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Study on Influence of Gene Polymorphism Genotyping on Uric Acid Reducing

Effect in Hyperuricemia Patients Treated by Compound Tufuling Granules
WU Peng'?,  SUN Wei—Feng', LI Jing'
(1. Southern Theater General Hospital, Guangzhou 510095 Guangdong, China; 2. The First Affiliated Hospital of
Guangdong Pharmaceutical University, Guangzhou 510095 Guangdong, China)

Abstract: Objective To observe the influence of gene polymorphism genotyping on the clinical efficacy of
reducing uric acid in hyperuricemia patients treated by Compound Tufuling Granules. Methods Eighty patients
with hyperuricemia were randomly divided into trial group and control group, 40 cases in each group. The trial
group was treated with Compound Tufuling Granules, while the control group was treated with western medicine
Allopurinol Tablets for 8 weeks. Before and after treatment, the blood uric acid level in the two groups was
observed, and the clinical efficacy and safety of Chinese medicine and Western medicine in the two groups were
also evaluated. Logistic regression analysis was used to analyze the influence effects of gene polymorphism typing on
the clinical efficacy of reducing uric acid in hyperuricemia patients of the two groups. Results (1) During the trial,
one cases from the trial group dropped out while none case from the control group dropped out, and finally a total of
39 cases in the trial group and all of the 40 cases in the control group completed the trial. (2) After treatment, the
rate of serum uric acid reaching the standard and total effective rate for the traditional Chinese medicine syndrome
in the trial group were all 82.05%(32/39), and those in the control group were all 87.50%(35/40). The intergroup
comparison showed that the difference was not statistically significant (P >0.05). (3) After treatment, the serum
uric acid level in both groups was significantly lower than that before treatment (P < 0.05). But there was no
significant difference in uric acid value between the two groups after treatment (P> 0.05). (4) The Logistic
regression analysis results showed that genotypes of the gene polymorphism had no significant effect on the clinical
efficacy of the two groups (P>0.05). (5) The incidences of side effects on the hepatic and renal function in the
trial group were lower than that in the control group, but the difference between the two groups was not statistically
significant (P >0.05) . Conclusion Compound Tufuling Granules can significantly reduce the level of serum uric
acid of hyperuricemia patients, and their safety is higher than that of western medicine Allopurinol Tablets.
Genotyping of gene polymorphisms has no significant effect on the clinical efficacy of the medicine for the treatment
of hyperuricemia patients.

Keywords: Compound Tufuling Granules; hyperuricemia; genotyping of gene polymorphism; Logistic regression

analysis
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W A B R e AL D DRI, M D2 DR TR 1) A 18
X LE 25 ) B B AT B A R PR R Tk, BN
Z (9 R TR o FG e PR ISE T o RRAE IR 3 1
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ST 25 BRAE IALA i AN TR . DI, ASBIFST iE
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B AR AR X R PR BE 12 B e B 452 1R 7 1Y 80 1911 JE
SiEHR 1 PR IR INAE £ E AF I 4, SR REALE 3%
P BB E BENL A R IR 2 A HE L, BR2H 4% 4061
1.2 fRBIEFEIRE

1.2.1 #HdrE PHERSHbRIE: S 2011 4Rk
YT AT R I AU 55 PR IR IALE B2 a4
PIARE, BIFEIEHIREIRET , JER B Wk 2 18
MLIRERIKF-, FPE > 420 pmol/L, 22t > 360 wmol/L
(4825 )5 2ok > 420 wmol/L) (Y % . E FHIEbR
HE - AREE B AR T 25 U RN BEUE AR 45 & 19 D7 TR 6 G
i fR 1 DR LA A8 R4 TR BB (Pl 9 44 R 324
ZEIH LB i b B R IS HEF TR TR, BERIE
PR ST, ]I IE A JE TR A P B IR N 2
e BRI, BIRKFE, O OTARK, &
R, kiR e A .

1.2.2 #iAadrfe OFfFE LR g B2 Witk
QTN EANE; QFIEAE 18 ~69% 5 @HES
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4 Dl RE A 0 R A s REAE TR AU 565 &
KAy @I A B PEBR T 300 4k & 1 IR R K P
T B s ©XF BT IR 25 9 K BE it 37 /Y B
Hi OWRMMEZE, REEHITIEYT, sLATTmH
HADA BRI FAEFIRIZY), TS T R R
1.3 &ITAHE

1.3.1 XBa 45 TEITEREBRIET . W
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i, ERMIGEITFEL(P>0.05), HA M,
2.2 2ABRERMESREETEMRERERER
Pedr #1452 ER: 7 8 G, IR MY I R
1% 35 bR R N 82.05% (32/39) , X BR2H Ky 87.50%
(35/40), AL, Z5Igt2=2 L (P>0.05),

