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Clinical Study on Losartan Combined with Benzbromarone in the Treatment of

Renal Diseases Complicated with Hyperuricemia
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University of Science and Technology, Wuhan , Hubei, China 4300225 3. Xuzhou Central Hospital, Xuzhou, Jiangsu, China 221000)
Abstract: Objective To investigate the clinical efficacy and safety of losartan combined with benzbromarone in the treatment of renal
diseases complicated with hyperuricemia. Methods Totally 160 patients with renal diseases complicated with hyperuricemia admitted to
the Department of Nephrology in General Hospital of the Yangtze River Shipping from January 2015 to April 2017 were selected and
divided into the observation group,control group,losartan group and benzbromarone group according to the random number table method,
40 cases in each group. The patients in the control group were given routine treatment, on this basis, the patients in the observation
group were given losartan combined with benzbromarone,the patients in the losartan group were given losartan,and the patients in the
benzbromarone group were given benzbromomalone. All the patients were followed up for six months. Results The level of serum uric
acid in the observation group was significantly lower than that in the other three groups,the level of serum creatinine(SCr) in the ob-
servation group was significantly lower than that in the control group and benzbromarone group,the level of blood uric acid nitrogen
(BUN) in the observation group was significantly lower than that in the other three groups,and the level of microalbuminuria(mAlb) in
the observation group was significantly lower than that in the other three groups( P =0.000 < 0.05). There was no significant difference
in the incidence of adverse reactions among the four groups(P > 0.05). The severity of adverse reactions in the observation group was
significantly lower than that in the losartan group and benzbromarone group,but which was higher than that in the control group(P < 0.05).
Conclusion Losartan combined with benzbromarone can significantly reduce the levels of serum uric acid, SCr, BUN and mAlb in
patients with renal diseases complicated with hyperuricemia. The adverse reactions induced by combined treatment are lower than those

induced by losartan or benzbromarone alone,and the safety was higher.
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