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Abstract Objective To explore the clinical efficacy of modified Jixue Yishen Paidu decoction combined with
febuxostat in treating chronic kidney disease (CKD)combined with asymptomatic hyperuricemia(AH). Methods
One hundred and six patients with CKD stage 2 to 4 combined with AH were selected and divided into observation
group and control group according to the random number table method,with 53 cases in each group. The control
group was given febuxostat tablets on the basis of conventional treatment, while the observation group was given
modified Jixue Yishen Paidu decoction on the basis of the control group. After 3 months of treatment,the clinical
total effective rate, TCM syndrome scores and the changes of renal function indexes such as serum creatinine(Scr) ,

blood urea nitrogen(BUN) ,uric acid(UA)and glomerular filtration rate(GFR)and proteinuria indexes such as 24 h
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urinary protein and 24 h microalbumin were compared. Results After treatment, the levels of UA in the two
groups were decreased(P<C0. 05),and the observation group was significantly lower than the control group(P<C
0. 05). The level of Scr in the observation group was decreased (P<C0. 05), while GFR level was increased ( P <<
0. 05) ,and the above indexes were significantly lower or higher than those in the control group(P<C0. 05). There
was no significant difference in terms of BUN levels and proteinuria indexes between the two groups before and af-
ter treatment(P>>0. 05). The TCM syndrome scores in the two groups were significantly lower than before (P <C
0. 05) ,and the observation group was significantly lower than the control group(P<C0. 05). The total effective rate
in the observation group was significantly higher than that in the control group(P<C0. 05). Conclusion Jixue Yish-

en Paidu decoction combined with febuxostat could significantly reduce uric acid levels in the treatment of CKD

combined with AH,control the potential risk factors of CKD and protect renal function.
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