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Effects of Modified Cangzhu Xiezhuo Drink on Uric Acid and Blood Lipid Levels in

Patients with Hyperuricemia
LIU [Jinli, WANG Haoning ,ZHOU Luchuan
(Traditional Chinese Medicine Hospital of Neijiang , Neijiang ,Sichuan ,China  641100)

Abstract: Objective
patients with hyperuricemia. Methods

To analyze the effects of modified Cangzhu Xiezhuo Drink on the uric acid (UA) and blood lipid levels in
A total of 100 patients with hyperuricemia admitted to the hospital from March 2021 to
December 2022 were selected and randomly divided into the observation group and the control group,with 50 cases in each group.
The patients in the two groups were given routine lifestyle interventions and oral Allopurinol Sustained — Release Capsules,on this
basis, the patients in the observation group were given modified Cangzhu Xiezhuo Drink. Both groups were treated for four weeks.
Results The total effective rate in the observation group was 94.00%,which was significantly higher than 78.00% in the control
group (P < 0.05). Compared with those in the control group,the scores of traditional Chinese medicine (TCM) syndromes (joint
pain, joint swelling, restricted activities, body coldness,body heat) after treatment in the observation group significantly decreased,the
UA, potassium ions and sodium ions levels significantly decreased, the total cholesterol (TC) and triglyceride (TG) levels
significantly decreased (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control

group (12.00% wvs. 6.00%, P > 0.05). Conclusion

Drink combined with allopurinol is more effective in improving the relevant clinical symptoms of patients with hyperuricemia,

Compared with the use of allopurinol alone, the modified Cangzhu Xiezhuo

regulating the UA and electrolyte levels,and decreasing the blood lipid levels.
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F1 MABEZE—RBEBLLE (0 =50)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)
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REA /0 5~6 S803+487 20~27 2056295 3~17 1306481 7 12§

plE 0.0 0.359 107 0.0 0.5%

PE 0.6 0.1 0.29 0.3 0.7
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 50]

28 3 b4 A3k Tk B K
MELL 22(44.00) 25(50.00)  3(6.00)  47(94.00)
xTEEZE 20(40.00) 19(38.00) 11(22.00) 39(78.00)
XA 5.32
PAL 0.02

®3 WMABREZEUVARBRRKFELE(X £5,n=50)
Tab.3 Comparison of UA and electrolyte levels between the two

groups (X = s,n = 50)

UA(punol /1) K* (mmol /1) Na (mmol /1)

a3 . 5 = 5 . 5
B e B it B i

MBS S01.45£40.37 354671140 6.7« 111 451070 159.37£10.54 140.45+9.36'
MBA S00.12£40.61 372.25£12.33 6.82£1.18 5.02£0.86" 162.02£10.78 145.78 9.82'
i 0.16 1.3 0.2 3.0 1.24 L8
Pl 0.87 0.00 0.83 0.00 0.2 0.00

E G KRBT AE P < 0.05. k4. %55,
Note: Compared with those before treatment, *P < 0.05 (for
Tab.3 - 5).

®4 FHBEREIERROSLER(X 5,5 ,n=50)

Tab.4 Comparison of TCM syndrome scores between the two groups (X x s,point,n = 50)

. PR S S EH LR EEYE T

&7 AT I W& 9T = W7 BTG &7 IS
ML 2.67+0.43  0.68+0.19° 2.73+0.26 1.08+0.23" 2.37+0.3¢ 1.06+0.11" 2.81+0.12 1.17+0.11"
MHEA 2.61+£0.47 0.94+0.30" 2.71+0.23 1.61+0.49" 2.36+0.41 1.64+0.32" 2.79+0.10 1.68+0.24"
I%i:A 0. 67 5.18 0. 40 6.92 0.13 12. 12 0. 90 13. 66
P& 0.51 0. 00 0.68 0. 00 0. 89 0. 00 0.36 0.00
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R5 FWHABHEMEFIREEER (X =5, mmol /L,n =50)
Tab.5 Comparison of blood lipid — related indexes between the
two groups (X = s,mmol / L,n = 50)

TG TC
&7 s 97 e & 97 A a9 JE
ML 3.41+0.67 1.33+£0.22° 6.51+1.21 4.11+1.08"
SREZL 3.39+0.54 1.69+0.43" 6.49+1.13 4.71 «1.12°
t1E 0.16 5.27 0.09 2.72
PAiA 0.87 0.00 0.93 0.01
*6 MABERARKMEZEBRILRIF](%),n=50]

Tab. 6 Comparison of the incidence of adverse reactions between

28 7

the two groups [case (%),n = 50]
@R AT RN B i BB k2 At

RS 1(2.00)  2(4.00)  2(4.00) 1(2.22) 6(12.00)
SRce:| 1(2.00) 1(2.00) 1(2.00)  0(0) 3(6.00)
pai 0.48
P1a 0.48
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