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The Guideline for Diagnosis and Treatment of Gout and Hyperuricemia

with Integrated Traditional Chinese and Western Medicine
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Al

AKX ZHEGB/T1.1—2020 (hrifEfl TAESIEE 1 #o b gimMmsE) o (R
PAEHLURFHIE FMY o GB/T 7714-2015 (SCEZSHE CERESANDY « CREHITAZIT
I PRI29T Fara 4R SR (2022/5) ) A NI,

ENCRIE S LR L VS i B S R

KRR EE AL RIEPEA R —IBER, WiLHEA RS, RS,
B R A G R, TR RGRIR R R, RN R ZE S ER, mFA T EER,
T R 2 R B R, IR S YN R R Bt A 20 KGR 23 e, Jb o K5 NREE B, FE
TTERERZER RS A RN, (AR R R EERD, WA B EER, K& R4 R
BHBEERE, KRR RY:, R EAREE —EERN, R PEA KRR ER,
HAUFEERE, B K5 — M B R, St B2 K55 It E e, Bk BE bR AP R,
B ERI M B AL R, T E P ER AR 2 TR, Rl R EER, RETE
2PN i) Sl Sy ot e Ve NS U ) R e e e U e U R I e el P N L
BB, JAREHRER, WY R EER, FiEREXERER, BRAMER, | TR
KM R R, MR 5 ANRER, iR R RV R 2R 8 R GrEEb, #rssEis
FERE I B R Be b, BEREERIR =M E 28 — R bt, Ma/RIEERFER S B Bk, Hiktd
B2 R IR R R, HeAb B TR 5 Pr B B B, 7 PH B L 2 kA 5 T 2= 2 Bt

AR FEERREN: 4, kT X

A AN FE. SEJF. T, B, EREL. Tl THE. FE.
TR b fhER REREL RBItE. xPE. XRTR. XIfE. R SRR, AJEAE. &
HiFy. R, HKIL. Ry, R, 28 A, JkER. sk¥R. 5K8E. K5
P et wBRAL ZES. mURL RS, WK, B, mIEE. 5. 2s.
HHEE. B,
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El

I A (gout) J2& H1 TR WA 28 LA (=0 PRIZHEMEDR D, S EHUA LRI KF (uric acid,
UN) THE, TERERBRIMSE (hyperuricemia) , H4NKEZEE (monosodiumurate, MSU) #f
o PURR BT S AR DM SC T, I AR L AR AR I IR ™, 7o R IR I 2 v R A=
(R B LAt . 20 154F I GTTHEHE o, A BRIV XU 2 M0, 1%~10% s 20194F RAT I —
TR 7¢ o, 3R R XU 2090, 03%~10. 47%" . FEE R EEEHI A, i XUE G R iR
TS, BRGERETERL, W& X R T AR o R R R
P& L 1) R AR SRR SR G AE B VDA OC, QFE L « JR S 2Pt 280E R« IR IAE
) O PR R PRS00 5 () R 7 PR % vy R TR TILRE 2 R PR« Co i L/ 20 21k B ik T
BEFRERS \ FH ZE M R AR WP IR BT 45 £ S AE SR O O fE R IR R 7

R PERAE T OREARE < BRI » Bl “UURRE, KEEFEIMZRCE
W, HGEEAK, BOLEH, BURETR, BEMNY K. FERAME, RINSIE, JSihEbRE, BT
DMESR” o SN DSEIR e ad TR “BHE” A7 “CRpRIaT R G
o ARG IR iz R R &5 A ia T A C R R 3, ErRiaER &5 6 IR HL A B s X B |
v TG P R I PR 29T FE R o AN T R dE A 2R 1 P AN 1 S SRR I R UE B 3247 DA 2 oy 42,
FHRIA R B AU, 456 85 MR L2 PR a0, did #8 /R 360 R A R A
LR R, R HE R, 15 8 TR R RS S kR ST L. A48
BB o P R 455 YR T R UK I L A RN O S0 R EAT HERE , T 45 S KU P 2 &5 5 B0V
ey, REEHPE RS SR TT A I R AL



