PR ERITAE © T85/EL0)

7Gu1delzne rfo’r the management of hyperuricemia and gout f hyperuricemia and gout gout

e ﬁﬂ‘ﬂ‘?‘f”

W%

EAMB - HEEH i
ﬁ4F54>&ﬂ§E% -

r‘

ﬁ/m/w/_«"z-zt y \




= A

EREMAE -

Guideline for the management of rype't’r'

" - A‘( f f\‘?—g)
/ = /2
BaRN1N7-
s ¢ DAWA - BERABZS

HARF1 RETERR







[FRBEIMAE - FEROEHET A4 BT 4 > (55 1 ) 1A520024E 12384173, SESFMLF L
720 HAFTA UHRITENZT LT, DAEICBIT 5 ERBBIE - W OBHIEA 7% ) B
LI EZZTVET LA LARDD, COREMICEXIEIRIEF Y ADERM IR,
FICERBIMAE (2T 2 PENET L LB, HAFTA v Z000H) HHKE
L L2,

HARR - BBRAHFRITIEIINSDRREZELR, 20065054714 F 74 VET & AW
L, 3EHTVOEAZ,IT, ZOE, [HRBRIVE - FWEOEHRTA F74 2 (5200 ]
DRIFICTEFTHILENTEFE L. H4 P4 YHEMEXR, HAMWM - RAHES
KADOARLELT, EL OB 2DOHHEBTHOTHHEICEFLEL I EHTE T L, &FIEE
ICTHBRW AW XRTOF 4 ICEH N2 LE T,

HAFITAVYETCH72o TR, F1ROHHEZHMAL, P ORFENIGGHIINS TS F
FAMENVEHELE L. ZORE, ERBARTIZET Y AIZEICHL FFA4 AEK
B L QBB L TV AREN, TabbiliEtsolEl, 7Y A LNV RHEREED
e, FEIEKOIY A, SHEFFEMO ), PR OB % LB L, TR
FPELIL, BHRIAFIA VRIETFT P RCEDILL ZENFRARTED Y T35, HAF
FTAVOMBRBIZE > TR ETFT Y ARBURANH L 2 L bR I TV E T, SEHO
YETEEICBW T, 74 FI54 Y ONBLHEZDHEOTBEACZLEHHMELT, 2
YEVHADOL ANV ERINCHEL, HIREICKMESELRAZY) A L, HlLw
RATTOTEHHROFMiZFEL - wE BT T,

IEDLNBLILETTH, WBHFTA FIA4 VIZHESELHRT2L0TEH ) ¥ A,
[HA F54 voitil ) oB#EIfTbhiThidh s vl 2 RIELAEEZ RV
DTY. HROBITIREA DREBICHBWT, L OHEATENERETHY, L FF
AR Z0 XD ZERHEZ T3&ER T [BRMIIE - FEOEHRTA KT 4 2 (52
R0 I2SERR OB CHIE IS S, —~ATH% L OERKREDHHFFSHCE IS, —A
TOLEHDBESAVRELEHR Y EZTELI L2 TRAT A,

201041 H

HAHR - B2 74 NI 4 VUEIRAR



RFRERINIE - BEDBEN A FS51 2/ (5 2 ki) ALHl

O ZDARDFREMENT

AETR, ZACLREREBREAEHLLT VL), ENEIEF A0S -HTHRETES X

ICFLDTVET,

FHHOBICIX, AT—FX Y FELTELEOZRRLTEY,

ChidsnA Fo4 YYETRRR

PODRAYE—ITT, R ENTVRAIEFVALNL, Ayt HALNL, HREEZSRL

BA3H HESHICHHI LTS 228w,

BIE>>AUN)L

€D : 55 LLEBEBR(RCT) DX 57
UYZhiEH D, EHDRCT DS
HEFEEF-BLTVD

€D : H13< 5 1 DD RCT Hisd

€D © K< FVA VENHBRERFES Y
YLD BB, AIEE I R— MR
B0

€D | K< THA VENERROARD S
%, BAOEIR—MNARZEZSO

€ZED | £<FHA VN IERROTTRIR
P&B. 5T—ZIY FO—LESD

€D | EHIRE, HRBOEOE, BOE
WIh— N, SRS & (R
=g

€D  FPIROHS - BR - BRICES<

(— B2 18~19X— U BHR)

W9 AUN)L

AtHE - HRELET ABENLE

ORAF—bPAY B
] ﬁl!‘m REERREHITE, m tb'CT’D?U/—IbEEH'!‘b £/

7ERBEFHEICT, 1 (A EYYANSHD)~4 (&
55BNV ~T7 (AVEYYANKEWN) &
FHELE UL,

— 8 ~1INR—I& 4 OYILE Y AVD LIRS IOZARY VERPOBBEEEORME - SREMEDI> ~O—
( #ﬁﬂl;ls ]g 7 ﬂﬁ) WICERT® 3. :c:,x]b :;:-M~2 - A
O REAMAED 1 > b O—)UIC X FREEEHEEE OB AMDEL.

