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ABSTRACT Objective: To investigate the effects of different doses of Bailing capsule combined with febuxostat on renal function
and blood lipid levels in patients with chronic renal insufficiency (CRF) with hyperuricemia (HU). Methods: 167 patients with CRF with
HU who were admitted to Sanya People's Hospital from July 2017 to August 2018 were selected as the study subjects, they were
randomly divided into high-dose combination group (n=42), medium-dose combination group (n=42), low-dose combination group
(n=42) and febuxostat alone group (n=41) according to the number table method. All subjects were treated with febuxostat (40 mg/time, 1
time/day), the high, medium and low dose groups were given Bailing capsule 3 g/time, 2 g/time and 1 g/time respectively, 3times/day.
The clinical efficacy of patients after treatment, renal function indicators before and after treatment [serum creatinine (Scr), blood urea
nitrogen (BUN), serum uric acid (UA), urine protein index (urine @, microglobulin (urine 3,-MG), blood B, microglobulin (blood
B-MG), 24 h urine protein quantitation], blood lipid indicators [triglyceride (TG), total cholesterol (TC), high density lipoprotein (HDL)
and low density lipoprotein (LDL)] levels and adverse reactions were compared. Results: After treatment, the high-dose combination
group had the best improvement in renal function and hyperuricemia, followed by the medium-dose group (P <<0.05). There was no
significant difference between the low-dose combination group and the febuxostat alone group (P>0.05). The levels of BUN, Scr, UA,
urinary B,-MG, blood B,-MG, and 24 h urinary protein were decreased in different groups, and the high-dose combination group was
significantly lower (P<<0.05). There was no significant difference between the low-dose group and the febuxostat alone group (P> 0.05).
After treatment, TG, TC and LDL decreased in high, medium and low dose groups, and HDL increased. Among them, TG, TC and LDL
in the high-dose combination group decreased most significantly (P<<0.05), and HDL increased most significantly (P<<0.05). There was

no significant difference in the incidence of adverse reactions among the groups (P >0.05). Conclusion: High-dose Bailing capsule
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combined with febuxostat in the treatment of CRF with HU can significantly improve the renal function and blood lipid index, and it has

good clinical efficacy, the incidence of adverse reactions was low, but slightly higher than other dose groups, recommended that

clinicians choose the appropriate dose according to the patient's condition.
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Table 1 Comparison of clinical efficacy of renal function [n(%)]

Groups n Markedly effective Effective linvalid Total effective rate
Febuxostat alone group 41 5(12.20) 17(41.47) 19(46.34) 22(53.66)
Low-dose combination group 42 6(14.29) 19(45.24) 17(40.48) 25(59.52)
Medium-dose combination group 42 9(21.43) 25(59.52) 8(19.05) 34(80.95)ab
High-dose combination group 42 11(26.19) 29(69.05) 2(4.76) 40(95.24)abc
0 4246
P 0.038

Note: Compared with febuxostat alone group, *P <<0.05; Compared with low-dose combination group, °P <<0.05; Compared with medium-dose

combination group, °P<<0.05.

2.2 HU G RFFEItL B
KA A4 HU I 780U B3 T rh i e A4
N BEE AL AR b A, R A R A RS T

/N IR 2 AR A ) b BT 2 (P<<0.05) , /N Fil i 5 4L A
FRA F A 2 s S SE T (P> 0.05) PRI 2.

