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Abstract Objective To study the clinical efficacy of Yishen Paidu formula combined with febuxostat tablets
in the treatment of uric acid nephropathy of kidney deficiency and blood stasis type. Methods Seventy patients
with uric acid nephropathy of kidney deficiency and blood stasis were included and randomly divided into the obser-
vation group(n = 35) and the control group (n= 35) according to the random number table method. The control
group was treated with febuxostat tablets, while the observation group was treated with traditional Chinese medi-
cine Yishen Paidu formula on the basis of the control group. The treatment course for both groups were 12
weeks. The total clinical effective rate, changes of traditional Chinese medicine syndrome scores, blood uric acid
(UA) ,serum creatinine(Scr) ,blood urea nitrogen(BUN) , cystatin C(Cys-C), 24-hour urine protein quantification

(24 h Upro)and B,-microglobulin(B,-MG)before and after treatment,as well as the incidence rate of adverse reac-
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tions in the course of treatment were compared between the two groups. Results After treatment, the total clinical
effective rate in the observation group was 91.43% (32/35) , while the control group was 65.71% (23/35). There
was a statistical difference between the two groups(P<C0. 05). The TCM syndrome scores, UA,BUN, Scr,Cys-C as
well as 24 h Upro and B.-MG levels of the observation group were lower than those of the control group(all P<<T
0. 05),and eGFR was higher than that of the control group(P<C0. 05). During the treatment process, the incidence
of adverse reactions in the observation group was 5. 71% (2/35) ,while the control group was 2. 86 % (1/35). There
was no statistical difference between the two groups(P=>0. 05). Conclusion The combination of Yishen Paidu for-
mula and febuxostat tablets had a significant therapeutic effect on uric acid nephropathy of kidney deficiency and

blood stasis type,which could improve renal function,reduce the levels of 24 h Upro and 3,-MG,and alleviate the

clinical symptoms. Besides,it had good safety and was worthy of clinical promotion.
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