WHERE 23 Y ooz JNEY

IETVADUNIVEREAEL, AVEIYAV
NIVENK U TCRELE UL,

V2 - BHICOVT(E 1 E, $25)
s -mb\tﬂﬂ%iﬁbﬂﬁmt)‘aﬁ%’)
(1 DL EEZED DIRFEDH D)
: %Utﬂﬂb*ﬁ%b%é
(1 DL E=ZED DIRENH D)
) | SLEINSREHIEL (EEESN)

@‘aﬁkﬁﬂb‘c(%sﬁ F4E)

18 ﬁ3£3§<ﬁwbn%
(12U ED DIAFTEH G D)
’ 21?53:5@&?)51’1%

(12 E®D DHEHH D)
IS EEREZERBUTERV (RS
(-"¥’Hﬂ(¢18~19/\— JBHR)

() ERMBETEECSID NS Y- ERECLIB/Y JM&'BIBE&.ME’?HI;%

DiEHB.

FRBRMAE - MRIZEHH L CIEHRT HHEE - R
B OR O RRBINAE GRS L TRUTFOIEF Y R
b

WEPRMEILAE - AR RS, SREARS T AN E LS
BFaZLAMOEh TS

TR & R RMAE A OB IZ oW T, TRAEEE
Fa AT 2 MR8 & omif Rfkflix 2> ho—LT5
b, WRBENYUET L L SR TV Y, E 1, BE~
PHEOTRE L S L, MR b 2w W
(CKD)BFIZHT 570 7Y /7 — vik#iz, migReE
MAEETSEHREORFICHHTH L LOEMID
A' SoICHREIPFEL LCRESREMT
13, RERHFRAZHE S X ) RERA UM & 221 ) A%

HREEARIZEOBEDDL ",

WHHBEC BV TE, ¥ 7 oxRY) v iRk oRKil
ExL2FIIMLT, u¥n sy yn) s adRESRE
#ERERTESATORY, ERudLy Y o4
LIFTTINTUA VBB E S CMERET S¢2
2, MEREEET ROV 250 9 ABwT
DAZLR, MiiHY) 7 LREERERIRZFF TV
TUAVBHEICHLTOYL S Y h ) Y ADIE) B SR
olbBWEShTWSY, —J, HBHEONREM
#ENDIT Y bO—NiZiE7a 7Y J — ), benziodarone
OWF L bHHTH S, benziodarone D13 5 H 4 H
B L OBENDH 5",

HFEMBCEN BH BT, W) Y IEHMETH D




EIW  BREE - MEDER

AT T — BRI A VS A= 2D Z AT R BEBECHURTOTU/—LOERR

R LT B M RROE TR 6725 L2 L O LU | 7ozus
EHH s, Cer50mL/4
AmL/5<CorssomL/s |
- Cors3omL/% |
1 AROER SRR e |
TR OB 50, KBS R ATDID 5 B ED 5 % B0 |