% 2 HU I RT3 LB [n(%)]
Table 2 Comparison of clinical efficacy of HU [n(%)]

Groups n Markedly effective Effective linvalid Total effective rate
Febuxostat alone group 41 5(12.20) 15(36.59) 21(51.22) 20(48.78)
Low-dose combination group 42 8(19.05) 15(35.71) 19(45.24) 23(54.76)
Medium-dose combination group 42 10(23.81) 22(52.38) 10(23.81) 32(76.19)ab
High-dose combination group 42 11(26.19) 28(66.67) 3(7.14) 39(92.86)abc
b 5.215
P 0.014

Note: Compared with febuxostat alone group, *P<<0.05; Compared with low-dose combination group, °P<<0.05; Compared with medium-dose

combination group, ‘P<<0.05.
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Table 3 Comparison of renal function before and after treatment( x+s )

BUN(mmol/L) Scr(pumol/L) UA(mmol/L)
Groups
Before treatment After treatment Before treatment After treatment ~ Before treatment  After treatment
Febuxostat alone group
(nd1) 16.35+6.14 13.93+5.62° 242.52+80.41 217.23+85.74* 487.63+£109.55 441.38+96.34°
=
Low-dose combination
16.64+5.44 13.72+5.37° 245.26+72.52 208.93+83.79* 486.33+107.35 439.42+99.14°
group(n=42)
Medium-dose combination
15.94+5.72 11.31£5.14% 239.83+77.64 169.77+88.35% 488.52+112.41 397.07+£93.32%
group(n=42)
High-dose combination
16.16+6.23 9.57+4.39%d 246.31+82.37 130.72£89.51™¢  487.59+108.28  356.05+91.46"
group(n=42)
F 0.107 6.691 0.058 8.744 0.006 7.574
P 0.956 0.000 0.982 0.000 0.999 0.000
24h urinary protein(mg / 24 h) urinary 3,-MG (mg /L) blood B,-MG (mg /L)
Groups
Before treatment  After treatment Before treatment After treatment  Before treatment ~ After treatment
Febuxostat alone group(n=41) 1.61+0.62 1.17+0.46* 1.99+0.51 1.77+0.43* 3.51+0.58 3.07+0.66*
Low-dose combination group
1.58+0.47 1.09+0.34° 1.97+0.61 1.71+£0.55° 3.47+0.49 2.97+0.45°
(n=42)
Medium-dose combination
1.64+0.68 0.87+0.22% 1.92+0.54 1.50+0.37% 3.46+0.53 2.72+0.59%
group(n=42)
High-dose combination group
1.55+0.59 0.65+0.31¢ 1.89+0.59 1.36+0.23¢ 3.49+0.47 2.43+0.57%4
(n=42)
F 0.178 19.456 0.149 6.127 0.076 9.441
P 0911 0.000 0.930 0.001 0.973 0.000

Note: Compared with before treatment, *P<<0.05; Compared with febuxostat alone group, *P<<0.05; Compared with low-dose combination group, °P<<

0.05; Compared with medium-dose combination group, ‘P<<0.05.
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Table 4 Comparison of blood lipid indexes before and after treatment( xts )

TC(mmol/L) TG(mmol/L) HDL(mmol/L) LDL(mmol/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Febuxostat alone group
(nd1) 7.92+2.04  7.75+1.95 2.89+0.97 2.56+1.21 1.08+0.34 1.10+0.25 3.37+0.69 3.02+1.19
n=
Low-dose combination
7.83+1.82  6.68+1.72® 2.95+1.09 2.11+0.81® 1.03+0.15 1.27+0.46® 3.14+0.73 2.57+0.83®
group(n=42)
Medium-dose combination
7.94+2.15 5.90+1.84™  2.97+0.93 1.77+0.75% 0.98+0.23 1.47+0.37% 3.22+0.67 2.23+0.71%
group(n=42)
High-dose combination
7.87+1.93 5.11+1.73™  2.91+0.86 1.43+0.77¢ 1.01+0.27 1.62+0.31¢ 3.29+ 0.61 1.89+ .79
group(n=42)
F 0.026 8.522 0.059 2.688 1.114 11.259 0.875 4.785
P 0.994 0.000 0.981 0.048 0.345 0.000 0.455 0.003

Note: Compared with before treatment, *P<<0.05; Compared with febuxostat alone group, *P<<0.05; Compared with low-dose combination group, °P<<

0.05; Compared with medium-dose combination group, ‘P<<0.05.
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