- 892 - WORLD CHINESE MEDICINE  July. 2014, Vol. 9,No. 7

B RF R RIRTIE B R & 14 S K B M E
i i < BF 3%

Hefh N ek
(I 5% R BB, B ,518101)

TR %k &

FE B 69 LR AR k08 T IR A AR A T R B 6 W6 R YT A T ik A TR 112 IR R R S AR R R A
A ML M6 7T 458 1)) Fo s BRZL(54 4) 33 2 A B A BATHRE A AE F XAk b A, e b hoah b, xf 22
V2B R 2R, 100 mg,2 K/d, BHFAmA T H W B L ST, FRAE2 WETF AN M 2 BB E LT A ALIT S 2
J 5 4 R 4G e SR BR (SUA) K- Fo 24 h R ARBR (UUA) K SHit i T S B T 2 AEF RRAMH L, SR 1)GTARTH R
BB B B FART 2 IR, 2) 20697 5 2 R AT PRZA Y & o dobk B 04 o SRR P RFAR TR 5 AT, BT % 4 A2
21 % 0 o R BT 3 R FART 7 AT, LA 2 R R EK T R F E L, 3) AR 24 h RARBOK TG T 6
%2 PlAes 4 R HE T MAGRH FEL, EBITNE 2 R R 4 B 67 A RRBORT 3 RH & TE 7, AAA, &
I SRR T A ETT 5 2 Bl Ae 4 I RE S TAA, 4) ki 2w A RaEHamRA RS THTa, 4t
Bt BAR B IRSE 08 9T R AN B R BR g e R IT AR, A BT A0 AR RIS

KEER R IRERIMLAE s MR HA ST ; Ui L

Clinical Research on Clearing Heat and Removing Dampness in Treating Primary Hyperuricemia of Damp-Heat Type
Zhang Haiting, Xie Zhengwei,Shen Weizeng, Chen Xiaofeng,Chen Zhaoxin
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Abstract Objective: To observe the clinical effects of clearing heat and removing dampness in treating primary hyperuricemia of damp-
heat type. Methods: One hundred and twelve patients with primary hyperuricemia of damp-heat type were randomized into treatment
group(n =58 ) and control group(n =54). Both groups gave patients intervention of lifestyle, including guidance of diet and physical ex-
ercise. Patients in the control group were treated with oral administration of 100 mg allopurinol two times a day. Patients in the treatment
group were treated with Simiao Pellet, in addition to conventional treatment. The therapeutic effects were compared after treatment. Re-
sults; 1) The occurrence rate of adverse reaction of treatment group was lower than the control group. 2) After two weeks of treatment, the
level of serum uric acid of control group were lower than that before treatment; after 4weeks of treatment, the level of serum uric acid of
both groups were lower than those before treatment. 3)The 24 hours urine uric acid level of treatment group was higher than that of the
control group on the 2nd week and the 4th week. 4) During the treatment, the occurrence rate of gout was higher in control group than in
treatment group. Conclusion: Chinese medicine treatment based on constitution determination and syndrome differentiation can improve
the clinical effect of primary hyperuricemia.
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