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Clinical Study on Niaoduging Granules Combined with Febuxostat Tablets in Treatment of
Hypertensive Nephropathy Complicated with Hyperuricemia
HU Duan-feng,LUO Zheng-hui,LI Qing-fang
(Department of Nephrology,Shangyou County People's Hospital,Shangyou 341200,Jiangxi,China)
Abstract: Objective To study the clinical efficacy of Niaoduging Granules combined with Febuxostat Tablets in the treatment of hypertensive
nephropathy with hyperuricemia.Methods A total of 90 patients with hypertensive nephropathy complicated with hyperuricemia who were treated in
our hospital from June 2020 to July 2021 were selected as the research objects. They were randomly divided into observation group, control group A

and control group B, with 30 cases in each group. The control group A was treated with Niaoduging granules, the control group B was treated with
febuxostat tablets, and the observation group was treated with Niaoduging granules combined with febuxostat tablets. The total effective rate, blood
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pressure (systolic and diastolic blood pressure), endothelial cell function indexes [nitric oxide (NO), endothelin-1 (ET-1)], blood lipid indexes [low
density lipoprotein cholesterol (LDL-C), triglyceride (TG), total cholesterol (TC)], RAS activity related indexes [supine plasma renin activity (PRA),
angiotensin Il (Ang II')] and uric acid levels were compared among the three groups.Results The total effective rate of the observation group was
higher than that of the control group A and the control group B, and the difference was statistically significant (P<0.05). The systolic blood pressure
and diastolic blood pressure of the three groups after treatment were lower than those before treatment, and the observation group was lower than the
control group A and the control group B, the difference was statistically significant (P<0.05). NO in three groups after treatment was higher than before
treatment, ET-1 was lower than before treatment, NO in observation group was lower than control group A and control group B, ET-1 was higher than
control group A and control group B, the difference was statistically significant (P<0.05). LDL-C, TG and TC in the three groups after treatment were
lower than those before treatment, and those in the observation group were lower than the control group A and the control group B, the difference was
statistically significant (P<0.05). The PRA and Ang Il in the supine position of the three groups after treatment were lower than those before treatment,
and the observation group was lower than the control group A and the control group B, the difference was statistically significant (P<0.05). The levels
of uric acid in the three groups after treatment were lower than those before treatment, and the observation group was lower than the control group A
and the control group B, the difference was statistically significant (P<0.05).Conclusion Niaoduging granules combined with febuxostat tablets is
effective in the treatment of hypertensive nephropathy with hyperuricemia, which can effectively reduce blood pressure and blood lipid indexes,
improve vascular endothelial function, and reduce RAS system activity.
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ZH 5 n BAL HRY Tosk BAEER
Pk %) 30 18(60.00) 10(33.33) 2(6.67) 28(93.33)
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KR A 40 30 7.01£1.20 11.21+2.02 37.11+7.40 24.10+7.39
X B 1 30 6.83+1.45 10.20+1.29 26.89+6.99 26.01x7.12
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