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Efficacy of Small Dosage Benzbromarone and Allopurinol in Treatment of 60 Patients with Hyperuricaemia

WANG Xue—jun1 , SHEN Jian-gu02 * (1. NingBo Dongliu Hospital, District of Ningbo, Ningbo 315040, China; 2. Department of
Endocrinology, The First Affiliated Hospital, College of Medicine, Zhejiang University, Hangzhou 310003, China)

ABSTRACT: OBJECTIVE To observe the efficacy and safety of small dosage benzbromarone and allopurinol in the treatment of hy-
peruricaemia. METHODS 60 patients were randomly and equally divided into the test, open and control group. The test group were
treated with small dosage benzbromarone 25mg; po, qd for 2 months. The control group were treated with allopurinol 100mg, po, qd for

for 2 months. RESULTS The clinical effecacies of test group were higher than that of control group. Side effects were not observed

during the treatment course. CONCLUSION Benzbromarone is effective in treatment of hyperuricaemia.
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