BX RS KER I A EE SIS iar

1 SEE

ASCAFBR Y T 8RB PR IR IAE (12 W 5 70 bt BB AR B, hu R 45 3R 77 |
TB R SN A, R AP PHERSS ST IR, 18RRI PR Ss & e T . EH T
BRI PEE, PR, IR S In R,

2 HEMsIAH
R B T EIGIR T R A S 1H, @IEIRIEE 28RN, 2% 7 LN SO
2020 3 H KIB 22 O WE BIERT)
2020 4Eh AP 2G5 2 (O XURI /0 JR IR IURE 9 1IE 45 &2 9T 15 )
2019 4 PB4 N o b 4y (b B R IR IUAE 5 90 1297 i e )

2017 45 v [ DR T plb-2 W JE 9 AL AR i 23 - ) P R vt PR PR ML 297 1) S B A
£z

2016 F A K 22 2 KR =912 €2016 W EJE X297 $8 /)
2016 T KM PT X e B I XU IE & PR )
3 ARIBFENX

988 X (gout )z S FH TR i 25 EL AN (B0 JRIZ HEE DR /L , PN R R £ (monosodium urate,
MSUD W AR B SOHLAAR S5 A5 1A 14 X

R RIRIMAE R : R R B R AR, UL PR R 7T T i PRI 38 o
SRR R BEF T RTINS R, A2
Joe RUTRL R 48 P O e XU S5 R AE 2 TR B B

B R TTR I BB SRS, MUK RE SRS, WA XA 3
IENpE

X R ORI RIR B A5 SO TS (5T, SBURME R NE-I BTS2, SR
NEFEAALY . AL, SBCE DR 2 .

FRESHEME 4> ¥t (fractional excretion of uric acid, FEUA) :FEUA (%)= (FRIRER X I AL
i) / (LR & X FRLETF) , FEUA w] DAiFAS bR ER HEMEFE R o



4 FTEMRARER

4.1 53 Fhre

4. 1. 1 PR MLAE 12 Wi b v

IEHESRERA T, FERH, 2 RERIINRERAKT, 5 R4 04t > 420 nmol/
L (7Tmg/dL), AL LE>360 nmol/L (6mg/dL) ™ (1A),

4. 1. 2 JE X2 Kbn i

H S 2015 4F ACR/EULAR F& [F] 4 HH 7 BOR K20 28 h ™ (% 1) (1A). 2015 4
ACR/EULAR 73 A5kl “RAEZ D 1 RAME ST B BB AK . 72 sl ” 1 2 i
HENFIDL BT “ARPRIe BB AIE S (8D FREIR G T Bl 38 5l XA A A7 78 SR IR
m R AR T o A EATFE 7850 5 R HR IR PR AR . S0 & MU AR S A 46
K570 =8 2R ZWom K. A 0T TER Y] SR 70 BArHEAEL, 2015 4 ACR/EULAR FiU
R bt B 8 e O R AR S

