HRE 2024428856583
NEW CHINESE MEDICINE February 2024 Vol.56 No.3 - 49

Bl S 3R B B P LSS e PR IR IR AR 5E
Fheth, FRA, B
IR EHRFMEmMAKTHER, #iT sk 323000

(FE] BHY: WRGREH %77 Fok ) FLA TR 2 JRBR S e 69 s IR T 20, ik R 64 4] 5 ik A FL A
2 R BR st gE AR SRR R IR &, BRI F R Ry A7 e st IR4L & 32 ), 2 At AT A F 5 X T
IR, MBARFEELER, ST AESRBARR E R ERAF, FAEA 4R, 2 WMl RTF R, i
QMBI EE AKBEAKT, PRIEERSBERRERE, R BT AERERKE 90.63%, & T REA
71.88% (P<0.05), #%J7/5, 2 AmRBK-FHBEK (P<0.05), HETHAMKTAREA (P<0.05), %575,
BB R S5k, KABEFERIEERSTHE (P<0.05), BHFABR SR, WEZH . EBERE, KFE5F
PEIEERY>YTHE (P<0.05), HE7FHER P RIEFERSIHKTHELE (P<0.05), 2HRRER B EAFR
i, ZF ARG FENL (P>005), Gif: ERBLER KR LA A B REGH &7 ok M LA TR 35 &
BR gk, T VLB R B kB KE, MARRBR A, BB R B ok A LA e R K

[XEER] Rm RSB fgE s Mk Al R AMIE; ©RER; b EIEERS

[(HE S ES] R589.7 [CHfFRERL] A [XZ=HE] 0256-7415 (2024) 03-0049-05

DOI: 10.13457/j.cnki.jncm.2024.03.010

Clinical Study on Jiangzhuo Mixture for Asymptomatic Hyperuricemia of Internal
Obstruction of Turbid Phlegm Type
ZHUO Heuwei, LEI Zhendong, ZHENG Zhenni

Lishui Hospital of Traditional Chinese Medicine Affiliated to Zhejiang Chinese Medical University, Lishui Zhejiang 323000,
China

Abstract: Objective: To observe the clinical effect of Jiangzhuo Mixture for asymptomatic
hyperuricemia of internal obstruction of turbid phlegm type. Methods: A total of 64 cases of patients with
hyperuricemia of internal obstruction of turbid phlegm type without obvious gout symptoms were randomly
divided into the treatment group and the control group according to the random number table method, with
32 cases in each group. Both groups were given lifestyle intervention; the control group was given the oral
administration of Benzbromarone Tablets, and the treatment group was additionally treated with Jiangzhuo
Mixture based on the treatment of the control group. Both groups were treated for 4 weeks. The clinical
effects were compared between the two groups; the blood uric acid levels, traditional Chinese medicine
(TCM) syndrome scores and adverse reactions were compared before and after treatment between the two
groups. Results: The total effective rate was 90.63% in the treatment group, higher than that of 71.88% in
the control group (P <0.05). After treatment, the levels of serum uric acid in the groups were decreased
(P<0.05), and the level in the treatment group was lower than that in the control group (P <0.05). After
treatment, the TCM syndrome scores of thirst without a desire to drink and heavy head in the control group
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were decreased (P <0.05); the TCM syndrome scores of thirst without a desire to drink, fatigue, lack of
strength, sloppy stool, and heavy head in the treatment group were decreased (P <0.05), and the above
TCM syndrome scores in the treatment group were lower than those in the control group (P <0.05). There
was no significant difference being found in the comparison of the incidence of adverse reactions between
the two groups (P> 0.05). Conclusion: The combination of Benbrommarone Tablets with Jiangzhuo Mixture
for asymptomatic hyperuricemia of interal obstruction of turbid phlegm syndrome type can significantly
improve the levels of serum uric acid, reduce the rate of uric acid recovery, and effectively improve the

clinical symptoms of internal obstruction of turbid phlegm.

Keywords: Asymptomatic hyperuricemia; Jiangzhuo Mixture; Internal obstruction of turbid phlegm
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