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[ Abstract] Objective To investigate the effect of hydrogen on the hyperuricemia. Methods A randomized
controlled double-blind study was adopted. The patients who had been diagnosed with hyperuricemia between October
2014 and March 2015 were divided into the experimental group and the control group. Experimental group:life style in-
tervention with hydrogen water,600 mL per day. Control group:life style intervention with placebo water group,600 mL
per day. Age,blood pressure, total cholesterol, triglyceride, high density lipoprotein cholesterol ( HDL-C) , low density
lipoprotein cholesterol (LDL-C) , fasting blood glucose,blood uric acid( UA) ,serum creatinine ( Cr) and blood urea ni-
trogen( BUN) were recorded when they were enrolled and after three months of intervention. By use of the sub-optimal
health status evaluation questionnaire (SHSQ-25) ,self-sensory evaluation was respectively completed at the baseline and
within one week after the deadline of three months intervention. Results A total of 80 patients were enrolled in the
study. After unblinding,the actual participation in experiment group were 40 cases,with 37 cases completed and 3 cases
of drop-out(7.50% ) ; while the control group actually involved in 40 cases, and 30 cases completed with 10 cases of
drop-out(25.00% ). 67 patients completed the study,whose average age was (40.66 +7.45) years old. No quit cases
due to adverse reactions occurred in both two groups. The drop-out rate of control group was significantly higher than that
of the experimental group (y* =4.5006,P =0.03). While the effective rate in the experimental group were significantly
higher than those in the control group. There was no statistic difference on sub-optimal health status between the two
groups prior to conditioning (¢ =0.4553,P =0.65). However, the significant difference of the two groups emerged after
3 months conditioning ; the score of the experimental group was significantly lower than that of the control group (¢ =
2.9564,P =0.00). The diastolic blood pressure, total cholesterol and uric acid levels in the experimental group were

significantly decreased. In the experimental group, the average level of uric acid decreased by (66.69 + 111. 38)
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pmoL/L (¢=3.3870,P =0.002) ,while the control group showed no significant change. Conclusion Hydrogen has a

certain therapeutic effect on hyperuricemia and can improve their self-sensory evaluation.
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