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[ Abstract] Objective  To observe uric acid intervention effect on cardiac function of elderly hyperuricemia
patients with hypertensive and diabetes, and investigate the new method for cardiovascular disease prevention and
control with dropping uric acid treatment. Methods 100 elderly hyperuricemia patients with hypertensive and
diabetes in our hospital were selected from March 2011. They were randomly divided into uric acid intervention group
and control group, and intervention group was given low purine diet and benzbromarone tablet 50 mg per day.
Patients were followed up regularly at 1, 3, 6 and 12 months to observe the metabolic indices (blood uric acid,
fasting blood glucose, blood urea nitrogen and creatinine) and ambulatory blood pressure. At the same time cardiac
function assessment was conducted, including NYHA classification, left ventricular ejection fraction (LVEF), 6
minutes walking distance (6 MWD) , plasma brain natriuretic peptide (BNP) and rehospitalizations for patients
with congestive heart failure. Results (1) The blood uric acid level of the intervention group was significantly
lower than that of the control group after 3, 6 and 12 months, and ambulatory blood pressure of intervention group
was lower than that of control group after 6 and 12 months (P<0.05) . (2) In the intervention group, blood uric
acid and ambulatory blood pressure have decreased significantly (P < 0.01) after intervention with uric acid for 3,

6 and 12 months. However, the differences of fasting blood glucose, blood urea nitrogen and creatinine in both
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(3) After 1 year, NYHA cardiac function

classification, LVEF and 6 MWD in the intervention group have improved compared with before intervention and

groups and before and after intervention were not statistically significant.
control group, but plasma brain natriuretic peptide ( BNP) have reduced. The number and proportion of
rehospitalizations for patients with congestive heart failure in the intervention group were lower than those in the
control group. There were significant differences of all indices (P < 0.05). Conclusion Benzhromarone tablet can
effectively reduce blood uric acid and blood pressure at the same time, and can improve cardiac function of elderly
hyperuricemia patients with hypertensive and diabetes. Dropping uric acid treatment is expected to become a new
method for cardiovascular disease prevention and control.
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327.96 + 104.60
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Tab. 1 Comparison of patients baseline data in two groups (X +5)
o H T Xt BEH x> P
g (B 120 37/11 41/11 0.045 0.832
iy (%) 7217 £2.75 71.58 £2.30 -1.168 0.246
skt (1 J6) 1731 23/29 0.808 0.369
=L (A 1 TE) 23/25 25/27 0.000 0.987
JRER  (umol/L) 482.61 +49.72 468.07 + 48.49 -1.480 0.142
ZEHE MBS (mmol/L) 6.73 £ 0.82 6.84 +1.06 0.576 0.566
RER (mmol/L) 6.54 £ 1.35 6.61 +1.30 0.275 0.784
MAUEF (umol/L) 75.52 +13.50 72.18 + 14.24 -1.202 0.232
24 h FHIRZEE  (mmHg) 133.73 +7.10 134.10 + 8.56 0.232 0.817
24 h FHEFIKE (mmHg) 78.73 £7.20 78.38 £7.83 -0.228 0.820
LIRS 2.08 +0.68 2.13£0.72 0.367 0.710
LEG M (%) 52.63£10.33 52.90 £9.35 0.142 0.880
6 min ZATIEE (m) 327.85 £ 104.73 325.34 + 98.86 -0.499 0.902
MR (ng/mL) 177.17 + 182.71 178.12 + 159.21 0.028 0.978
*2 2HEFTHETREREERROINBERER X)) (D
Tab. 2 The metabolic indices and cardiac function change of two groups before and after intervention (X+s)
I E|
ALY 34H 6 1™H la
SRR (wmol/L) 482.61 £49.72 387.04 +33.02° 360.66 + 28.21" 336.61 £ 47.73"
ZEHE B (mmol/L) 6.73 £ 0.82 6.95+0.83 6.77 £0.84 6.76 + 0.81
JRZE A (mmol/L) 6.54 +1.35 6.64+1.18 6.58 +1.44 6.34 + 1.41
MALEF (umol/L) 75.52 +13.50 73.97 +13.85 75.08 + 12.07 74.4 £ 12.45
24 h EXIAR R (mmHg) 133.73 £7.10 132.75 £ 7.48" 129.94 £ 6.47" 129.77 £6.71"
24 h FHEFKE (mmHg) 78.73 £7.20 78.02 £ 6.55" 74.56 + 6.84" 74.85 £ 6.47"
LIRS R 2.08 +0.68 2.06 + 0.67 2.02 +0.64 1.79 £ 0.41"
AEFMAE (%) 52.63 +10.33 52.71 +10.361 52.85+10.17 57.83+10.21"

378.36 £ 107.14"

HNIBITRTIG U8, “P<0.01.
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Tab. 2 The metabolic indices and cardiac function change of two groups before and after intervention (X +53)

pogiKiil
woH
AL} 34H 6 1™H la
JRER (mol/L) 468.07 + 48.49 463.04 + 70.67° 463.55 + 70.77% 467.83 + 66.31%
ZZJEIMAE  (mmol/L) 6.84 +1.06 6.84 +0.97 6.76 £ 0.82 6.85+0.73
JRZEA (mmol/L) 6.61+1.30 6.65+1.23 6.61+1.23 6.68 +1.03
MALEF (umol/L) 72.18 + 14.24 74.67 +15.33 74.37 + 14.55 71.18 +13.38
24 h FHA R (mmHg) 134.10 + 8.56 133.77 +8.33 133.56 + 8.33" 133.53 +8.03"
24 h FHIEFIKE  (mmHg) 78.38 £ 7.83 78.12 £7.52 78.17 £ 7.66" 78.04 £ 7.36"
LIRS 2.13£0.72 2.12+0.70 2.08+0.74 2.06+0.71"
LEEHF M (%) 52.90 £9.35 52.96 +9.20 53.12 + 8.81 53.58 +8.71"

6 min AT E (m)

325.34 + 98.86

325.40 + 98.86

325.44 + 98.87

329.86 +97.70

ST WA, "P<0.05, 2P<0.01.
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Tab. 3 The number of rehospitalizations for patients
with congestive heart failure before and after
the intervention in the two groups [n (%) ]
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3 H 2(4.1)

6 H 4(8.3)
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X HEZH

3 H 4(7.7)
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la 13(25.5)"

ST, P<0.05.
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