2 1. 2015ACR/EULAR 38 X\ 73 S br i

L 3@ FARHE CRFAr A AR IE 7 T L R ASKRHE s AEEZE /D 1 AT E ST Bl BRI K
IR B IR

2. Wi bl (SbmifE, TFRHEATHIBW: IRt BMBAIESAE () AR
BT BE B KA AR R it 14

3. kRt (FFEUEANARUEEATF SR @ AR UERT ) LLR PP bt BTt =8 43 a2 Wi
R

M W

=

SEREH

(1) ZFERTAG: A SIEREIR AN AT/ B AL CREEERTTRD
BROCHTBE AT (ARSS—BRBERT) KRITZR 1

B HBEICT 2 R 2

(2) ZFERYBIERAER AR : OB AL (B YRR EK) 3 OMIRsUER; @iF sl

Frdr Bk 1 AMRE AT 1
Fia bk 2 MRE R 2
Pty Bak 3 AMRE AT 3

(3) WA SHERAE: OFTFIAIE<24h; QREREEME<14d; @K AEIRIMITE 2L

EA 1 Uk AR 1




B 2 YR DA U R A 2
(4) FREIER: S FRE OGS, REME, MEER, SOREGL. X, B, v
WHIERA 0
EAER R 4
(5) MREOKT: FEMIRERIGTT . BEBIRAE >4 FIRHIGI, T R DAt (oA
§§ <d4mg/d1 (<240 umol /L) -4
§ 4~<6mg/d1 (240~ <360 umol/L) 0
6~<8mg/d1 (360~ <480 nmol/L) 2
8~ <10mg/d1 (480~ <600 umol/L) 3
>10mg/d1 (=600 nmol/L) 4
(6) SHTMIAMT A 2008 MO A AT AR 61 B B 17 5 D0 Y 5
F ke 0
PRI T -2
(7D () AR 1 55745 S0 B AL IR R 8 R S (R AT . A “XULAE”, BRAURE CT 1SR IR
% R
& I (PR 73 SR 0
titE (fE—F7R0) 1
(8) MK ATRR IR AR : T/ 2 X A7 (28 /b —Hb B ek (BRI, 0 SR B0 2%
58 i)
Tk ik 2 0
1t !

4. 2 J8 X J% 1 PR R MLAE B s 2 BY
4. 2. 1 B R R PR R MLAE A RO A2 I T R 40 2

{2 P AP 175 2 R I AT i PRI IAUE 73 . 1) i RIRILAE . R R 08 R A i
WG UL R ER AT T R s 20 SR PE S 208): B S R RN AAR I, ok
TLLPPROR, FORRIZL 3) SR B $EPIR SRR KR R R AR Z B R B 4) 18
PR IAPESS T R BE R ELA,  MURER/K-PRRSEEs), AT AEA R KU HE AR I 3
5) JRRIE R UM RIR SRS TR TS W, SRR e S /NE-RIBE R, S1HEE /D




EEAGAA RSN, FEE R MR,

o PRI MLE ) 43 B REAR R 24 /N PR RIERHEME S (UUED FIJRBRHRME /M4 (FE,) L7 A
SE, AN (1) BHEHEMEAS AL UUE<600mg/d/ (1. 73m%), H FE,<<5.5%; (2) M
it %M. UUE>600mg/d/ (1. 73m’), H FE,=5.5%; (3) J&A&H: UUE>600mg/d/ (1. 73m") H
FE,,<5.5%; (4) HAh%: UUE<600mg/d/(1.73m") H FE,=5.5%"" (1B),

I MG R AR — R AT, R 2 HUEH 4 RS W R T 5 ol IR
TAEAEE.

4. 2. 2 98 R B PR R MLRE 22T o BR AR AR i 43 B2 W bn ke

HeT P BRI 1 20 BT UE S IR HR B HERR (K PRI AR A R (R 2D, AT
i WEEIEE . A BREIRAE LA T HEAT ARGy, R AR E ) (R BRIERAR 4 <6 43
RS ChEEIEER =6 49> ™ (1B).

2. PEIEER> &L

R | iR 5
0 73 KT BT TH 2% 00

sy | 1L gre VASRATR: MR, MAed, BT REURATARIIN AR, A AR 01
PESE 25 2~3 DR BURORECE . TAEEURE % 25 02
97 AT 3 AXI S UL, PRI WSS | o,

