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[Abstract] Objective To explore the effect of empagliflozin on endocrine and metabolic indicators in
patients with non-diabetic hyperuricemia. Methods A total of 117 patients with non-diabetic hyperuricemia
admitted to the hospital from January to December 2024 were selected and divided into the treatment group
(57 cases) and the control group (60 cases) by random number table method. Among the two groups of pa-
tients,7 cases each failed to complete the study due to reasons such as job transfer to other places,changes in
their conditions,and loss to follow-up. The final actual number of completed cases was 50 in the treatment
group and 53 in the control group. The treatment group was treated with empagliflozin tablets combined with
febuxostat tablets and sodium bicarbonate tablets, while the control group was treated with febuxostat tablets
and sodium bicarbonate tablets. The changes in indicators such as body mass index, waist-hip ratio, systolic
blood pressure (SBP),diastolic blood pressure (DBP) ,fasting blood uric acid (UA) ,fasting blood glucose,in-
sulin resistance index (HOMA-IR), glycated hemoglobin, triglycerides ( TG), total cholesterol, low-density
lipoprotein cholesterol,and high-density lipoprotein cholesterol of the two groups of patients before and after
treatment were compared. Results After three months of treatment, the UA of both groups decreased com-
pared with the pre-treatment period, and the differences were statistically significant (P <Z0. 05). Compared
with the control group, UA,SBP,DBP, HOMA-IR,and TG decreased more significantly in the treatment group after
three months of treatment,and the differences were statistically significant (P<Z0. 05). Conclusion The treatment

of empagliflozin tablets combined with febuxostat tablets and sodium bicarbonate tablets is more effective in
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reducing blood uric acid, blood pressure, blood lipids,and improving insulin resistance in patients with non-dia-

betic hyperuricemia than the treatment with febuxostat tablets and sodium bicarbonate tablets alone.
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