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(Abstract] Objective To observe the clinical effects of Banxia Xiexin Decoction combined with febuxostat on hyperuricemia.
Methods A total of 60 patients with hyperuricemia were randomly divided into an observation group and a control group, with 30
cases in each group. The control group was treated with febuxostat. The observation group was treated with Banxia Xiexin
Decoction on the basis of the control group. The treatment lasted for 8 weeks. The scores of TCM syndromes, body mass index
(BMI), blood uric acid (UA), serum creatinine (Scr), estimated glomerular filtration rate (eGFR), triglyceride (TG), total cholesterol
(TC), Interleukin—13 (IL-1B), tumor necrosis factor—a (INF-w), soluble intercellular adhesion factor-1 (sSICAM-1), ornithine aspartate

protease—1 (Caspase—1), as well as the adverse reactions were observed before and after treatment. Results The total effective rate of
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the observation group was 96.67%, and that of the control group was 86.67%. The total effective rate of the observation group

was higher than that of the control group (P<0.05); after treatment, the scores of TCM syndromes of the 2 groups were decreased

than those before treatment (P<0.05), and the observation group was better than the control group (P<0.05); BMIL, Scr, TG and TC in

the observation group were decreased than those before treatment, and eGFR was increased than those before treatment (P<0.05).

BMI and Scr in the control group were decreased than those before treatment (P<0.05), and Scr, eGFR, TG and TC in the

observation group were better than those in the control group (P<0.05); after treatment, the levels of IL-1B, TNF—a, sICAM-1 and

Caspase—1 in the 2 groups were lower than those before treatment (P<0.05), and the observation group was better than the

control group (P<0.05). Conclusion Banxia Xiexin Decoction combined with febuxostat has good clinical efficacy in the treatment

of hyperuricemia. It is superior to febuxostat alone in reducing uric acid and blood lipid, alleviating bodily inflammation level,

improving renal function and clinical symptoms, and has no serious adverse reactions, which is worthy of clinical promotion.
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