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Effect of quercetin supplementation on serum uric acid
in obese male patients

Natlada Pathomweepisut, Paphitchaya Thetsana, Patana Tengumnuay
College of Integrative Medicine, Dhurakij Pundit University

Abstract

Hyperuricemia can lead to gouty arthritis and kidney stones and is also associated with
cardiovascular disease. However, the treatment guidelines have not suggested ways to lower
uric acid agents in healthy people. Therefore, various phytochemicals are used to replace them,
such as quercetin, which inhibits the xanthine oxidase enzyme and to enhance the excretion
of uric acid through the kidneys. Therefore, the objective of this study was to study the effect
of quercetin on serum uric acid levels in obese male patients. The randomized, double blinded,
controlled trial was conducted with 43 obese male patients, aged between 25-60 years old,
and with a baseline serum uric acid level higher than 5.2 mg/dl. The serum uric acid level was
measured before and after four weeks of taking a 500 mg/day quercetin supplement. The
adverse effects of kidney and liver function were monitored by serum creatinine, aspartate
aminotransferase and alanine aminotransferase. The results found that after four weeks, the
serum uric acid levels were significantly reduced by 0.05 mg/dl (p-value 0.012, 95%CI = -0.88,
-0.12) without any adverse effects on kidney and liver function. In conclusion, quercetin is vital
in terms of reducing serum uric acid levels and preventing the diseases associated with

hyperuricemia.
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Enrollment

Assessed for eligibility (n = 157)

Randomized (n = 48)

Excluded (n = 109)
- Not meeting inclusion criteria (n = 93)
- Declined to participate (n = 16)

v

Intervention group (n = 24)
- Received quercetin (n = 24)
- Did not receive quercetin (n = 0)

Allocation

v

- Loss to follow up due to unable to
come for collect the blood (n = 1)

- Discontinued quercetin due to lost
supplement (n = 1)

- Post randomized exclusion (n = 0)

Follow up
1 month

v

Analyzed (n = 22)

Analysis

v

Control group (n = 24)
- Received placebo (n = 24)
- Did not receive placebo (n = 0)

v

- Loss to follow up due to unable to
come for collect the blood (n = 2)

- Discontinued placebo (n = 0)

- Post randomized exclusion due to
take aspirin (n = 1)

v

Analyzed (n = 21)

U 1 uwunsiiuau (Study flow)

NAN1SANEN

Toyaguannaluveivnsuidely
Usziiueny tmiln daugs Adedinaanie sedu
ANuRUladin seRunsaginluben Ansvineu
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US1NUN15AULaND88A L5AUTEINRI kave LYy
Uszdmuinianuadenfeiuia 2 ngu AaLans
Tums1an 1

NguNAABY (n=22)

nguAIUAN (n=21)

818 (years), mean+SD
Thwein (kg), mean+SD
dugs (cm), mean=SD
BMI (kg/m?), mean+SD
25 - 29.9 (Obese I)
> 30 (Obese II)
N13ALLDANDEOE, N (%)
ﬁugzﬁmnmyw

Tudfu

44.59+8.93 42.19+12.35
80.06+10.96 81.56+12.48
168.64+7.26 168.48+6.27
28.15+3.34 28.76+4.36
17 (77.3) 15 (71.4)
5(22.7) 6 (28.6)
8 (36.4) 9 (42.9)
14 (63.6) 12 (57.1)
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15197 1 (f19)

ngunaaes (n=22)

nguAIuAN (n=21)

15AUsEaE7, n (%)

TsAUImU 3(13.6) 4 (20.0)
lsmpnusiuladings 11(50.0) 9 (45.0)
lsaleiuluidiongs 8 (36.4) 7(35.0)
e17fldUsEa, n (%)
Calcium channel blocker 8(30.8) 8 (30.8)
ACEI 6(23.1) 4 (15.4)
Beta-blocker 3(11.5) 1(3.8)
Alpha-blocker 0 (0.0) 1(3.8)
HMG coA reductase inhibitor 5(19.3) 4(15.4)
Gemfibrozil 0 (0.0) 1(3.8)
Biguanide 3(11.5) 4 (15.4)
Sulfonylurea 1(3.8) 3(11.6)
SBP (mmHg) 143.36+£11.75 141.33+£12.96
DBP (mmHg) 85.86+9.40 87.38+11.99
HaeUURNIS, mean=SD
Uric & (mg/dl) 7.42+1.25 7.24+1.36
Cr (mg/dl) 0.90+0.13 0.90+0.12
AST (IU/L) 27.73+9.61 29.43+14.16
ALT (IU/L) 40.18+25.01 41.38+24.33
M319fl 2 nansAnwILAzHANTIATIETeYA
nguNAABY (n=22) nguAIUAN (n=21) p-value®
Uric acid (mg/dl), Mean=SD
baseline 7.42+1.25 7.24+1.36
4 weeks 6.91+1.29 7.23+1.24
Mean difference (95%Cl) -0.50 (-0.88, -0.12) -0.01 (-0.41, 0.38) 0.071
p-value® 0.012* 0.941
BW (kg), Mean+SD
baseline 80.05+10.96 81.61+£12.53
4 weeks 79.36+11.37 81.54+12.79
Mean difference (95%CI) -0.70 (-1.38, -0.01) -0.07 (-0.75, 0.61) 0.186
p-value® 0.047* 0.829

20
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15197 2 (719)

ngunAaes (n=22) nguAUAN (n=21) p-value®

BMI (kg/m?), Mean+SD

baseline 28.16+3.33 28.76+4.37

4 weeks 27.90+3.52 28.71+4.42
Mean difference (95%Cl) -0.26 (-0.50, -0.01) -0.05 (-0.30, 0.20) 0.233
p-value” 0.039*% 0.654
SBP (mmHg), Mean+SD

baseline 143.36+11.75 141.33+12.96

4 weeks 136.95+13.58 136.48+11.88
Mean difference (95%Cl) -6.41 (-11.69, -1.13) -4.86 (-8.77, -0.94) 0.626
p-value® 0.020% 0.018*
DBP (mmHg), Mean+SD

baseline 85.86+9.40 87.38+11.99

4 weeks 84.23+9.44 85.19+11.07
Mean difference (95%Cl) -1.64 (-5.29, 2.02) -2.19 (-6.24, 1.85) 0.833
p-value® 0.363 0.272
Cr (mg/dl), Mean+SD

baseline 0.90+0.13 0.90+0.12

a4 weeks 0.89+0.14 0.92+0.10
Mean difference (95%Cl) -0.02 (-0.07, 0.03) 0.02 (-0.02, 0.06) 0.204
p-value® 0.490 0.243
AST (IU/L), Mean+SD

baseline 27.73+9.61 29.43+14.16

4 weeks 22.59+7.10 26.81+£12.53
Mean difference (95%Cl) -5.14 (-8.86, -1.41) -2.62 (-6.45, 1.21) 0.332
p-value” 0.009* 0.169
ALT (IU/L), Mean+SD

baseline 40.18+25.01 41.38+24.33

4 weeks 35.68+21.20 43.38+21.39
Mean difference (95%Cl) -4.50 (-11.60, 2.60) 2.00 (-4.14, 8.14) 0.159

p-value”

0.202

0.505

A4 A LYY

nuewmg * fe IszdutedAgnneadia 0.05 Welasgvideyalagly Independent t-test (a) Wag Paired t-test (b)
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