P 2 IR TS, REERMETHE T O T Cer: 2VT+F=2-20T572

Y 2=l kB (1 ). % 72 Cor A30mL/ % BA

FOFREHTIZ, FREAET L THILRMEHROR

whhARY X7uvn Y (25~50mg/H) 707 0, FHBREOGR EDa Y bu—VIZIZRM

7 =W (50~100mg/ H) O SRt st b AR TH Y, L2 ) i EEOH AW E SR T

FTO7) )= VORROMT L ENTES LRE SN

TV, AT v — SR T RIS F 1 2 % 0
270 AN 2 OB RUEH O 8 UL e T, #HIFMAET RSB 2RI v —ERIEICL S

MFET > bO—RiZ@OHrsy LANHERTH #) 7 MERE W RMRAE S b oeAt S

W

| EREETHICTOTY/—VERHTIRICE, BHECHUTIZOTY/ —ILOBRBRERUIBENSD.
REHFHBERIHBRENET LT DEZTONRIFBET I ENNSNTVD I, BREHITISREMERN
MHETHZ7OTY /—IUHERESNZTENB. LHUERRHTIE, 70TV /—ILOBRSEIEROM
EHMLCEHRETNTEDOY, TORELLT7OTY /- LOFEHRMENTSZIMPFF>TU /— LR
EOLRNEZISNS", MPFFI T/ —UREERSHESNZ0ue/mML AT CTDRDIC
DREICKUTR I OKLSC7OT/—LOERRERLCDIHDENHD. CRY5NZ7OTYU
/= IVOERSRIERE UTEBE0H (MEREE, 5 . ARG, FRECIIRERT D,

1A 350 B TR ST AR, AR KEE 94 ¢ 629648, 1979 CEEEER

2) Okabe H. Hosoya T, Hikita M. et al : Analysis of urolithiasis in patients with gout and hyperuricemia using ultrasonography.
Jpn ] Rheumatol 9 239-244, 1999

3) Perez-Ruiz F, Calabozo M, Fernandez-Lopez M]J. et al: Treatment of chronic gout in patients with renal function impair-
ment an open, randomized, actively controlled study. J Clin Rheumatol 5 : 49-55, 1999 CEZEEE»

4) Tarng DC, Lin HY, Shyong ML, et al : Renal function in gout patients. Am ] Nephrol 15 : 31-37, 1995 CZEEEE»

5) Perez-Ruiz F. Calabozo M. Herrero-Beites AM, et al : Improvement of renal function in patients with chronic gout after
proper control of hyperuricemia and gouty bouts. Nephron 86 : 287-291. 2000 CSEEDY

6) Siu YP, Leung KT, Tong MK, et al : Use of allopurinol in slowing the progression of renal disease through its ability to lower
serum uric acid level. Am | Kidney Dis 47 : 51-59, 2006 €EZEEL»

7) WE O, KR, PR | ARERHEIA & AR A 0 BR. FE 33 ¢ 356-361, 1975 CEEEER

8) Kamper AL. Nielsen AH : Uricosuric effect of losartan in patients with renal transplants. Transplantation 72: 671-674. 2001

9) Schmidt A, Gruber U, Bohmig G, et al: The effect of ACE inhibitor and angiotensin Il receptor antagonist therapy on serum
uric acid levels and potassium homeostasis in hypertensive renal transplant recipients treated with CsA. Nephrol Dial Trans-
plant 16 : 1034-1037, 2001 CEEELY

92

WiEFR

T MECHUT, IREEEEELCVET. 27—

RV REHBTEEICLTLEE L,

B it

FRIFBISCRTR(IC K D HH S N/c20085F 12AKRE
TORMIZBRELTVE T, A1 RS5AVikE]
RBICKDBECTDIUNEDHDEEX SN
XICF[OOEM EMFEELTIIALTVET,



CONTENTS

&
b

HA RSA VBEIERORE e
KA RSAOMEESHE — — — —

ERESIE - BEDRED N Y REURY

SFRERIIEDE R

BFRERIAE - fAEDRITDE)E

SRERIMAED Y X
1) REBSENK - MRS — N
o 1 = — * o
3) REEE - - . -
4) AIRYv I RO—LEHE — - - -
5) BIIE - DIEREE - e s
6) B4EE ———— = = -
7) FRET R

EREIE - BEOZHE

RBOWEE ——
SREMEORLSE - —

gmEOZE - -
TRUBREMIE - R B -



S FRELINSE - FEE DA

REBREX - BESEOGE ———— =

S RE MDA
1) BBEEE = — —
2) IREEFETREROBEEER - — : —
3) EEBER, RBRABEOLEVSREEME BERYESKERIE) [CX 56%E
4) mRFEF(ERBEEKN) B ERABIHEOEAE — = =

BHE - HRIEZE I HZEDEE
1) BREE = = = _
2) RE&REG — = = R —
3) BMFE - DMERESE = — - ——
4) [EBERSBIE - — S = =

B5) XRUvIYY FO—L — - - - I—
6) TRM4SREEME - BR - - S —

) BREAINE - BEOLEEEE

. 4EIEE . o

FBED SHICI BRI - BEADBESA RS2 (F2HR) ]

TJURZE=E = — —
TR —E > = — —

79

— 89

— 114
— 116
— 124

R5| 126



i

ZER

LR

Z R

LH
KE

BARA - BERHER H4 KS4 VUETRR

=

F
a5

2FHAF
INSREF

PN

a0
R
HaLl
FaH
paim|
AL
(£
=12
Fxlin
1]
im
7.

