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Delayed Effect of Modified Simiao San Combined with Allopurinol Tablets for Injury of

Hyperuricemia on Kidney
YANG Qingping WANG Qinhu CHE Hongxia QI Qin HU Xinnian

Abstract Objective To observe the effect of modified Simiao san combined with allopurinol tablets in treating injury of
hyperuricemia on kidney. Methods Selected 90 cases of patients with hyperuricemia as research objects and divided them
into the observation group and the control group according to different therapy methods 45 cases in each group. The control
group was given allopurinol tablets orally while the observation group was given modified Simiao san combined with
allopurinol tablets. 30 days as a course both group all lasted for 2 courses. Compared clinical effect of two groups and
observed level changes of serum uric acid serum creatinine and urea nitrogen. Results The total effective rate was 93.33%
in the observation group and was 80.00% in the control group the difference being significant(P<<0.01). After 2 courses of
treatment levels of serum uric acid serum creatinine and urea nitrogen were decreased comparing with those before
therapy three indexes mentioned above in the observation group were all lower than those in the control group(P<<0.05 P<
0.01). Conclusion Modified Simiao san combined with allopurinol tablets in treating hyperuricemia can relive its injury on
kidney increase recovery possibility. Adverse responses are slight its clinical effect and safety are apparent.
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