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ARTHRALGIA AND URICEMIA
PRODUCED BY PYRAZINAMIDE
Sanae ISHIGURO*

(Received for publication April 6, 1982)

Eighty four pulmonary tuberculosis patients who were admitted to the National Tokyo Chest
Hospital and were treated originally by daily administration of INH, RFP and PZA between June
1979 and July 1980 were subjected to the study. PZA were given in 35 cases for 2 months and in 49
patients for 6 months. PZA dosage was 1.5 gram for patients weighing 45 kilogram and over.

1) Serum uric acid level: All the patients who received PZA showed the increased serum uric
acid level, and in 75 patients (90%) the increase was two times of the value before treatment. Patients
showing uric acid level more than 10 mg/dl were 30 (85.7%) out of 35 patients who received daily 2
months PZA and 30 (62.5%) out of 48 patients who received daily 6 months PZA.

2) Arthralgia: Arthralgia was observed in 5 (14.3%) out of 35 patients who received daily 2
months PZA and in 11 (22.4%) out of 49 patients who received daily 6 months PZA.

Soon after stopping PZA, serum uric acid level returned to normal and arthralgia disappeared
and the re-administration of PZA was possible without or with slight arthralgia. Arthralgia induced
by PZA was related to daily drug dosage and duration of PZA administration, but not to serum uric
acid level. The author would like to emphasize:“Do not stop PZA because of hyperuricemia and

arthralgia!”
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EATEGIDRWFRIC DLW C—IBOfERE /DT h

ERA LI 22U B2 X A R B e Bl A R & L,
(DINH-RFP-PZA 45H 2 » 1% INH.RFP.EB 45 H :
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6 » AHR), @HRE @ 3 FiRXu kL7, PZA 01
AR R AE 45 kg LA ik 1.5g, 45kg LI Tix 1.0g
E L7,

* From the Tokyo National Chest Hospital, Kiyose-shi, Tokyo 204 japan.
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Z DGO RBHIHETRERC AR Lc@2 2 A
3501, @6 H A HRAFIDHBABITH B, D5 bl
S RBEOEE % 4 5 = LT X IESNLFE6sH), &
HE15BIDBIBIT, FIMT406ERI47HY, 40~595%21 41,
605k Ll 15 TL65%2: BT6KIZ 7o DT D,

B i

PZA WHEOREIWER E L THS »ABABR T % DIk
I REAMED L5 LBIEHRTH 5,

(1) ¥ REA(E
MERBEOWE IV EbEA1EEL, YV A
— B ORI X ote, & 0PI X AEBEORR
VXM 7.5 mg/dl, ik 6.5 mg/dl TH B3, 8 0mg/dl
P ErREHEE L,

1Tk, 83HIDIniE REEEDEE 2 PZA [HiAH],
AR ER s JORBETHE (FIE wHF TRLS,
A Lo TR HIED Ieh 27 D, KRhc B #UEiE
DLDLH Y, FOEHIEE DA T BIREELEL
too WD DL L0 (F %)% Allopurinol i OHIE
fExRL, ZOERIEBEOHENC 2T\ 5,

PZA B RTRIGE D H 27z b DIZ81H) THAK 2. 2mg/dl
(LT mg/dl 4405) 2 HIiE8. 1, P 5.5 THDH, &

M BT E BEIF

8.1 @ 1, ORI CIEE L IEE X D Eh ot
FRAH 1 » BT RIED H 27 7561 TIIRAR 5. 4 s B
21,2, F510. 8 TEGIMBMATL D LR L, Thb
D 5% 666188% 7% 8mg/dI L EDo ERTHL, 72 9
BID 5B 1 Plozi (K 1EFILE) 5.4 THT50.6D
ERTH B brnbbT 2 2 A BRBEEEYEC LT
Wh, FM 1 OfEF (13) XBRATT 2.4 R 25D
5.4 THHH, PZA IRAFEIEIRE R Lic, BRtAHT
24755 17. 5 ER LERY (K1) 490 FE,

