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Research Progress on Mechanism of Traditional Chinese Medicines in Treating Gout

YAN Jia-xing', WANG Qian', ZHU Ying’, LIAO Zi-long’, DENG Kai-feng',
GAO Qian-gian', CHEN Ri-lan™
(1. Guangxi University of Chinese Medicine, Nanning 530001, China;
2. Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine, Nanning 530011, China)

[Abstract] Gout is the second largest metabolic disease in China, which can cause joint tissue damage
and a variety of chronic diseases, and seriously affect human life and health. The increase in uric acid caused by
disorder of purine metabolism or abnormal uric acid excretion is the biochemical basis of its pathogenesis.
Western medical treatment mainly uses anti-inflammatory drugs such as colchicine, non-steroidal anti-
inflammatory drugs, and uric acid lowering drugs such as febuxostat and benzbromarone, which have obvious
effects, but there are problems such as easy to recurrence after drug withdrawal and more adverse reactions.
Traditional Chinese medicine (TCM) has a long history in the treatment of gout, and has the advantages of
multi-channel, multi-target, and multi-level symptomatic treatment. It exerts therapeutic effects through
lowering uric acid, anti-inflammatory, anti-oxidation, and protecting the kidneys. Its curative effect is obvious
and the adverse reaction rate is low. In recent years, there have been many studies on the mechanism of TCM for
gout animal models. Based on the review of relevant literature in recent years, this article has systematically
sorted out the pathogenesis of gout, the mechanism of TCM for gout and related experimental design. The paper
summarized and analyzed the mechanism of TCM in the treatment of gout from the aspects of regulating the level

of inflammatory factors, inhibiting oxidation reaction, reducing uric acid and regulating signaling pathway, so
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as to provide reference for the research and development of drugs for gout.
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Table 1 Summary of experimental research on treatment of gout with Chinese herbal compound
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Table 2 Summary of experimental research on treatment of gout with single Chinese medicine
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Table 3 Summary of experimental research on treatment of gout with effective components of Chinese medicine
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