0 73: SR T el A e K 3 2K m[

KT | 140 DAKRAIMAK, SRR EEM . RRSORAR R, ST bR &0 B 01
AR | 270 2~3 RN BOCTT AR, RGO EEAN K, EhREAYE 02
34r: KT 3AKATMMK: BT HEEMM. KRS, ThrdiEk 03

o 075: KTESER 0o
KA 17y RATTEENEEEZIR, KATESEE > <1/3 01
24 RANESNHEZR, KWESNEERRD=1/3, LR EE 02

SR 0 73: PRI HAL R il Bz 0 1B 0
S 173 SRR IR AR BT, IR 01
251 PRIMRITHERAL BRI R R B, Rt R AL 02

ETF |04 & 0o
ek |19 B O1
p— 04r: & 0o
o1 A 01

i B | 04y & 0o
Az |15 H 01
5 07r: & I[0]
) 17 H 01

| 0 0
zZ) |14 B 01




B |04 B 0
WE |15 A 01
JE | 043 & 0o
B |14 H 01

0%r: o 0
R 15 A 01
N CAE 04y G o
B 17: H a1
K fE [0 & 0
Zh 17: H a1

4. 3y K v PR R MLE ) A ¥ 7 R U &% H A

A S AR JEURT H B3R AE T 4555 A8 A ML PRI KT, I8 A AR Db & IFE

(IR o AEIRFRIRTT 7 S N 25 8 B E IR AL, S K IR 4R 3 588 XA YT IR F AL 1B ),

TeA T i R R IUAE S 3 LI PR R 45 il #E <420 wmol/ L, AR i It B il fE
<360 umol/L (2B). Jo& FHAESm R @I R FR # HI7E <360 nmol/ L, fE& FAERS 2
WL JREE T I 4E <300 nmol/ L, ANEVCK IR R K W35 H4E <180 mmol /L (2B) ",

BRAE (AL 1 I HIAE 2 23 LR (20D,

4.4 RIRREIRIRZGYIRITHIR N, LRGP RS EIRITIR L.

v PR IR ML S1V6 7 AP I LRI 9 32, TFER 23R T IR M2 18 (b & PR IR MLE S
A SIT 4R R (2019) ) "R PRI ML AR IR KF- =540 nmol/ L (2B), BRI
PRIE/KF-=480 umol/ L HA FAIEGIHAEZ —: &iflE. JAQH R BEIRE . B, e
s GO DDIREA AR IRIRTEE A B IhRediE (=CKD 2 1), BIIFARREIRIR 25ih
J7 (2B).

21 v PR R I S 8 I PR B /K P8 BN 2597697 L i, {H <600 pmol/ L i #EF A H 5
dirfBRiaYT: MM RERK =600 wmol / L i HE#(f A v PR EE 45 AR 7 (2B). 5 Hadlicp

LRiRIT 3 N HRIERS, WFHSCOH L &RTT -




B SCT JYIRIT DASGEREIR . BURBUR N, AR P B AE (AR Sy i B B Al R IR T
SR PR A5 AR TT o 4P R UEAE AR 4 <6 Jr B R sl BRI T, 4R R IEE R ) =6 ShiE
PR AIRIT™ (2B). SRR 2 ~ 4 B 5 UM IRIRIGTT, ORI MR R 24
WIIRIT I BB B R AR T 5 RN P R IR IR 2 (20D

i R TFIR 2GR IR s S IR (b s PR IR U 590 X297 7R 3 (2019) ) i
HEFE: R @ VUM JRIE =480 wmol /L, B JRER =420 umol/ L H A& FHMTATIE G
Z B R IEBEIRBR 2R TT IR AE IR = 2 IR/ 4 A YRR ST 28 B4
s BRSSO BERRE . MRS . AR Ry SRR ER . 0 ISR AR
AR <40 &, RIJFIRBEIRIRZIMNIRTT (2B).