PZA 1.5g HRBRAE T, BIBE 15 B BOWEETS5.3 »
B 17.5 ¥ TER, PZA 2 X 2IR% - BfEsid v Allo-
purinol ZfHEH L7cas, FE&widh v, PZA Fiat 18 H
< PZA, Allopurinol %3tz kL7, FIEE4 BHD
I35 REREY 6.3 TH DO, ZDFNIEc RFP X3
L BB MMERAD, TH X %5 GOT.-GPT L5,
SM iz k % FfkEsE, CS iC X 2BEOMRER &%
Bl 2L.2%&R L7 (M1 %) FEGNESSE OB TE
SEMRE T A ZYE R AP L T e, PZA 1L Og RA
#% 14 B HICBEAART 5.0 25 10. 1 2% C2l. 2 B, A
FRHIE DR 354255 30.0, LDH 628 L 7oo7z, 7272l Z
OPNEFORIA DA BIRE L b, ZREMRRSD D
FORENS OB, AEFINEOBRRE LD
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’ XK 0 (16) o %0 ..
S (13) & (13)
2.0 3 (13) °
Total number of cases 81 75 68 40 38 33 30 57
Mean 5.5 10.8 9.8 9.5 9.1 9.2 8.8 5.3

@®: Cases take Allopurinol; 13 and 16 due to arthralgia; *: A case showed adverse reactions

to many drugs; **: A case died at 3 months and due to acute gastric dilation.

Fig. 1. Serum uric acid level during the course of PZA treatment.



198249 H 485
Table 1. Location and Progress of Arthralgia’
Time at
Kind of Case . which .
regimen  number Location arthralgia Allopurinol Progress
appeared
1 Ankle 3rd month +
2 Sacroiliac 3rd month —
zil;ggiri;};sn 3 Knees 3rd month - Disappeared after the end of PZA,
‘ 4 Toes 3rd month + i
5 Left shoulder 2nd month -
6 Right wrist 5th month + Disappeared after the interruption of PZA;
PZA readministered.
7 Ankle, Knee 2nd month - PZA continued (later moved out),
8 Right knee 2nd month + Disappeared through PZA was continued,
9 Right shoulder Ist month - 7 Disappeared after the interruption of PZA;
10 Shoulders 3rd month i /L PZA readministered.
Disappeared after the interruption of PZA;
11 Shoulders 1st month + b . 5 h
6 Months Knees. Ankles 3rd month PZA readministered. (twice) slight pain
. continued.
regimen
12 Right knee Ist month + Disappeared after the interruption of PZA;
PZA readministered.
13 Shoulders 5th day - Disappeared after the end of PZA,
14 Shoulders 2nd month -+ Disappeared after the interruption of PZA;
PZA readministered.
15 (unknown) 4th month -+
Disappeared through PZA was continued.
16 Right ankle, Left 2nd month - )
3rd toe

21 H B, MmiERBREY PZA kT 52E7< 7.4
CFRELIz, Loy Lz ORBMEFINELX# D R UEEN
FEOF R L, ZOMEEER PZA RA4HES
T8, LA 3 B PZA %orbll URER(EILS. 1& 7207z,
EE0 2 Bk R RIGE D ERARIC BRI L g hs D7,

PZA R 2 » A DA TIREIE D 507 68F1 LR K4, 4
MHHIRE14.9, F159.8 TH B, IRA 3 » ALIN40BIT
1%5.8~13.5, F159.5, 4 » ALIPI 38HITIX3.8~15.6,
F99.1, 5 A AL 33 BITIE2.6~13.8, F359.2, 6
7 B LARS0GITIES. 4~12.9, SE58.8TH D,

258 266 HHEToONM, Allopurinol #tfrh
DM RREL 8.0mg/dl OILEELITFITET L H D
1%, 2HBCIENFR46I36% TH B, 6 HATIXI
Bl 7 B178% TH o1z, Allopurinol JRFIZ b 23hdo b
F8OMUERR LIS v —FIZ 35 \» T b, Allopurinol
BERRT L DI BAET LT,

W EARC AR ORBET EAREY RS &,
83BUFR7561 90% 1% PZA BRIARTOIE 2 %, 5 615.9%
IXHE 365, 1 HNIIHE 45T, = OFRXATREX 1 OfF
Bl TH B, 1 FULBBLATET 2. 2 DIEMEN 510, 6 F TIHIF
5fEFERAL, RED 1A (K 1EFI6) BIAET
EIFEAEELLIWEN 0.6 DERTHOK, D
X 51 PZA AP OMfmE REEEY, =& 23D 8.0

mg/dl IFTH2Th, &FAMBBITE Y EF L Tuw
o

& REE DS 7 H % PZA {FRHIH %8 C ¢ 8.0
mg/dl P ETEBE, 836IF 796189. 7 R, Th
PEWC /52T 10mg/dl LLETESDE, 22 AHR
113561306185. 7%, 6 » A R Tix48614304162. 5%
TR D6 H B HRIT% L0 %\, PZA KTHIZ
ThLE A THAITORBCRE > T %, e H580)
DORPETS. 1~8.3, F5.3TH D1,

