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[ Abstract] Objective To study the effects and mechanism of different doses of Lishi Huoxue pre-
scription on uric acid, renal antioxidant capacity in hyperuricemia rats induced by yeast extract and
adenine. Methods Male SD rats were randomly divided into 7 groups: the blank group, model group,
Simiaowan group, Benzbromarone group Lishi Huoxue high, medium, and low-dose ( 7. 74 g/kg.
3.87 g/kg. 1. 935 g/kg ) group. In addition to the blank group, the rest groups were intragastric
administration with yeast extract and adenine for two weeks. After the model was established successfully,
the appropriate drugs were administered to the rats of the administration groups, the blank group and model
group were given distilled water for 14 days. uric acid (UA), xanthine (XOD), adenosine deaminase
(ADA) , superoxide dismutase(SOD) , total antioxidant capacity( T-AOC) , malondialdehyde( MDA ) were
detected. Results Compared with the model group, the UA, XOD and ADA of Lishi Huoxue high and
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medium groups were obviously reduced ( P<0.01, P<0.05); SOD, T-AOC activity in Lishi Huoxue high,

medium and low-dose groups were increased in serum and renal while MDA content was decreased, results

had significant difference (P<0.01, P<0.05). Conclusion The Lishi Huoxue prescription can reduce

the production of serum uric acid, and can improve the renal antioxidant capacity in hyperuricemia rats.

The Lishi Huoxue can achieve the good therapeutic effect in the treatment of hyperuricemia.
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