Hx
omS
fEx
i
AAth

=

(A+EIR)

RRUFERAZEHNBRBRRY ONVTFRAEYY— ik

BHARZEFZESARZ(]) B

RREBRERATERE - SMEAR 2R
WRAFRFHERONFHE B
RRUFERMARZAZRESMARFEZLREEF () 5860
RRUTFERKREWEBRRY OV FRA LY Y — BiX
EEIU—vY Rk
RERFRZREAAAMZBREZRERRRBERFZDE B
ZHEFAZRBABEERELH BIR
REERAPIERERN SRS (SMIHBE) HEZIR
BRAZEFMEFHHEGANEZ BEREBRARZDE 556
WRAZEFE R 2R

MY EPRERERR T Y —&

FEEMAZFAMZRDMW - Sk HEER
BHAZEZSARZ (1) EBD
EBEHRERHRERTRbULKEF - REGOOREYY—K
SEEMAZAMZADMW - AR 2%



lIIiJZ?‘wﬁf’EﬁEéE

AE BE FSRETcERAYERE - SmERNE 5T

EFHERF %ﬁﬁ%i?%ﬁmﬁﬁ%ﬂﬁﬂ&

B0 Bk FRLFERNAZIHWEBERUOVFERALYY— KiF

Rl Wk R¥EIU-vY BE

fBH M2 THELCFAZRBFDSEREDR 2%

RO BAth SEERASPIEEBRAARS (SHEE) A5

R 28 BRAZEFSNEZRHANRES BEREERARZH B
#Hip B SEERFNRZANE - RBE E50F

IR BEh BHAFEZHARZ(]) #6

WO B EEHABYHAERTRIRER  REROAREYY—E

DIVVERE
MR8
B e nR i
REZFRE
D3 FEE
BRI EE
PEFRR A
S mEEE
EhAThE( LR
FRISSEE A

FH F#H LA &3k
RE EF
EFmIF.
a0 #}x
R#E wmx
AL Rt
padas I
B A

(1] 7,

FEEH M

HE #Xk

#@a), LA i

FRR

HA RS A NEFHERS

RFROBIEETII TRERD L CE LN L, * 08k b RER 7

Nn&
IIE
EAY
XF
FHE
e
2%
ol

S
1=}

=
=27 5

yN:ll

£t
B
A
EE

BEUOVFZR®
AAEESa
HAGKESZR"
BASIRE LER"
BAVERRF "
HARDRFER"
HARBEARZR"
BASMEZR"
BARRRREFR
HARBEGOESS
HAREREFR

(BERERIEL)
(HER 1EHER)
(B HNFX)
(B 1t ®
(BER Pl )
(BE=k &% EHR)
(EER =)
(E=Rk B4
(HHERk MWELE)
(BER AER

(HER BH #)



ACE angiotensin-converting enzyme TrIF Ty R

ARB angiotensin Il receptor blocker TvIFT vy v NSRRI
BMI body mass index I o 415 K

Ccr creatinine clearance ZUWTFF=F « P NTFFA
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RCT randomized clinical trial 7 ¥ ¥ ML HEGABR

RNA ribonucleic acid 1) R
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median max min mode median max min mode
3 1 B 15 1 4 1 1 15 1 2 1 1
3 1 B 15 2 4 1 1 15 1 2 il 1
la 1 A 15 1 2 1 1 15 1 2 1 1
2 1 15 1 2 1 1 15 1 2 1 1
3 1 15 1 4 1 1 15 1 2 1 1
2a 1 A 15 1 3 1 1 15 1 2 1 1
2a 1 A 15 1 3 1 1 15 1 3 1 1
3 2 C 15 2 5 1 1 15 2 4 1 2
3 2 G 15 2 4 1 1 15 2 4 1 2
3 2 C 15 2 3 1 1 15 2 3 1 2
3 1 B 15 1 4 1 1 15 1 3 1 1
3 2 c 15 2 2 1 2 15 2 2 1 2
3 1 B 15 1 2 1 1 15 1 2 1 1
4 1 A 15 1 3 1 1 15 1 2 1 1
3 2 B 15 2 3 1 2 15 2 3 0] 2
3 1 A 14 1 3 1 1 15 1 2 1 1
3 2 B 15 2 6 1 3 15 2 4 1 3
2b 1 A 15 1 4 1 1 15 1 2 1 1
2b 2 B 15 2 4 1 1 15 2 4 1 2
2b 2 B 15 2 4 1 2 15 2 3 1 2
1b 2 B 15 2 4 1 2 15 2 4 1 2
2b 2 B 15 2 4 1 2 15 2 3 1 2
3 2 B 15 2 2 1 2 15 2 2 1 2
3 1 B 15 il 3 1 1 15 1 3 1 1
b 2 B 15 2 4 1 2 15 2 4 1 2
b 2 A 15 2 4 1 2 15 2 4 1 2
3 2 B 15 2 4 1 2 15 2 4 I 2
1b 2 B 15 2 4 1 2 15 2 4 1 2
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IEFTUR AIEIHR | HERRE

