UM BRI AR
2078 Journal of Guangzhou University of Traditional Chinese Medicine

b

2021410 H 47 38 45 1040)
October 2021, Vol. 38,No. 10

(8] GyJyE, Zhwnid . 1 thBH FEME B LA T I A A s e
WFFELT]). R B R 24k, 2018, 36(2): 171-173, 180.

[9] BONAY M, BANCAL C, CRESTANI B. Benefits and risks of
inhaled corticosteroids in chronic obstructive pulmonary disease
[J]. Drug Saf, 2002, 25(1): 57-71.

(10] B2 F G 4 . EBR b BRI DK 55 e e — 1 4 B 9%
PEREOET ). S EEZl, 2020, 15(7): 1084-1092.

(11] MBS, B, 81%%, 45 STl STl BF SR 1 18 L FE
S it A 100 e B UE AR A0 A R A (D). R P R 2R
2017, 33(12): 124-125

(12] #dhde, #anl, BLAT, 55, 18 ERR JE M B i B e &
UEZR 30 R SRR (4 SCHR AT AT L 1. o [ o B A s 2
Z=i, 2019, 25(10): 1373-1376

(13] AREEDE, sl . D25 0 A 9 7 18 1 B 2 1 il 2 o A e 401
it B SORIEA AR I . VST RO ). IR R 25K

[15] Beimse, BRI, e, 5. o2y sk R Ahay sl o5 2 B
SEIEREL ). P RIZheE, 2018, 16(11): 1567-1574

[16] #WOC, wzfh, Bol €. Huole b fb2 sl sy Mg 3yE i oT
HERRT]. hEEZ 4, 2018, 24(12): 104-107

[17] sk36, B, =R, % Mz mrse )], IR H
BEZRiE, 2018, 37(8): 684-687

(18] #E0b, THE, WHAVE. FFS o A 55 E S AR 2 R
(] TR EZR2EAR, 2019, 21(11): 152-155.

[19] B3, EDi, £, &AM ZGIRE Rk R
sk )] B2y, 2016, 33(2): 105-108.

[20] W 0N, £ BHGE S AHEE] P EZ S,
2019, 25(11): 72-74, 77.

(21] F/AM=, ZEWik, skormi, 4. 02 RH ZE Mg B 34 2R A7
o s VA A K e DA BT (). R BE 2, 2016, 45(19) :
2661-2663, 2667

2EREML, 2018, 42(5): 422-424
[14] Fefffl, Ximety, 2Rk, & ML R0 25 5 9T
PRI NP ERR 44, 2018, 49(10): 121-125.

[Foteshdt: HER]

BAFIRE R E KBRS PR ER I E 2B B llm R 52

EHd,  HEA, A, ARz
O MH R IX R ERE, )74 M 510600)

WE:[BR] WEFAAR T &7 B AR R & KB g & 09 s BT SR s fe fRBR KT e Fvm [ 3R] H 70 48012 2k R
A &) R BR o B R AL A e IT LA B2, BHIA A 354, T A T IERAR T O RGT, MIRMAL TR AR vk
B, FARAAR, WER2MEREITIE T BRI EACS Fo e R ERKF 0 RACE DL, RN 2 E 0N BRI RO A
(ER] ()74 RE, BITANERBFEH94.29%(33/35), *HRRLLA T1.43%(25/35), &7 416457 3P AR T 4a(P <
0.05).(2)% K5, 24 EFH b REE KT HES TR BRIK(P<0.05), &7 L5t fRklg K- 69 AR AR R B 246 T 53 8
(P<0.05).(3)#% )G, 2AEFM T ERRERSHEET A ZEK(P<0.05), H&I7 a3t B A5 o) Bk AE
AR T EA(P<0.05).(4)EFERP, 2B RBAMBORRE R, BEHG R, K, KEFAFAE 5k
SRR R RAE [ ER] FAANRT ST R AT B R &K T A, RRREY, SAAA.
KA FMAURT; BRSO RMR; BRILE
RES%ES: R259.897 XERFRERD: A
DOI: 10. 13359/j. cnki. gzxbtem. 2021. 10. 006

XEHES: 1007-3213(2021)10 - 2078 - 05

WiEEE: 2021-02-04

YEEBINT: ZMEPE(1979-), %, BIEEHEN; E-mail: liyaqian323@126.com

EIEE: JHBEE(1968-), Zo, FAEHEEI; E-mail: 13682247384@163.com

E2WMB: | AREPELREIEESFEBTHE (45 20202140); NP EL RN ESERHETH (455 20202A011029); | R4
LR R L FIEA TAERERIH (T eK[202016 5 )5 | IMTAIIEZ2 S P AR TAEE AT H (BRI EE [2019] 15)



51019 PHER, SF WRAFRRTRA AR AT R DRI LR £ IR RS 2079

Clinical Observation of Qingre Lishi Soft Extract in the Treatment of

Hyperuricemia Patients with Damp-heat Constitution

LI Ya—Qian, XU Yi—Xiwan, HU Dong—Mei, ZHOU Xiao—Yan
(Guangzhou Tianhe District Hospital of Traditional Chinese Medicine, Guangzhou 510600 Guangdong, China)
Abstract: Objective To investigate the clinical effect of Qingre Lishi Soft Extract, a Chinese patent medicine
with the actions of clearing heat and draining dampness in the treatment of hyperuricemia with damp— heat
constitution and to observe its effect on blood uric acid level. Methods Seventy hyperuricemia patients with damp—
heat constitution were randomized into treatment group and control group, 35 cases in each group. The treatment
group was given oral use of Qingre Lishi Soft Exiract, and the control group was given oral use of Sodium
Bicarbonate Tablets, the course of treatment lasting 4 weeks. The changes of TCM constitution conversion scores
and blood uric acid level in the two groups were observed before and after treatment, and the clinical efficacy and
safety of the two groups were evaluated after treatment. Results (1) After 4 weeks of treatment, the total effective
rate of the treatment group was 94.29% (33/35) , and that in the the control group was 71.43% (25/35). The
curative effect of the treatment group was significantly superior to that of the control group (P <0.05). (2) After
treatment, the blood uric acid level in the two groups was significantly lower than that before treatment (P <
0.05), and the effect on lowering the blood uric acid level in the treatment group was significantly superior to that
in the control group (P <0.05). (3) After treatment, the scores of TCM constitution conversion in the two groups
were significantly lower than those before treatment (P <0.05), and the effect on decreasing the scores of TCM
constitution conversion in the treatment group was significantly superior to that in the control group (P <0.05).
(4) During the treatment, there were no obvious adverse reactions occurring in the two groups, and there were no
significant abnormalities occurring in the safety indexes of routine test for blood, urine and stool, as well as the
liver and kidney function. Conclusion Qingre Lishi Soft Extract is effective and safe in treating hyperuricemia
patients with damp—heat constitution, with less adverse reactions.

Keywords: Qingre Lishi Soft Extract; hyperuricemia; damp—heat constitution; clinical observation
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