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Abstract: In this paper, the efficacy and clinical safety of antiuric acid formula in the treatment of hyperuricemia and gout
were studied. Uric acid enzyme inhibitor ( potassium oxazine acid) was used to model, and analgesic, anti-inflammatory and
safety experiments were carried out. The result shows that antiuric acid formula could significantly reduce the levels of uric
acid and urea nitrogen in serum of model rats. To some extent, it can reduce the pathological changes of liver and kidney
caused by hyperuricemia, reduce the number of writhing in mice induced by chemical stimulation of pain, increase the pain
threshold of mice stimulated by hot plate, and obviously reduce the swelling degree of ears induced by xylene in mice. The
maximum dosage test determined its edible safety. Therefore, antiuric acid formula can obviously reduce the content of uric
acid in the body, has anti-inflammatory and analgesic effect, acute toxicity indicates that it is nontoxic.
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Table 1  Effect of JNSFF on serum biochemical indexes(; +s5,n=10)
g5 7 Hﬂﬁf%i m%maﬁi R%’E@i
Group Does Creatininecontent Serumuricacidcontent Ureanitrogencontent
(mg/kg) (pmol/L) (pmol/L) (mg/L)

TE# 40 Control - 73.27 £37.00 127.38 £9.30* * 2.66+0.82"
K12 Model group - 78.47 +38.31 261.84 +19.74™ 12.19 +2.89%
TR ) INSFF-H 720. 00 71.72 £37.58 100.71 £9.08 * * 7.34£2.07" "
PR T INSFF-M 360. 00 74.82 £35.42 112.06 £13.62* * 8.75+1.25"
IR &5 )5 INSFF-L 180. 00 74.03 +38.01 154.61 £9.08 " * 8.91 £2.03
SRS 4 Allopurine group 27.00 72.66 +34.56 81.42+10.89** 3.28+0.78" "

0 SRR LR " P <0.05,* * P<0.01; 5iEH 4 b4, P <0.05,%P <0.01,
Note : Compared with model group, * P <0.05, ** P <0.01;Compared with control, *P <0.05, #¥P <0.01.
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Fig. 1  Effect of JNSFF on liver tissue of hyperuricemia rats
A IER A B AR C IS ] DA 4 E iRl 4 F 5570 4, TRl Note: A: Control ; B: Model ; C : Allopurine ; D ; Low dose;
E:Middle dose;F:High dose, the same below.

B2 #HAKXREBEFRBHEAIA

Fig. 2 Effect of JNSFF on renal tissue of hyperuricemia rats

R2 BERBEFWHRKIER (x+5,n=10)
Table 2 Effect of JNSFF on inflammatory response in mice(x +s,n =10)

- L i WIKE
érou Does Ratio of inhibition Swelling degree
" (mg/kg) (%) (mg)

23 %] BB Control - - 0.31 £0.09
INSFF-H 1040.00 51.99 0.15+0.08 "
INSFF-M 520.00 48.47 0.16 £0.08 "
JNSFF-L 260.00 47.25 0.16 £0.09 "

B =] DT ARZH Aspirin group 250. 00 54.79 0.14 £0.04*

W HIEHEA K, * P <0.01,
Note ; Compared with control, * P <0.01.
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F3 BEBEHMNRUERBBHEN (v £5,0=10)
Table 3  Effect of JNSFF on pain response in mice (; +s,n=10)
] fiilis '?fl? ﬁ?‘]’?‘- . ﬂﬁﬂ)’(ﬁ FHAAR S T AR
Group Does Inhibition ratio Torsional body T.orsmnal body.
(mg/kg) (%) number reaction latency( min)
25 {4 % iR Control - - 35.30£4.70 15.42 £2.22
JNSFF-H 1040. 00 59.49 14.30 £2.30°* 14.33 £2.23
JNSFF-M 520.00 52.69 16.70 £2.10 " 14.33 +2.88
JNSFF-L 260. 00 36.26 22.50 £4.00 " 15.58 £2.20
Fi] 7] PE#kZH Aspirin group 250. 00 62.61 13.20 +3.60 " 14.08 +1.43

TR

Note ; Compared with control ,

A, " P<0.01,
“P<0.01.

R4 EREEE IR RASRIHELIRM (x 5,0 =10)
Table 4  Effect of JNSFF on pain response in mice(x +s,n=10)

] - i G
215 Does The pain threshold The pain threshold after administration(s)
Group ( iw ) before
mg/kg administration (s) 0.5 h 1h 1.5 h 2 h
25 %1 #R Control - 15.42 +2.22 14.16 +2.58 15.23 £1.23 15.31 £1.63 16.02 +1.35
JNSFF-H 1040. 00 14.33 £2.23 25.36+1.03" 32.02+0.80" 32.65+1.15"° 33.01 +1.48"
JNSFF-M 520.00 14.33 £2.88 24.77 £2.42* 31.62+£0.77 " 32.07+1.10" 29.65+0.78 "
JNSFF-L 260. 00 15.58 £2.20 15.52 +2.23 23.64 +2.01° 34.11 +£1.68" 23.69 +£2.34"
i w] PEAKRZH Aspirin group 250.00 14.08 +1.43 34.23+£2.59* 37.41 £1.47" 34.79 £2.40" 24.67 £2.11"
i HIEFHILE, " P<0.01,
Note ; Compared with control, * P <0.01.
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