Delphi exercise 5 1[G

Delphi exercise 25 2 [B]

PZa9]"] (PZaN /] AV D) R{E BAE BIME RIRE RR{E BA(E RIME  RSRE
median max min mode median max min mode
2b 2 B 15 2 3 1 2 15 2 3 1 2
3 1 B 15 1 2 1 1 15 1 2 1 1
3 2 B 15 2 3 1 2 15 2 2 1 2
3 2 B 15 2 2 1 2 15 2 2 1 2
1b 1 A 15 1 4 1 1 15 1 2 1 1
2b 1 B 15 1 3 1 1 15 1 2 1 1
2a 1 B 15 1 3 1 1 15 1 3 1 1
2a 1 B 15 1 3 1 1 15 1 2 1 1
3 2 C 15 2 6 1 2 15 2 4 1 2
3 2 Cc 15 2 4 1 2 15 2 3 1 2
1b 1 A 15 1 2 1 1 15 1 1 1 1
1b 1 A 15 1 2 1 1 15 1 2 1 1
1b 1 A 15 1 3 1 1 15 1 2 1 1
3 1 A 15 2 3 1 1 15 1 2 1 1
HIETHE 1 15 1 3 1 1 15 1 2 1 1
1b 1 15 1 2 1 1 15 1 1 1 1
1b 1 15 1 3 1 1 15 1 2 1 1
4 1 (5] 15 1 4 1 1 15 1 2 1 1
2b 1 15 1 3 1 1 15 1 2 1 1
1b 1 15 1 3 1 i 15 1 2 1 1
3 2 15 2 3 1 2 15 2 2 1 2
3 2 c 15 2 3 1 2 15 2 3 1 2
2a 1 B 15 1 3 1 1 15 1 2 1 1
2b 1 15 1 2 1 1 15 1 2 1 1
2a 1 15 1 2 1 1 15 1 2 1 1
3 2 G 15 2 2 1 2 15 2 2 1 2
7 5 IEEEERCRES 143 254 100 144
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A==V 152.2 1754 457 506 30g E
REVIE 5 53.4 64.0 320 38.4| 60g E
58 1625 194.9 488 585 30g E
M= 137.3 160.7 13.7 16.1| 108 E
1595 37 44 07 09/ 20g E
i 765 9.2 459 565 60g E
530% 798 93.1 239 279 30g E
1 n9% 59.6 68.8 17.9 207 30g E
BRTS B8 4) 700 84.2 420 505 60g E
FF () 104.3 121.8 313 35| 30g E
FF GEZEL) 399.2 468.2 50.9 702| 15¢ E
BOFHELL
o \ 141 162] 08 10| 6g(0m) H
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100g FDT U/ EE 1 EBlcbDTU/EE
B & } @) | TUVE | REmE | JUVE | REunE (1 Em - &
(mg/100g) | (MW168.1) (mg) (mg)