(2) BAHE

8441166119, 02 BAEIE BB LIz, CD5H2H
B350 5 $114. 3%, 6 » A FTR496IF114122. 4%
THole, BEROMEE L FRELYR 1 ITnR Lz, PZAJR
A#%1 AR 46, 5B 1ME5 BRI, 2Bk
56, 3HAABES5G, 4 AR 1H, 57 AHK1
BlTH 5,

FER L 7RISR & Bre b KBS E T, B
FEHL 60, Bans5pl, B3Hl, Rig2H, F14l, il
IBBEAR 1 6, IO L1 BITh ok, o285
L ERBLCL ORI BT, T3 bilflETLAD
BRI IAL0 3 ODBIFIC A L b DA% 1 Bl o,
16614 9 AR BT Allopurinol 2B L Curis,

FERIZFOZHEL D 5 e oL ToBZE L, B
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(1) Case 6. 26-years-old Female, Wrist joint
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(3) Case 9. 35-years-old Male, Shoulder joint
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4) Case 11. 48-years-old Female, Shoulder joint
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Fig. 2. Serum uric acid concentration and joint
pains in course of PZA treatment.
(Case number is identical with Table 1.)

WK OEE EIF

OYEFNHIR L BEOERTSH Y, FRD X 5 RBATDRE
TR, BIUERIE S { EReRE, MmitibESEes
fFERE K &, BRSO VREIICERE LA DR
D7z,

EREOBBENTUE, 22 AFHRD 5T E
PZA T D AFBL LIzt DX D T, PZA KT
Db 4BrEBICAELHELL, B O 1HITE
BT EPFORET, PZA & THEM LI » B
B L, 6 7 AARIATCE, Efioikcd PZA il
HBEH6 B, M5 FIT5 B 3HNXARERL T
%o

BFHT DO TlE,  Allopurinol LELFEHIDOR) R L FHA
Lich 2ol TREITH % 28, PZA rhlific Lo TiHE
T3 - LIIEETEMTETH O, hROBE, X
b EZcEERORC D 5 52 LRI L TH
DT, BENLTESZFTANLNIGIEES Z &5
¥, BRSSO T L —Herhl ¥ L EURAIGA T,
PZA FEBR F 73k as WIRE TH DT,

(8) IfLiiE FREAME & BIATR

0¥ RERME & BASNE & ORIfR%E FEROIESNC X 2T 4
BIR LTz, (M2, 20 1) KTk ks PZA, Allo-
purinol, BAEHFEOIIEZR LT,

M2nrn1 (FE1OfEHFE6) Allopurinol fEHIC X
Y S RBEIEFBACETLTO5, 42300
5 it CEFBEE " H Ok, PZA —RHET
Mk,

X2 DFED 2 (FE 1 DfEFS) Allopurinol fEAIC X D
M RERRELERHEY - X TUXNW5H, ORETLT
Wb, 24 A BADARBIMIEE C o st PZA
GEpEE 3 H BT EATER, T ORME RBRIET—
HcHh b EFH LT,

K2 o%Fn3 GE1OMER) PZA Bjs 2 BB
RERE B o7\ B S THBIBER A 5 b, PZA —
Eerh ko4 L, PZA B CImiE REEL EA LA,
BEEEILE = B2 Ts,

2 D% o4 (31 DFERIL) Allopurinol G TILE
REBEETC,rsb LT HEEN, w, FEANENZ
Hioja o o, PZA —Ferpik CERITER, PZA FHH
BLB R Lic, C OREFNI AR DA LT
WS LA TR ORECEE N H 2T,

Z D4 PIOBBEIFRERIRRICT 5L DTH D5,
Allopurinol (I REEEA ST <& % 2B 1L &)
B, B & REMEIBIE O/ 2 &R SR T
%, s LA MERBIEDE FRICBERI R 2T
Bi%a2), PZA —hkdh Al &
BAFTRE TH B HIN & h27C,

