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[ Abstract | With the improvement of peoples living standard and the change of dietary structure, the
prevalence of gout has increased gradually with the increased intake of protein, sugar and fat. There has been a
positive correlation between gout and age, and the age of onset decreased gradually. The inflammation induced by
sodium urate crystal is the pathological basis of gout, which activates innate immunity, releases many kinds of
inflammatory mediators, such as interleukin (IL) -18, IL-6 and tumor necrosis factor (TNF) -a, and then
causes inflammatory cascade reaction and acute attacks, such as joint redness, swelling and heat pain. There is a
spontaneous remission mechanism in gout. For one thing, macrophages reduce the stimulation of monosodium urate
(MSU) through phagocytosis of MSU crystals as foreign bodies, for another, differentiated and mature macrophages
secrete anti-inflammatory factor transforming growth factor ( TGF) -B,, inhibit the expression of inflammatory
factors and promote spontaneous relief of acute gout attack. In addition to the activation mechanism of intracellular

signaling molecules associated with inflammatory response, the inflammatory mechanism of gout also involves
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complement activation, cell activation and other pathways. The complications caused by gout, such as
cardiovascular system damage and joint destruction, are seriously harmful to human health. At present, western
drugs, such as allopurinol and febuxostat, exert an effect in inhibiting xanthine oxidase. Benzimarone has effect in
reducing renal absorption of uric acid and promoting uric acid excretion by inhibiting uric acid transporter 1
(URAT1) and glucose transporter 9 ( GLUT9). Even Lesinurad and other medicines in current studies are based
on the inhibition of uric acid re-absorption, but with adverse reactions that limit the clinical application. The
treatment of gout with traditional Chinese medicine (TCM ) has multi-target characteristics, with advantages in
reducing uric acid, resisting inflammation and improving joint function and a high safety. It has been gradually
popularized and applied in clinical treatment of gout. Therefore, it is a promising research direction to treat gout
with TCM and western medicine based on the pathomechanism of gout.
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