AV 138.3 168.2 217 33.6| 208(3#) |
TELD 94.4 114.2 47 57| 5e |
BES—Xv A—7 32.7 39.0 81.8 97.6 | 250mL H

i 2156 25.0 3.4 37.4 | 150g H

RRER

BmER = 40.2 46.4 1.2 14| 3g(1E%) |

AEEE 88.5 102.5 2.7 31| 3e(1@%y) K
DNA/RNA 214936 25640.8 2149 256.4| 12(1H% 4% [
E—ILE 2995.7 3561.5 89.9 106.8| 3s(1B%104) |
E—-ILBBRE E 1206.2 1426.4 30.2 35.7| 25g( 1 B#10%D) L
inlV] 3182.7 37473 63.7 749| 2g(1 851040 |
AEILUF 1076.8 1268.5 86.1 101.5| 8e(1 B%40%1) K
o—vILEU— 403.4 494.3 121 148 38g(2&U4%) [
BB 1—2 8.3 956 124 14.4 150mL( 1 E%) L
KEAYV ISR 6.9 79 0.0 0.0/ 02g(1 8% 14D K
)|V y =07 11.8 14.4 0.2 0.2 1.5g(1 8% 6%0) K
FFU - FrHY 0.6 0.7 0.0 0.0/ 1.58( 1 B% 341 K
LHERE A GK 7.6 9.0 0.2 03| 3g(2&L%) M
LEXEB GK 58.1 68.7 17 21| 3g(2&L%H) M
aA>5—5V 2.9 3.4 0.1 0.1 3e(1@%) M
JVROMF/+E- BB 186.1 222.1 5.6 6.7 3g(1HB%10%) M

RERIRSE &3, BPICEENL 7)) YRS TRTHRNTIRBRICRB S W7z & 124 U 2RO & (B % £5. MRS ROEA %Ak
Raflik GF AR D%, EHRBI CIIMMIEZ &) Tld, DNA @252 ~ 4 fREICHML Twb L Ex 5N 5,

X R

A CEHEET, HEIHER, EEEE R0 7)) JHEEEB X OIS 2B o, Lk 35 103-109, 1982

B I AREATF, HHEHEER, HHEEE  ABIUORRShOT) VYRR, gL AR 30 1 155-162, 1977

C : fRHEET, FHIHER, HHEHSE A X ORBAHRO 7)Y YR, S & 0 34 0153162, 1981

E D RERHE R E & A oM. M RREfZE S, 1992

H @ &7, deAmts, K& i, b £RICB 27 “REFRONE K L% OISty 2 S i
DWW, L & RACH 30 © 7-12, 2006

[ &7HfT, THET, WEHRET, Mt AMICBI27) VREARONE ; IEOAM B X ORELMHICOW T, FHE
& B 31 1 23-29, 2007

J “ Kaneko K, Kudo Y, Yamanobe T, et al: Purine contents of soybean-derived foods and selected Japanese vegetables and
mushrooms. Nucleosides Nucleotides Nucleic Acids 27 : 628-630, 2008

K @ &, EsEnt, WL, i gfho7) YAREROWE ; ¥ /7 3 - BF3EE, 73— VEE, M.
Jl & R A 31 1 72, 2007

L &7&m7, SHHEL, MRER, b &G Ths 7)) YRERONE ; o, B8, FEHcowT. BAE
12844y, AL, 3 H26-28H, 2008

M @&FAAT, FRRvAR, BrHMeE, i HPLC Z w7 i 7)) Y RERlle o) 7= a v HARES L E1294E

2, HF, 3 H26-28H, 2009
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T &

= EEPOTUVRSER

70— LRk %;Ogrzl;:ﬂd)ju};g};g 1E8&cbDT7Y /EE
e by (me/100mL) | (MW168.1) O (X®
BB
A AF— 0.1 0.1 0.1 0.1 60mL D
BH15E 0.3 0.4 0.2 0.2 60mL N
d T T 04 0.4 0.2 0.3| 60mL D
158 (25%) 0.0 0.0 0.0 00| 90mL D
bal=d 0.0 0.0 0.0 0.0/ gomL N
i 0.2 0.2 0.2 0.2| 90mL N
BER

