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Efficacy and mechanism of febuxostat in treatment of chronic kidney disease
accompanied with hyperuricemia

XIAN Wei, DONG Ji, ZHOU Chaoyang
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Abstract: Objective To analyze the efficacy and mechanism of febuxostat in treatment of chronic kidney disease accompanied with
hyperuricemia. Methods A total of 108 patients diagnosed with chronic kidney disease accompanied with hyperuricemia in our
hospital from October 2015 to October 2017 were involved in this research. They were randomly divided into two groups. 54
patients in observation group were treated with febuxostat, and 54 patients in control group were treated with allopurinol. Efficacy
was compared in two groups.Results Indexes in two groups before treatment showed no obvious difference. After treatment, levels
of blood uric acid, serum creatinine, blood urea nitrogen and urinary microalbuminuria in observation group were significantly lower
than those in control group, and estimated value of glomerular filtration rate and blood albumin were obviously higher compared to
control group (P < 0.05). Total effective rates of hyperuricemia and renal function in observation group were significantly higher
than those in control group, and adverse reaction incidence of liver function damage, erythra, gastrointestinal reaction and blood
lipid increase was obviously lower compared to control group (P < 0.05). Conclusion The efficacy of febuxostat in treatment of
chronic kidney disease accompanied with hyperuricemia is remarkable, which can effectively reduce blood uric acid level, protect
renal function of patients and lower adverse reaction incidence, and recommend clinical popularization and application.
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Table 1 Comparison on serum uric acid level and hyperuricemia before and after treatment between two groups

5 i UA/Cumol-L ) e R TR IRE 97 2%

BITHT TG <360 umol-L /% W/ HEUH TR BEEY%
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HFRGTT AT " P<0.05; 5 xR 4LIR YT )5 L -*P<<0.05

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



I D:ug Evaluation Research 542355347 2019438

+ 519 -

B va TT B R B, R AR T TS LW E R A 4
TR X (P<0.05) ; HWL 24 B AR T X HR4H , %
S G R L(P<0.05) . M B E T IIREA
T M AN 83.33%, B B T X BB 4H AR A 1
62.96%, % 7 B A i it % 8 L (P<0.05) . 4R
W2,
2.3 FABEIGITRIESHEXIERELER

P2 BB VR YT T S A R TR AR G B E R IR YT
J& i 41 B 3% eGFR {& - BUN.u-mAlb #J B &5 '~ &,

Ab Bl BT, AR G W R EZERASRITFE
X (P<<0.05) ; H W 5220 & % BUN Fl u-mAlb B &A%
T X2, eGFR L ALb B Sy T4 R4, Z R B
Gt E L (P<0.05). SR NES.
24 PHBETRRMAEFELLE

WS B3 FF DR 24 B2 | B W iE e B A
I AE TF B2 A RN R AN 14.81%, B RAIK T4
FEZH B8 1 29.63%, 2 5 B A i it % & L (P<
0.05). i h%E4.

F2 WAREFRTANE MALE K FE IR T BB

Table 2 Comparison on serum creatinine level and renal function between two groups before and after treatment
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Table 3 Comparison on relevant indexes between two groups before and after treatment
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F4 PMABETIRRMRERILE

Table 4 Comparison on incidence of adverse reactions between two groups
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