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[ Abstract ]

One hundred and four patients with gouty nephropathy were randomized into two groups, 58 patients in the treated

Objective; To investigate the effect of modfidy Sisi Erhefang on gouty nephropathy. Method

group were treated with modfidy Sisi Erhefang, and 46 patients in the control group were treated with allopurinol,
symptom , uric acid( UA) , creatinine ( Cre ) , urea nitrogen( UN) 8, -microglobulin (8,-M) and 24 h urine protein of
patiens in two groups were measured before and after treatment for 8 weeks. Result:Improvements of symptoms and
decreasing of UA, Cre, UN,B,-MG and 24 h urine protein in the treated group was superior to those in the control
group( P <0.05 or P <0.01). Conclusion ;: Modfidy Sisi Erhefang present good effect in treating gouty nephropathy.
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[ Abstract] Objective; To observe the effect of Qihuo Therapy combine with artificial liver. On chronic
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