BAH 1.2 1.4 2.2 2.5|180mL D
15 19 2.8 3.3|180mL N
15 18 2.7 3.2 180mL N
oA 0.4 0.5 0.8 1.0 | 200mL D
=] 16 18 32 3.5 200mL N
Ui 16 1.7 3.2 3.5 200mL N
BEE 11.6 135 104 12.2 | 90mL N
7.7 9.0 6.9 8.1|90mL N
E—IL St 44 5.0 22.1 24.8 | 500mL D
Ett 6.9 7.8 34.4 39.2 | 500mL D
K #t 44 5.0 21.8 24.8 | 500mL D
K %t | MK 5.2 b8 25.8 29.7 | 500mL N
K#t|I1S 6.8 7.8 339 38.8 | 500mL N
A%t SD 33 3.7 16.6 18.7 | 500mL N
St M 5.3 6.1 26.4 30.3 | 500mL N
S#t|P(C) 8.0 9.1 39.9 45.3 | 500mL N
S# P(B) 8.4 96 421 48.2 | 500mL N
eE—)L O IT—IL 12.1 13.9 425 48.8 | 350mL F
SrAYIY 6.7 76 23.3 26.7 | 350mL F
EILZAF— 105 12.1 36.8 42.3 | 350mL F
Ut A% b 16.0 18.5 55.9 64.8 | 350mL F
JrAYIY 9.8 11.3 34.1 39.5 | 350mL F
~R—)LT—)b 12.3 143 432 50.1 | 350mL F
7IN—I—) 14.0 16.2 488 56.7 | 350mL F
M#t | Rw o 16.7 193 58.3 67.4 | 350mL F
vadgrby 114 13.1 39.9 46.0 | 350mL F
EILZAF— 14.1 16.2 49.2 56.9 | 350mL F
Favr 1.1 12.8 389 44,8 | 350mL F
1% |D 5.8 6.6 20.1 23.0 | 350mL H
T 8.3 95 28.9 33.2 | 350mL H
N#t|N 46 5.2 16.0 18.1 350mL N
Eaorbil S#t|SH 3.0 34 104 11.8 | 350mL =
S MD 2.8 33 9.9 11.4 | 350mL F
St B 3.3 37 11.4 13.1 | 350mL F
K#|T 3.8 44 13.4 15.4 | 350mL F
Kt | T(%) 3.9 44 137 15.5 | 350mL H
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> = i}
S e e e
(mg/100mL) (n:g/ml)mL) (MW168.1) (me) (1E8) X R
i K%t | T(G) 3.6 4. 127 14.5 | 350mL H
Kt | T(FUViEhy b) 0.1 0.1 0.4 0.5 350mL H
E7)LI—ILE—)L | C 6.1 7.2 21.4 25.3 | 350mL G
H 13.0 15.0 455 52.6 | 350mL G
FB 2.8 3.3 96 11.4 | 350mL G
K 6.5 76 22.7 26.6 | 350mL N
ZDfth

E—ILTAANERK  TH B 1.3 15 47 5.4 | 350mL N
ZDhDHEE S# DO 2.3 2.6 8.0 9.0 | 350mL N
Kttt NM 17 2.0 6.1 7.0 | 350mL N
A%t SN 1.6 19 8.7 6.6 | 350mL N
Attt CA 3.1 35 109 12.3 | 350mL M
At GN 17 19 6.0 6.7 | 350mL N
Ry E— BE 1.3 15 47 5.3 | 350mL N
E2E .1 1.2 38 4.2 | 350mL N

REIRST L, WEPICEIND 7 ) YR T N THRNTRBICR# S Mo L 2R LS, RO Bl 2 X7

X ik

D . & B, T, &TaRT,

F D/hRAGE, aa, &1Fmfr,

G &FAACTF, NS, BEE T,
Ji\ & ARG 28 1 109-114, 2004

H : &7aftF, derft, K& i, fh: &RicBT 27 MESHROIE | K TaESE RO 5 £/
DWW, i & ALTRACH 30 1 7-12, 2006

M & 1@, MR, FrhsuE, i HPLC Z v/ &fh 7 ) Y RERIIEEZEON) 77— a v, HAREFZE1294E
2, Wik, 3 H26-28H, 2009

N : Kaneko K, Yamanobe T, Fujimori S : Determination of purine contents of alcoholic beverages using high performance liquid
chromatography. Biomed Chromatogr 23 : 858-864, 2009

LTV aA=VERER O T AREA R, JREE9 ¢ 128133, 1985
PO T SREA . R & BEECE 24 ¢ 9-13, 2000
VTN A—WE=LVBIOA VA Y MERICBI LT YREAEROTIE.