L R AL T Y, M PRIR KB B 256 7 ke 0, 1H<<600 wmol/ L I 5 ff
e 253697 4R ER/K T =600 nmol/ L B2 A PE R 45 A ia97 " (2B).
A RT3 AN H RIEER, WK SOy ES &IRT

MBEITEAE, FAEEAB M RIE, 16K 2 DLLRERFR ST & . OR1T JOEIR
FREEAAE . AR XA N F BRI 10972 ABEIRRR . o8 0719 000 o AR¥E LR IR
KPR AR AR 7 e 3% B Al BRI B P P R 25 5 R YT « ALK ER /K F- <540 wmol/ L H.
B IE R Ay <6 A3, HEFE S SR Al PR IR YT o MM RERKF =540 nmol /L, BiHHEEIE
R =6 0B, HEFEE A P UESE A7 (2B). FHAihEIRIT 3 M H Rikts, W

BN R ES AR T

4. 5 58 X% 5 PR BRI AE B8 AT sk AT AR Ve
TG IRYT, BEWMMNEZEEHIAE (10, REEESEY) (G
EHER WM D & HRK 200073000m . FREEME. TR (1A), (ARG Y E

1E3) (2B),



ZIURFFC SR, T R g R A RS S R R 3R . — TR BRI BA BT 7T
RN, RE =4 T R R ML (R XU PRI 56%, JEEE T PR =6 JEK A IR R
LS P9 JRURS BEEAE 55%, TR SEIE AN >4 2 1 10 32 13 58 v PR IR IMLRE 1 XU 3 e 1. 62 i —
Meta 23" /s (A 5 B T 2 35 4 BB SRR KCF A AR 3, FRAIRIR K S e R AR

ZAEF IR RN, B ORVRNEDRG 645\ 5 L PR B K S T e 2 1A DG ™
Meta Z) M7 2 7R, 35 o 7K 25 Bl JCOREEE N 2 B S5 I /KT 45 B R N 3 1) 1T JR R 7 H
0. 18mg/d1l (95%CI: 0. 11, 0.25) ™. B —Ti Meta /3 Hr Won B NIE (<12.5g ZFE/ KD,
R (12.6-37.4 g LB/ KD RIEERIE (=37.5g LB/ KD H5AEGH MK Z 18 1) RR
3 1.16 (95%CI: 1.07, 1.25), 1.58 (95%CI: 1.50, 1.66) Fl2.64 (95%CI: 2.26,
3.09), 2 = O R KUK ARG A2 JR 48 8 RO & 11 2. 64 £

& IS B B A AR R IR K, IR AE . AR R A AT 3~5 1, O
FARFFAE 64%~T6%H K0Z (HRmax) HJPARIEEZIES), i@, mn. Kz, \BdR
S, AT R AR AR LRI, D RURAE

SR KR AT (R B, BRSBTS 5 v IR R AR 2 TR IR R DA KRR
SRR B IIOR Ry  J Sa EAR R E S L OB, IR IR N, o G e
ey, ERYOKE, MR R RIS R & B B, BT i i R B K

(10) .

4.6 YR = PR ML I 8 0 R UERY

e PR LR A 2 L TR AN TR L SRR RE L OB R L IR R IR A S I T RE 6 MIERY .
TR R TR I AE 31 ) B DO ek A 2R, M G R R IR AR AE, 18 M R
JLPRIFEIRUE « FR R R AAE B R 5 R IE ™

4.7 R PR IR MUAE HHHIE R



4.7.1 @A ZEIE

W ERE: ) EARRE; 2) AR, JOE: D BEIEH; 2) ORAE; 3D
KER . Sk HH®ME, BEWER, EAi, bkif. R&I0E2 %, BERE 1 %, ]IE
2%, @A EIKT2H.

1B AR

W77l FHEL CRTPFERAMFRBTY) AREE (HER) ™ (0. #Ed
Wi ZEARR 20,

WAL TR JEF BRI % BE. Bl B R, BIRE . B,
MU BRI, &N AR,

4.7.2 WREBEIF

W FRE: DD SRR 2) SRR 3) SRR KA. UE: 1D K
o2 WAL 3) H. HR; 4) RMEFMARSRY . Hhk: SR, & sleog
JE, KGRI HAAFE 2 4%, BUESE 1 4. KE 2 %, A EknTiz.

