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ABSTRACT: AIM To investigate the clinical effects of Chenshi Yishen Huoxue Xiezhuo Prescription combined
with Febuxostat Tablets on patients with gouty nephropathy. METHODS  Seventy-two patients were randomly
assigned into control group (36 cases) for 12-week administration of Febuxostat Tablets, and observation group
(36cases) for 12-week administration of both Chenshi Yishen Huoxue Xiezhuo Prescription and Febuxostat Tablets.
The changes in clinical effects, TCM syndrome scores, urinary proteins (24 h PRO, mAlb, B2-MG, «l-MG,
RBP), renal function indices (UA, Ser, BUN), IL-18, IL-18, NF-kB, NLRP3, ROS and safety indices were
detected. RESULTS The observation group demonstrated higher total effective rate than the control group (P<
0.05). After the treatment, the two groups displayed decreased TCM syndrome scores, urinary proteins, renal
function indices, 1L-18, 1L-18, NF-kB, NLRP3, ROS (P<0.05), especially for the observation group (P<
0.05). No abnormal changes in safety indices and serious adverse reactions were observable in the two groups.
CONCLUSION For the patients with gouty nephropathy, Chenshi Yishen Huoxue Xiezhuo Prescription combined
with Febuxostat Tablets can safely and effectively reduce urinary proteins, protect renal functions and improve

inflammation, whose mechanisms may be related to the regulation of expressions of inflammatory factors such as IL-
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Tab.2 Comparison of TCM syndrome scores between the two groups (score, x+s, n=36)
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