EEE
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f1 88

= FH-EB
BEATEREINTVSEE - HE
PREZRF TEE
PREGHEI R
JORxY R R w R fBE 500~2,000me/H
DIt #HFE & L T1,000~2,000me/H,
2 ~ 4 @R
Jao—LA INSE=FU® DS REMAE DEIE 300~900me/H, 1~ 3@ICHER
AyZxJOvOv YU /—L® REE, SREMEEMESSIE | &R : 25~50megx 1E8/8,
fEICBIT D EREMAEDNE D%, #iF84s L T50~150me/H,
@F—HhUv " 1~ 3EICHAR
@\ ZXvOv" SFREZINSE : 50~150mg/H,
@LAOJV" 1~ 3Bk
PREZSE AR
ZOz7yu /=) HoOUwo® BE, SREBMERSSSME | 200~300me/H, 2~ 3@EICHER
FEICH I DEREMIEDEIE
@75 /v
@7OY k—)L"
@uo~N—)L®
@JR—)L" fth
FEZFO4 RAREZE(NSAID)
A RXIIY @1 VT I\UPSP i ERFE 25~75mg/H, 1~ 3EICHER
FJO0+tY FAFHE REFEIE H{ERF4)[E1400~600mg
LI#,300~600mg/H, 2 ~ 3 E(CH R
FFEH 7OV ZIUR® th ERFEE 400mg/B, 1~2@EICHR
FZ 70T TY =J52/® FREFEIE H{ERF¥E1450~675me, 3 BlICHAR
D%, 225mg/H, 3EICHER
®735./707 VM)
@®75)7071h7LEEL] f
BMmEREEREE
J)beFY b/ TREFRIEDIERS KUFE R PHIC0.5~ 1 meg/d,
REIEFRBFIC0.5me/ 1
BHEE3~4mg/H, 6 ~8EICHIR
R7ZILAVEE
= BB IRECBEMDIEEEFERAFREED | 3g/H, 3EICHAR
(BREFT NUDL) FBh
OIVBHAYD L 5w P BEKSUVICERBMAEICHIT | 68 (FXE3g)/H, 3@HR
DI VEF N D LKIY HEMFRDIYE
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1ERRF

ARDWERGENER - 18EERA

URATIIC K2 FREAFIRUNZ 3N U PRESBEM Z {2 E T

BIMEE, BERRBUEN, 777« S+ —kRib, B
IRIE, 7 O—CERE, FYHEEIEAZ L (YU FIUEREH,
AYRX5Y Y, F70FtY, RWRZIVO U7 REOHE
R®WARI, 7>o0E, AV 20E, XhMUFY—
b, DILT7U2AUDL), BREBECRER SEERS
TlfERD

FRERHE D{RE

BMmEKES, HMmEE, SHEIER, B8E, JILT 7V
AUD LOERZIEE

AN ZX70OXOYBKUE-E ROF T FF URATIICK DR
BERINEIHET 5

BIFEFFRDRAEH D, CYP2CITRHAMEINBIcHIILT 7 U
YAUDLOERZEIEE, ESYFIR, BUFIVERRAC
KDOEROHMRIMSE, BREOLHITIRER, BEBEETE
i)

7OTY/—IBLUZOREPTFITY /—IbHF Y
FOAFII-CEREGEEL, ERFUVIFIEFYUF
VH S DREEDERZHH T D

BEARABMEM, BHUE, 58, ERIE (%8 (Stevens-
Johnson fEfREY), BEZ(CIEFEE, XILATNTU V(-
MP), ZHYFA TV, DILT7UVAUD LADOIERER,
VOOARY PFHUFUREROMPRED LR, X
R2&F 2 EDOHATERIMEMER RS D

JERTOA REHERER, TORY ISV I VEGHBEE

EIEEEE, FSHIEIRE(REE (Stevens-Johnson SEIREE) ,
BEE, MRSk

UV YV —LAROMEMD BEFEMHIG, ASFESERMIE
BRREL, ¥70FF25F—E(COX)FEE

Y 3w U, PIESE & &, K% R R fE & 8 (Stevens-
Johnson fEfREY), BipHm, &5, BEZE, MRSk

FATOA MEHERSER, TORYISVIVEGHIEE

vavy, PFI7«45FV—ER, BIEEES, REMNE
ARfEIREE (Stevens-Johnson fEIREE), BRE=E

COXPFEEICKDTORY ISV I VEGRINHIER

vawvy, PFI74S5FV—RER, HEEES, RELE
IRAEIREF (Stevens-Johnson fE(&EY), REREOFER, B
(=3

BIMEK, FRROMNERRZEET 2. FICHFPIROEL
MERFICNT DR ZERICETSIED

BEARMEN, FEREGES, MWL, HERER, #
UERRMRAE, RINMIRMEE, CYP3AMTRBIENZDTY Y
OXRUY, Y7054 REREYEEOHBISER

Na*& HCO, [CHEBRUEEE UTERYT 2

ZIbHO—Y R, FRUDLBRICKDZE, HEIRER

RHAEYDERERIE (HCO:. )DNERFRICHBVWTERE UTEA
EX-)

HIESAER, ®HYDLMAE, AHEE
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