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Clinical observation of febuxostat in treatment of hyperuricemia in patients with
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Abstract: Objective To observe the effect of Febuxostat Tablets in treatment of hyperuricemia in patients with chronic renal failure
and non dialysis. Methods Patients (60 cases) with chronic renal failure and non dialysis in Department of Urology of Weifang
Traditional Chinese Hospital from January 2014 to June 2015 were randomly divided into control and treatment groups, and each
group had 30 cases. All patients were given low salt, low protein, and low purine diet, and given the conventional treatment of
chronic renal insufficiency. The patients in the control group were po administered with Allopurinol Tablets, 100 mg/time, three times
daily. The patients in the treatment group were po administered with Febuxostat Tablets, 40 mg/time, once daily. The patients in two
groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated. Biochemical indexes, such as serum uric
acid (SUA), serum creatinine (Scr), blood urea nitrogen (BUN), alanine aminotransferase (ALT), aspartic acid amino shift enzyme
(AST), albumin (ALB), total cholesterol (TC), triglyceride (TG), high density lipoprotein (HDL-C), and low density lipoprotein
cholesterol (LDL-C), and routine blood test biochemical indicators, such as white blood cell (WBC) count and hemoglobin (HB)
were determined before treatment and 1, 2, 4, 6, 8, 10, and 12 weeks after treatment. Results After treatment, the clinical efficacies
in the control and treatment groups were 80.00% and 96.67%, respectively, and there were differences between two groups (P < 0.05).

After treatment, the levels of SUA, Scr, and BUN in two groups were significantly decreased, and the difference was statistically
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significant in the same group (P < 0.05). And these indicators in the treatment group were lower than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of ALT, AST, ALB, TG, TC, HDL-C, LDL-C, WBC,

and HB had no differences in the same group. Conclusion Compared with Allopurinol Tablets, Febuxostat Tablets has better clinical

effect in treatment of hyperuricemia in patients with chronic renal failure and non dialysis, which can effectively reduce the levels of

SUA, has rapid effect and define effect with little adverse reaction, and which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

#) n/fl TR AR TR SR Y%
Pt 30 10 14 6 80.00
T 30 19 10 1 96.67"
SXALLLE: TP<0.05
"P < 0.05 vs control group
®2 WAMEEREE ( x+s, n=30)
Table 2 Comparison on observational indexes in two groups ( X£s,n =30 )
45 WLELT (8] SUA/(umol-L ™" Scr/(umol-L ™) BUN/(mmol-L™) ALT/(U-L™Y
it TBITHT 696.07 £82.42 288.38+£60.30 18.06+3.28 24.87+7.48
WIT G 539.48+61.88" 267.22+64.21" 16.33+3.32" 25.57+6.15
b=pad BITHT 688.29+129.87 296.50+61.34 18.69+3.28 22.07+6.37
I 356.24+64.93"4 228.94446.05"4 145742734 20.13+6.61
ZH 53 WLEZ T[] AST/(U-L™) ALB/(g'L™") TG/(mmol-L™") TC/(mmol-L ™)
Xof RITHT 21.77+6.21 41.15+8.95 2.32+0.57 4.54+1.50
BT R 19.53+4.49 41.74+2.61 2.02+0.48 4.49+1.03
bi=pad BITHT 20.33+5.77 39.514+3.48 2.43+0.52 4.78+0.87
\EEEgE 23.37+6.21 40.39+3.86 2.23+0.68 4.7910.80
45 WL 8] HDL-C/(mmol'L™")  LDL-C/(mmol-L™") WBC/(X10°L ™ HB/(g'L™")
Xof RITHT 1.3940.52 3.17£0.93 5.89%1.16 96.20+15.20
BTG 1.42+0.31 2.9440.77 6.33+1.47 97.93+12.47
b=pad BITHT 1.4540.40 2.90+0.62 6.38t1.11 97.50+11.79
\EEAgE] 1.56+0.56 2.9740.56 6.50£1.19 99.57+13.99

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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