Bk ERERE, FIBA.

HeFE 770 DUBbH CCOROT IR 7 (IB), ZWRMMNT ((EHras) 1) M
(1B), HAFEZ (BB A7 (GRFBEAYE) " (B). #EEPmRZ: D
PR (20>, 2) MW IRETLRIE™ T (20), 3) PR (10, 4) BRI

P20, ) WBEAEIRLTY Y (20), 6) IEFHRETERAT (20, T HRGER

O (20), 8) RUBLME™ (2D), 9) LHFHEHA (20).
WEZY: AR mM. BB B B mE. BT EAi. BIRE L L&
. FREELL FEVS. HEL EmEL B, B, AT FRiE. B R &
K. B M. RAT. AR BERBR. HikTo. MR, SHE.

18

i‘g\

et

Z
4.7.3 EI@EMIE

B 3E: D ST, BIEE, BHUERG 2) KWHE. YOE: D B
#s 2) Bl 3D HEAE. Hhk: HEK, &8, PoZeiE. B& 30 2 %%, si3E

1% KIE 2 %%, Siam ks .

10



ik WAHIE, LR,

HEFE T RN 73 ((EEZER)) ™ (1B, BRI 255t ((EBEEng)) ©
(2B).

WAL L B GRED. BRE. BiR. AR, BAT. BB A2 4,
JeuE MIE. R, B L. Ak

4.7.4: BREFRIE

e EE: D KT, RERME: 2 RIS AR, YOE: D ST
Jis 20 RATEMRAR 3D KAWL HhK: HEUER, B ER, BOXEELE .. B EE
2%, BCEIE 1 %%, UE 2 %, Z5aE k2.

Bk WIREES, T IE .

Wtz 7). B FIEARNT ((FHE D) Y 20, W&z (REZzE) @
(10). HEFEHEZE: 1D BOMmBER ™ (200, 1) 2B ™™ 20,

M5 AL BRSNS AR, EFEE. R, B B, e, BT

Ik

T HAL BEEEE. B, ERA. AR, AR, R B, RN, PR B
WA, . MO, KIE. .

4.7.5 BB

Sl TRE: DD R MREA R, 2) FELH. JOE: D REBELS: 2) KK
Wi 3) RABRGTECEM . &k FbE, SA AR, &8 BREGR, bkamE. H& 3
2%k, BUFIE 1%k E 2 5%, SiaEiknrizi.

Bk RV, BRI .

HEFETT7): PiCm s (BT ™ 20,

WREAY: Bic. WK, AR, TR, =M. IR S0, LIRS BE. EiT.

B K72, 08y, ET. BN RE . BRE TR 2204,

11



4.7.6 JBETBIE

S FIE: D SRR E R 2) R RMAR, BT . JOE: 1D #
W= ) 2) BRI, 3 BRNE: 49 HSEMN. ik FRE0, kilgsoid. A
FEAE 2 4%, BUEAE 14K IRE 2 %%, i A AknTiz .

Bk RS, R

HEFETT ) BB WHFAET) G2F AR (CRFERAFFET) ™ 2B,
HEFER AR 1) WHERE™ (200, 2) BERESHER™ 2D,

M9 B, gay. gy, BRE. HPRR RE L B GERD. W,
WZ. AR, BUA, WL ERE. BT . M. BRI BRE. OE. FEA.
FFE. W, Loy, . MR T, =

4.8 HHFHERFEN

— e B2 A B EIE S I PR AT o SRR R o st B A5 40 S v e 2 HE K I
T fhiE. PPUOREL, B, FHRESTY, s B0 RS A& T
S DR I PR N P 7 3 4 ) i R R ], S R A R RN (2D

