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Comparative Effects of Indobufen Tablets and Bayer Aspirin Tablets on Uric Acid and Gout in
Patients with Ischemic Cardiomyopathy
Guodong He Linfeng Xuan Lele Zhu
Department of Internal Medicine Zhuji Second People’s Hospital

[Abstract] Objective: To compare the long—term effects of Indobufen tablets and Bayer Aspirin tablets on
serum uric acid levels and gout incidence in patients with ischemic cardiomyopathy. Methods: A total of 100
patients with ischemic cardiomyopathy admitted to the Department of Internal Medicine at Zhuji Second
People’s Hospital from January 1, 2023, to January 1, 2024, were enrolled. They were equally divided into two
groups based on therapeutic regimens: the Indobufen group and the Bayer Aspirin group. The former received
oral Indobufen tablets, while the latter was administered oral Bayer Aspirin tablets. Differences in baseline
clinical characteristics, serum uric acid, creatinine, B—type natriuretic peptide (BNP), and gout incidence were
compared before and after treatment. Results: No statistically significant differences were observed in baseline
characteristics between the two groups. After six months of treatment, the Indobufen group exhibited
significantly lower levels of BNP, serum uric acid, and creatinine compared to the Bayer Aspirin group.
Additionally, the incidence of gout in the Indobufen group was markedly reduced compared to the Bayer
Aspirin group. Conclusion: Indobufen tablets demonstrate superior efficacy to Bayer Aspirin tablets in
controlling serum uric acid and creatinine levels in patients with ischemic cardiomyopathy, thereby significantly
reducing the incidence of gout in this population.
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