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Clinical Efficacy Evaluation of Niaodukang Mixture Combined with
Febuxostat Tablets for the Treatment of Gouty Nephropathy with

Damp-heat Obstruction Syndrome

GUO Wen—Yan, LI Yan—Lin
(Zhongshan Traditional Chinese Medicine Hospital Affiliated to Guangzhou University of Chinese Medicine ,
Zhongshan 528400 Guangdong, China )

Abstract: Objective To observe the clinical efficacy and safety of Niaodukang Mixture combined with Febuxosat
Tablets for the treatment of gouty nephropathy with damp—heat obstruction syndrome based on the theory of gut—
kidney axis. Methods A total of the 72 cases of gouty nephropathy with damp—heat obstruction syndrome were
randomly divided into control group and trial group, and each group had 36 cases. The trial group was treated with
Niaodukang Mixture combined with Febuxosat Tablets, and the control group was treated with Febuxostat Tablets
alone. The course of treatment for the two groups lasted 12 weeks. Before and after treatment, the scores of
traditional Chinese medicine (TCM) syndrome, pain visual analogue scale (VAS) scores, and the levels of renal
function indicators of estimated glomerular filtration rate (eGFR) , serum uric acid (SUA) and urine B.—
microglobulin (UB,—MG ) in the two groups were observed. And after treatment, the clinical efficacy and safety in
the two groups were also evaluated. Results (1) After 12 weeks of treatment, the overall effective rate in the
trial group was 94.44% (34/36) , and that in the control group was 77.78% (28/36). The intergroup comparison
showed that the efficacy of the trial group was superior to that of the control group, and the difference was

statistically significant (P < 0.05). (2) After treatment, pain VAS scores and TCM syndrome scores in the 2 groups
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were much decreased in comparison with those before treatment (P < 0.05), and the trial group had stronger effect
on decreasing the pain VAS scores and TCM syndrome scores than the control group, the difference being
statistically significant (P < 0.05). (3)After treatment, eGFR level in the 2 groups was much increased, and SUA
and UB,—MG levels were much decreased in comparison with those before treatment (P <0.05), and the trial group
had stronger effect on increasing the eGFR level and on decreasing the SUA and UB,—MG levels than the control
eroup, the difference being statistically significant (P < 0.05).(4) During the trial, no obvious adverse reaction
was found in the 2 groups. Conclusion Niaodukang Mixture combined with Febuxostat Tablets has certain effect for
the treatment of gouty nephropathy with damp— heat obstruction syndrome by effectively improving the renal
function and relieving the clinical symptoms, and the combined therapy is safe with less adverse reaction.

Keywords: Niaodukang Mixture; Febuxostat Tablets; gouty nephropathy; damp—heat obstruction syndrome;
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F2 2ABRMEEREBEERITAIGeGFR, SUA | UB~MGKELLE
Table 2 Comparison of eGFR, SUA, and UB.—MG levels in the two groups of gouty nephropathy

patients before and after treatment (xxs)
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