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Research progress on traditional Chinese herbal medicine in treatment of uric acid nephropathy
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Abstract: The research progress on traditional Chinese herbal medicine in the treatment of uric acid nephropathy is reviewed. In recent years,

researches have found that in the treatment of uric acid nephropathy, traditional Chinese medicine formulas and single drugs have played a protective

role in reducing urate deposition, antioxidation, protecting endothelial cells, and improving inflammatory response, providing ideas for further

optimizing the clinical plan of uric acid nephropathy.
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