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Abstract: Objective To analyze the current status of combined use of anti — hypertensive drugs and uric acid - lowering drugs
in patients with hypertension and hyperuricemia / gout in 146 hospitals in nine cities in China,and to provide a relevant reference
for rational drug use in the clinic. Methods The outpatient prescription data of patients with hypertension and hyperuricemia /
gout in 146 hospitals from January 2016 to December 2022 (28 quarters) were extracted, and the clinical application of their
medications was statistically analyzed and compared with those of patients with hypertension or hyperuricemia / gout. Results
Amlodipine, nifedipine, and losartan were the three most commonly used anti — hypertensive drugs. The prescribing of febuxostat, has
been increasing yearly from 2016 to 2022,and it has become the uric acid — lowering drug with the highest prescribing proportion
from 2021 to 2022. Preferences for the types of drugs used in combination varied by department and region. Conclusion The
commonly used combination regimen is febuxostat combined with amlodipine, nifedipine, or losartan for patients with hypertension
and hyperuricemia / gout in 146 hospitals in China. However, there are still some prescriptions combining with anti — hypertensive

medications such as 3 — receptor blockers,which can cause elevated levels of blood uric acid.
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Tab.1 Changes in the proportion of different anti — hypertensive drugs prescribed for patients with hypertension from 2016 to 2022 [n (%)]

SREA 0165(=2814)  W75(=22755)  018%(n=208984)  2019%(n=207219)  200%(n=159214) 2 E(n=169846)  202%(n=162442)  Adt(n=1423444)
ACEI 18076(7.28) 16749(7.36) 14728(6.43) 13128(5.78) §785(5.52) 141(4.20) 5103(3.14) 83710(5.88)
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Note: ACEI refers to angiotensin — converting enzyme inhibitor, ARB refers to angiotensin Il receptor antagonists,and CCB refers to calcium

channel blocker.
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Fig.1 Changes in the proportion of different anti — hypertensive

drugs prescribed for patients with hypertension from 2016 to 2022
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Fig. 2 Changes in the proportion of different uric acid — lowering
drugs prescribed for patients with hyperuricemia / gout from

2016 to 2022
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Tab.2 Changes in the proportion of different uric acid — lowering drugs prescribed for patients with hyperuricemia / gout from 2016
to 2022 [n (%)]
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£3 016X 2028 " BHE""SNESHSREME /&
R 4k 75 $ 47 o 4E F Z S RE 2 CCB AU 1B 155

Tab.3 The proportion of dihydropyridine CCB and losartan pre-

scribed for patients with hypertension or patients with hyperten-

sion and hyperuricemia / gout from 2016 to 2022
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Fig.4 The prescription number of dihydropyridine CCB or losar-
tan under different disease conditions [n (%) ]
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fih 101482(53.99)  86459(46.00) 183(50.97) 176(49.02)
Li 213625(42.31) 1278(57.68) 366(43.99) 466(56..00)
b 55134(66.16)  28196(33.83) 23(63.88) 13(36.11)
X Q174(50.00)  42162(49.99) 84(57.14) 63(42.85)
HH 25333(56.00)  19886(43.97) 15(62.50) 9(31.50)
At 696718(48.94)  7T6726(51.05)  2119(48.31) 2267(51.68)

F5 EAREFRERLTAEMEREBADLFTHFMESHX
377 (%) ]
Tab.5 Distribution of departments and regions with prescription
of different uric acid — lowering drugs under different disease

conditions [n (%) ]

=5 £ CCB e
AEAFEEN(%)

Z AWM £ CCB i\// 1|4 -}T—’HL 2
Sy wgrE(R) FEE) 45E%)

a b a b a b a b

20164 101160 185 14026 69 132958 258  46.42 49. 61
201745 94817 176 12330 44 120388 282  47.09 43.82
2018% 97143 249 13254 64 118587 314  48.21 49.92
2019% 100636 270 11178 76 115405 413 49.21 45.59
20204 71663 239 6881 53 80730 325  49.31 47.33
20214 80959 298 7096 66 81791 346 51.84 51.27
20224 79480 272 6095 58 76867 329  52.68 50. 08

At 625858 1689 70860 430 726726 2267  48.95 48.31

EraA Ha R, b A EH RS G RIRE [ TRR
Note: a refers to hypertension, and b refers to hyperlenswn and

hyperuricemia / gout.

. BRBARHR BREAFARRAE AR
ApoE kT AL RRDE AEE AR
HEOSRA L6 30016 M) 1070128 R2AB.9T) 1)
BAA 160015 4B6.13) ST 980 25(1.79)  138(65.09)
AR 4005.27)  I13.19) 5L 18019.35)  25(26.88)  S0(53.76)
2R 23471 60300000 3706(55.28) 15(23.43)  4(6.25)  45(70.31)
o B9005.61) 3637(1.20) 20453(63.15) 170(25.83)  98(14.89) 390(59.21)
S 13D06.76) S17410.46) 31038(62.77) 359(26.22) 234(17.09)  776(56.68)
BE AF 1308(40.9) 101131.66)  §74(27.37) 110(48.45)  58(25.55)  59(25.99)
A 61100.69)  39(1.32)  230277.98)  21(31.34)  0(0) 46(68.65
gl S035(30.48)  2648(16.03)  8834(53.48) 131025.00) 152020.00) 241(45.99

( (71.98) (68.65)
( (53.48) (45.99)
BRE 120075 15809.84)  1436(89.41)  1(1.85)  9(16.66)  44(81.43)
Hi 913(13.05)  13(0.19)  6067(86.75) 16(10.73)  4(2.68) 129(86.57)
L& 424108.19) 127708.49)  9525(63.31) 202(72.40)

( ) (73.20) (81.81)

( (43.52) (13.33)

i 396,60 20.17 §7(73.200  4(18.18)  0(0) 18(81.81

x# 00056.000  6(0.48)  544(43.50)  8(26.66) 0) PIKR}

i 93(13.43)  20(2.89)  5M9(83.67)  211.76)  0(0) 15(88.23)
(26.22)

At 13232(26.76)  5174(10.46) 31038(62.77) 339(26.22) 234(17.09)  776(56.68)
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