Conclusion Niaoduging Granules combined with benzbromarone in the treatment of hyperuricemia has better effect

on vascular endothelial function and inflammatory response without increasing the adverse reactions.
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