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[ Abstract] Objective To explore the safety of intensive treatment for asymptomatic hyperuricemia
(HUA) and its effect on carotid intima-media thickness(CIMT). Methods According to different control tar-
gets of serum uric acid(SUA), 204 patients with HUA who met the criteria of nanofiltration were randomly
divided into the standard treatment group and the intensive treatment group,and the patients were managed
and followed up for 12 months. Statistical analysis was conducted on the patient’s age,sex,body mass index,
blood pressure,urine PH value,total cholesterol(TC),low-density lipoprotein cholesterol(LLDL-C) , blood uric
acid,estimated glomerular filtration rate(eGFR) ,CIMT,and adverse drug reaction rate. Results There were
no significant differences between the two groups in gender,age, body mass index,smoking,drinking,SUA , u-
rine PH, TG, TC,LDL,eGFR, systolic blood pressure, diastolic blood pressure and CIMT value before treat-
ment (P >>0.05) ; The CIMT after treatment was significantly lower than that before treatment in the intensive
treatment group(P<C0. 05),The CIMT after treatment was not significantly lower than that before treatment
in the standard treatment group(P >>0. 05) ; The incidence of adverse drug reactions in the standard treatment
group and the intensive treatment group respectively, with no statistical difference ( P > 0. 05).
Conclusion The safety of intensive treatment scheme is similar to that of standard treatment scheme. Howev-

er,in terms of improving CIMT of patients with HUA, the intensive treatment scheme is superior to the
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standard treatment scheme.
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