743, Allopurinol ZfFH LT isWEFI TR 1 DHE
Fi6ix (M1 036)) 4.8~5.4~5. 1mg/dl TRAHif%
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Table 2. Incidence of Arthralgia and Uricemia by PZA Treatment

Initial Daily drug | Incidence | Incidence
Publish- | Countri (I) or Duration of dosage of of of
Author UDUSH- | LOUNLIIES OF | 1 otreat- | Regimens | PZA treatment PZA arthralgia | hyperuri-
ed in cities ; .
ment (daily) cemia
®R) () ) (%)

Yeger 1952 | New York (R) | Z 3-123 days 2.8-8.4 23.0

(m.41days)
McDermott 1954 | New York Z-H 6 months 50 mg/1 kg 48, O**

2-10 weeks
Cullen 1956 | New York (R) | Z.H 3.0-6.0 85, 7**

1957

Kass 1965 | New York (R) | Z:KM.TH | 8 months 2.5 1.3 100.0
Hong Kong/ 1976 | Hong Kong| (1) Z.SM-H 6-9 months 2.0 7.0
B.M.R.C. 6 months 6.0
Iyer 1978 | India Zx 2-6 months 2.0 66. 7 100.0
Singapore/ 1979 | Singapore | (I) | Z-SM-H.R| 6 months 2.0 4.0
B.M.R.C. 4 months

2 months
Zierski 1980 | Poland (1) | Z.-SM-H.R| 2 months 2.0 0.0 56.0
British 1981 Britain (1) Z.-SM-.H-R | 2 months 2.0 0.4
Thoracic
Association
Sharma** 1981 | India Z-E.-R 2-3-4 months 1.5 15.8 43. 4
Tuberculosis 1980 | India Z.SM.H-.E | 20 weeks 1.5 13.0
Association of
India
Ryoken(Japan)| 1980 | Japan (1) |Z-H-R 6 months 1.5 22.0 37.0
Tokyo National| This | Japan (1) |Z.-H-R 6 months 1.5 22. 4 62.5
Chest Hospital | report ‘ 2 months 14.3 85.7

* Other unknown. **Reproduced from Sharma.

I LTW5b, AEECE1 DEMLS T (K1 033))
2.4~5.4mg/dl T 2 fEDIMERMBED LFTH % 4%,
i 8.0mg/dl LT TH 512 bbb B3 BIETE
Bt Lico chb o 2 BIEEA o M IREAE & BIfRIX
ot Bbo & & < M REEEDEE) & B &
Allopurinol #ff D =& OMHFBIRT DWW TIL IR E
Liswas, Aie &b i REAE B & ISR & 13 BIFR
BrwEBbhE, WTFRZLTh PZA L5g 7%
1.0g OfFRHEHHEL S, t&x—hilkrboTLE
BAPTRETH %, 7 BIMIE REAE 57 F 72 XBAETR O 7=
DRI L I DTz,

% %=

PZA ORIWEAEBZEL, H 2 IXEBHELICHIEED,
M REEE A 7 b OV BRI WL U EEO I B %
EDTLADOILLE, MiE REBIZEI L Tid Cullen®®,
BIETAEZBI L Tix Yeger?, Sharma®ThH %,

Kushner® 512 X2 TAK S Malon? & DER~
AER TR Shic PZA 1%, Yeger HiT X1 oT
BT AHDHEZEOFRRCH G b, 43 ADEEM
EIEME AT & A-BY AR DRERT o\ TR
E2DY, BxOBMEELBELTH DR, HREHET