4.9 ¥ XK R PR BR MLAE Y P R SMR VE

HEERFAAMEE, OIS, B, s R EE RS, WMAAEARRKGIT
P IRARE AL o

SPET RN ZiE =R R = HL IR OReR. . 8. WE. 1T
B ST PAEIR AR R AL, DARCRTZ X A8 DG S AR e 2 = B =2,
IO 1938 7% 25 i O RGOS 5 998 9 R BEL A P TR A L 7 S5 I A 8, B 5 R I T A IR UK
IR O AN  E  (20)

2R 2 3 AR A 70, K, ATIE. A RE. Zrp g™,

S 23 LT ARG I, IR AT KSR &R, sia. R BACHE. AL

12



RN 250 AN FERSRPR RSN 2 AT BRI S . B, SRR A, AT
WPEAA . BA . . AR AR5, R PGE R E RS RANR Y 5 S
FAAL,  FTEYTE n AR 254 (2C) . R 253 SR i K IR B S IR ARIT, SR

4. 10 ¥ XK 1o BR R ILAE FR) 78 R 0T

4. 10. 1 SHRIE KL ST R BIBST

APERT R R L E, AR AR HT A 2 (NSATDs )y AKKALBR S A 2 o
WM.

IE B A RBT R 2R A — R 2, @RI R R, HiERsk. i
R 254 BRI A2 (COX—2) il 751 B FaiE A RSB & A A/,
HA] Re 51O M AR R RN, OINREAAEEM . AKIESE S NER, HE
Sy 60mg/d I, FHZG AR 4 i FIEY 120mg/d I, FHZGAE®E 8 K. Zi#. BIA
4. B HAERE . L. LR R o NSATDs A A R b 55 0 T Re,
HEREA S EEARUEH (10 .

/N ROK AL BRR T 2R AR AE SRR E AR L, FREA BCH A RN B b
LR AR A PR R B ROKANGR, HEREMRZG 7 N 0. Bmg/ IR, BEH 173k (20)

SR 8 AT 28 25 RIRK K ARSI 52, sl 1 X A% ol Fr) 6 2 ) =% R 456 ) 1 ik
VESTRE R R, TR EORE R 10 R 200 T,

4.10.2 FERERZWINIILHE

IER JR 19 227 400 60,455 0 ) DR TR A il A% A1 3 R TR IR 19 248 o 400 1) JaR T A S 245 400 60368 ) s P T
AT F M, (R IR ERHE 25 BN IR IR T

79 W S R ) A 300mg/d, AEHATREE: 100mg/d, 3EB N5 % 200~300mg/d, #x
KFIEN 600mg/d. CKD3 BE 4 WKL 4A 77 & 50mg/d, F 4 FIIE N 50mg, H AFIE 200mg/d.

CKD5 JIZE T o o1 T R I 2 5yt LAt A S 7, S PR IZ 75 2 HLA-B#5801 2 [H,  CUIESK 1%

13



e TR 5 30 % it R 0 I A AE B A G, %o T HLA-B6801 BHE 5635 [5] A 14 B 25 A HEF7 A8
FH S " (1B) o A A A AR TR 20mg/d, 2~4 JA R HEN 20mg/d, HKFIE N
80mg/d. CKD4 8% 5 & WAL S 8 FARAT 7l Ath, HORFIEN 40mg. & IO MUE B B
O, P I 5 S AR HF TR (UB)

FIR BRI TRy 25mg/d, 2~4 J RGN 25mg/d, & HIFIE N 50mg/d. eGFR<

20ml/min/1. 73m2 BUE S0 BE AR . SIS MR A (UB) .

14



ML PR KPS B 259 F T3

A 4

el PRI ILAE
ke gl

\ 4

A R

M PRIR 7K -3 3 2454 1 TS

v

15 5, H <600 nmol/1

v

GCREPE Ve ]

ML R R KT 3 1 254 1 FikS

Y

15 5, H =600 nmol/1

v

\ 4

\ 4

HEIERAR 7> <6 7>

\ 4

AR R ZIR T

\ 4

B IER A 7 =6 7>

v

T AR
TR/ TR
95 4

I JR 8 7K - =540 pmol/L
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