F1 2EFRBMEBE AT EMRBIERELR
Table 1 Comparison of the rate of serum uric acid
reaching the standard in the hyperuricemia patients

of the two groups after treatment [ (%))]
AR ) IRER <420 pmol/L LSRR = 420 wmol/L
RIAL 39 32(82.05) 7(17.95)
Xof B2 40 35(87.50) 5(12.50)

2.3 2AEKRER I AE B E 8T B /G MR B 7k F
Pbg 245 EoR: JRITHT, 241 I IR R
K, ZREGEI¥E L (P>0.05). G
J&, 2B MR AKX BSRT T RT I B REAR (P <
0.05), (HIGIF G4l m i, ZRTGqI=E X
(P>0.05),

*2 2ERKRBMEBEATAELREKFLE
Table 2 Comparison of the serum uric acid level in the
hyperuricemia patients of the two groups before

and after treatment (x+s, pmol-L™)

g B YBIT IR
R | 39 597.79+15.73  369.23 £9.95"
oNigil 40 613.43+17.03 37546+ 8.85"

DP<0.05, SIHEITHTHEL

2.4 2EBKRBMEEERTEPEIERTH
tbd R34VR R BT 8HE, EmAnSf
BF R 82.05%(32/39), X B4 R 87.50%(35/40) ,
M, 2R Igiit2EE L (P>0.05),

*3 2EF/RBMERBE AT EHEIEEFRLER
Table 3 Comparison of the clinical efficacy for the
traditional Chinese medicine syndrome in the
hyperuricemia patients of the two groups
after treatment [ (%)]

A ) B GES J BAR

R4 39 10(25.64) 22(56.41) 7(17.95) 32(82.05)
X HEZH 40 8(20.00) 27(67.50) 5(12.50) 35(87.50)

2.5 EESHMESEX2HERERMAESETH
IR
2.5.1 AR SEESA MRS AA LA

AR S0KE 8 A4 5 Hardy—Weinberg £ ) SNP
Loyl 3R, RIPRFRERHEMEA AL By
AR FNR A, 2534,

x4 BERZSMHESE
Table 4 Genotyping of the gene polymorphism

SEH 73 et
=IRG8 2=l AR 3 = Wik 6 i BY

rs11722228 1=CC 2=CT 3=TT
rs12129861  1=GG 2=GA 3=AA
rs1801133 1=CC 2=CA 3=AA
rs2231142 1=CC 2=CA 3=AA
rs3775948 1=GG 2=GA 3=AA
rs606458 1=GG 2=GA 3=AA
rs780094 1=GG 2=GA 3=AA
rs9321453 1=CC 2=CT

2.5.2 AR SAMRSRIN2MZ KR hE B FH
TR Fra RSERER: BSIERERMA D
AR AT IE,, 28 Logistic [B1H 40T 45 S 22 81
23 R A U 2 2P A e 25 S o GE i
(P>0.05),

2.6 ZEMITEH FLo4iRuns. AW
Ui Re e H & A R AR T X R4, (HA ] i,
ZRHTEIEE L (P>0.05),

3 it
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#5 ERESSMSEX2HEREEMESRE TR
Table 5 Influence of genotyping of the gene
polymorphism on the clinical efficacy in the
hyperuricemia patients of the two groups

PAE OR{YH
B Sip i AR 1
HEEAS Y 0.998 0
Bk s 1 0
rs11722228 T 1
cC 0.999 231x1014
cT 0.999 232 459 343
151212986 AA 1
GG 0.999 8.58 x 1026
GA 1 11 539.203
151801133 AA 1
cC 0.999 2.13 x 1024
CA 0.999  1.40047 x 1016
12231142 AA 1
cC 0.998 0
CA 0.999 0
13775948 AA 1
GG 1 0.005
GA 1 0
1s606458 AA 1
GG 1 0
GA 0.999 0
15780094 AA 1
GG 0.999 0
GA 0.999 0
rs9321453 cC 1 397.519

T XPHIZGSE . ARl M) (AR ERT 2 R IE

*6 2ABKRERMAEERENAFSIIEERIER LR
Table 6 Comparison of the incidences of side effects on
the hepatic and renal function in the hyperuricemia

patients of the two groups [151(%)]
foi% JFThRERIVE ] B hfERIfE
(f5) H Jo H Jc
WA 39 000.0) 39(100.0) 0(0.0)  39(100.0)
XTHRZH 40 8(20.0) 32(80.0)  8(20.0) 32(80.0)

415
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