X BB OFAEE (F2) A DHE, 0%0H66%
ERERENDY, 1 BORAED .55 8.4g%T
SIRTH 5, EFEIPEERRIC A2 THBIERGILT
20gD 27— 7B.M.R.C. OFED LN v H A
~ N9 TILEFE O0kg LA k% 2.0g, T L5gkl,
British Thoracic Association!® ¥ 75kg [l k% 2.5g,
74kg 75 50kg T 2.0g, 49kg LITF#% 1.5g &
L, Iyer 5 Zierski 52 13—tz 2.0g L 1L7) &,
LS5g prsr—7 (RIFCIIfAE 45kg k% L5g,
LAF# 1.0g & L, Sharma (3—fuz 1.5g & L7) A3
By, BxOPRIIBHCBLUEMLR L TH %,
2.8~8.4g »f\ 7z Yeger DEIEifEIX23% T, 1 HD
MRAREIEE 2 X D20 S O EELRAD6 2 AR
EMORE L IZRA L TH B, Ut Yeger DRFH
Fix 3~123 H, FH41 BT P2 THA 5
Mo Yeger 137 DRED /T HAEEED § DI 13RI
L 7o oDt E RN\~ 5, McDermott!® ¢ 50 mg/1
kg Ti148% TH 5, Kass® » 2.5g, 8 #HT1.3%
IREEEN, 2.0g 7 v— Fioin b &, Iyerl d 66.7%
K ERAESD I RIES L b BT K L,
L5g 7 n—7 X bEOTEN, —F, 2.0g 7/ r—F
DOFITIL Iyer @ 66.7% & Zierski 0 % 13xHRHT
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BHH, —R IR OE b OICHHEEIMEE R
Zbhb, Log s r—F KRB E 2~4 H A Tk
Tuberculosis Association of India!® Sharma, FHLURF
Bz, 6 » AECINER & HERBIThThd ¥ &N
U, BREEIRRIREE X b B RENRE Horsfall)1®, £
LCEMc 1 ok ScAmaRT&H5 (B,
Zierski), 1.5g kL0208 D%/~ FNT2 4Pk
L6 » AERILET 3 LI OEG 6 » A THENR
Wy Lndicl.5gk2.0g0 7 —FRIT2 n AL 6
2 RBERET 5 &, RAEDOS W 2.0g 7 v—FDJ
PIBAEDO > Logrsn—7L0 b 2081, 6%
Bikd Lo FEMEL, 1 BORBEELRANIEORE
P CIREE R S, & b HIBIEAL 1 BIRA R &
I BIfRD S % & EIXHEDTH 5,

SEEZE N IBIORERIY Yeger, Horsfall 5 &4
{AUTTH2t, GrahamesP 1% PZA JEIRA D Bk
B 354 ADBIRE CRIENTS %% HDRBILENTH D
LLTw5, HxDHAETIIE, BrnEL, ¥F22oM
OB R AT b DIE56%, Horsfall 1373%TH %,
Sharma (3§ OBELEELCBRIERBHOIE LT 5,
Yeger 1% 1 HDORHED S\ & D DREHRITFD, i
Wb DIEFESIL I DTc & 5, B4 DBIAIROEEL6
FID 5B 9 PINKOZRHELTHY, ThiZFhio PZA Ik
AL HbBHEIBHIONIT Y5, PZA RATTICE
TEB OB x5 LTH oD TR S OB FELED
W, EANLG, EPBREEOED 16, 49 OMmMDEF
X DOFERF 1 GIERTRAIIBHTH DI, ToZ &k
PZA JRBC oW CEBEDOHIEE BT a7 K,
BIEIE DS A b B RER & fe 2, TR LT
PZA p—Irpll ¥ 73 BURFISE TRARIRNESER, ToR
» PZA BRI TH O I1XILE L TR P01,
PZA % sgferpibd 2 0BT & kW EBbhS,

PZA oifERRERmS e LT, PZA 1LFEROKEED
HHLORFHRTHOTHIROHEDRELIHD L7,
Cullen A% 1956 4E4)) > CHUREALA & Ml FRERAE DB R
S FR 7227 3 A, Tinh bR DREALK
DEET SM-INH §t8 CRERDHEL $2>T W 72 23
PZA 3 LT\ iehole, H & D2 ADOBIAREHE
1% INH.PZA HEH CRBORIE 1X 72 22D 7o, Lozl
Horsfall oD 1 NUERDORIE? D » PZA T X2
TR FR LI, FRRE CILRAELE bR, £D
VDB B b D b 7ehDrc, Cullen, Yeger, Sharma,
British Thoracic Association % jEE&EZ b7, F DR
Bohb L0 bl T\5,

Gullen 133500 3 ADEE B v M REBTPZA &
&R XOROFREEE DRRE & Ll SHILHE
1957 4¢ Cullen 5% PZA 3.0 g % F\~ CHERSERR % L
oo T oo BRI REEEX 4. S mg/dl, A

M OEE BT

#®7HTE— 27/ h ¥ 10.0mg/dl,  RAFEE D
¥ EEMENGE, AR RO RBREIRARO 1/22:5
1/3 CAL, chbik PZA Rkt 2 b b ERRDH S
LEFEF LI, Xbczmk & Cullen DRFIE, 37
bb4HENSGERALTBTY—72, kL T4 BB
EIEET foote B S REENE, —J5 Tk LIniE REAE
ARG EIGTDHIDTH A DIEERENR LD R

LERBET S, LT Ellard® (3{RBOE 2 SEIFEL
foo  (Bil)

17 RER(E LR OB API7EET X b IE[EDEAL
DOEHR, VvLoORA, PZA o1 HORAERLUT
JRA DB END D HEITEE LV, 2D 5 X HiEED
HHCHEDCIRAETHERETHAMRY, RAMHECE

R M REAE L IL X bR/, &b HRITHE)

NID12)14)16) DMEXIB LT, EFAT2Z L&D
Twb, HRAE Ldg L6 »H, vafRAE 10.0
mg/dl R U< T HH0F &~ T, BOF37% 5L
HRURE63% CHEIEFRRILI A ERETH Y, B
WRREE TIX 2 H A AR FH86% L Fi\ . RERE LA
PREE & RAIRI BRI 8 2 5 TH %,

Cullen (34 B 7 ATE—27ehERX T WA
2%, T E T FRIC IIE LB 2 DEGIEBIDOAT
BTN ER LT, REEEDO AL PZA ]
ABBBTLRI B EABNRD, Thx DBIETIXRAMN
fHifr DR i IRER(EIL Allopurinol HfF#ID & % 23
KTFRERZRL, RTHRIERCRE2 TS, EAF]
W EREY RS E0% 0 MRARTO 2 5 EF LT 5,
ML X 51z Cullen 0 1957 EDWFZRIC L 5 PZA
3.0 g R OME s X ORFIREEOIIEDRER T I,
PZA 3, v— BRI RBEYRATO 2 fFic %
TERF x %, AMCRPRBEEERATTO 1/2~1/3
CRD IR Tc BT D, FleiRd 5% Ellard (X
PZA XU OfREED»EEEECRA 2, R
AR S hic PZA REED % th Zh g LIchER,
175 REg EFE & RPRBRAVE L IRACHETH S
ERFEFEL TN D, Ha DRETITR B R O BEX
Tiohlenotens, FaDmERBED 25 0 £ 7 i
Cullen % Ellard D32 X b 1/2 7\~ L 1/3 DIRFFIRER
DOWLHHEEST HZ ENTE D,

B.M.R.C. &, ~vi+H~/, Zierski, British
Thoracic Association (}IfiE REED EFIX, BIER D
L LTRSS/ & LCRIEIR LTV iRy,
L L Kass 0 EE73F T &PIME RBEESEAL, £
D5 b0 1 PNEERBOEEFTETHECLTWS, 1H
IR ENL 2. 5g ¢ INH fif#s > KM-TH-PZA fFRHIT
Hotc, HaDFEEH (K1 Owfl) 1 LEMSEELE
BELU - ERENE R CABE Licas, AR 2 8H%, SHE
EARECL, FOBAOETIE AR 5005
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21.2mg/dl ¥CTERL CTWiz, LLBIKEOBERE
iz PZA fk§io ¥ =T, 11.0mg/dl R % CETFL
2o FOBLVE=0EMBIELXRZI LT PZA $fk

LABE3 7 A TILELI,

Cullen 523& 1\ 7o PZA #3801 X 5 il REGELEE
DEEHME. Weiner 519 12 L > TREIOE» LFEILESh
oo Tiobhb PZA oFHE A HPEY TH D pyrazinoic
acid 2MREEOB SR 2 A S &, £ DD RERAS
#5795, Xbic Ellard 13RDkD PZA 3.0g, py-
razinoic acid 300 mg @ 1 Bl % X ¥ PZA 333 mg,
pyrazinoic acid 333 mg @ 6 R[] Z & 9 ERAC X D IR
iz B Eh e PZA REEDHBZEL T, RAERIX
SuhE PZA Br5gE LR L EEERSAS D, MmER
B ERE L RPRBEVELZFACHRTH S Z Lo E
L, b&dERBOT LD DY RERETIR
BER, EMEHE TSRS, EARMEE TS
e L10% 0 REE A 3 %, Allopurinol 3 Xanthin
oxydase DIHIC X » RERDEFRZ HHIL Tl R
BT IR 5,

HxDBEDDH B LD, Fib o> TEMLIchF Tk
7\~ 2% Allopurinol {5 Uic, IfEREREDE TR
LDk Rnidh o, Lo LBIfIEC K LTk %
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