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Efficacy Observation and Influencing Factors Analysis of Different Doses of Febuxostat in the
Treatment of Gout with Hyperuricemia®

LI Zhigang', LIU Shanshan', PAN Mingzhen®, ZHOU Chunyan', SHI Yingxin', HE Fu'(1. Dept. of
Pharmacy, Kashgar Prefecture Second People’ s Hospital , Xinjiang Kashgar 844000, China; 2. Dept.
of Nephrology, Kashgar Prefecture Second People’s Hospital, Xinjiang Kashgar 844000, China)

ABSTRACT OBJECTIVE: To probe into the effects of different doses of febuxostat in the treatment of gout with
hyperuricemia, and to analyze the related factors affecting the efficacy. METHODS: A total of 146 patients with gout
and hyperuricemia admitted into the hospital (from Mar. 2020 to Feb. 2022) were extracted to be divided into the
group A and group B via the random number table method, with 73 cases in each group. Group A was treated with
low-dose febuxostat (40 mg/d) , group B was given high-dose febuxostat (80 mg/d). The treatment was continued for
12 weeks, the efficacy of two groups was evaluated, the occurrence of adverse drug reactions was recorded, and the
compliance rate, levels of uric acid and serum levels of myeloperoxidase (MPO) , tumor necrosis factor-o ( TNF-at)
and interleukin-6 (IL-6) were compared before and after treatment. The uric acid compliance rate of patients with
different clinical characteristics was compared, and tlogistic regression model was used to analyze the influencing
factors of uric acid compliance rate. RESULTS: There was no significant difference in the total effective rate [ 89. 04%
(65/73) vs. 91.78% (67/73) ] and uric acid compliance rate [ 54. 79% (40/73) vs. 57.53% (42/73) ] between
the group A and group B (P>0.05). After treatment, the levels of serum uric acid, MPO, TNF-a and IL-6 in two
eroups decreased significantly compared to before treatment, the differences were statistically significant ( P<0.05)
yet there was no significant difference between two groups ( P>0.05). During the treatment, there were no obvious
adverse drug reactions in two groups. There were statistically significant differences in the uric acid compliance rate in

patients with different drinking status, exercise conditions, liver function and whether to consume alcohol ( P<0.05).
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Logistic regression analysis showed that drinking water <2 000 mL/d, exercise <5 weeks/time, alcohol consumption

and abnormal liver function were independent risk factors for gout with hyperuricemia and uric acid control ( P<0.05).
CONCLUSIONS: The effect of different doses of febuxostat on the efficacy of patients with gout with hyperuricemia is

not significant, and all of them could inhibit the expression of inflammatory factors and achieve significant uric acid-

lowering effect with high safety. Water intake, exercise status, alcohol consumption and liver function are important

factors affecting its efficacy. It is recommended to enhance disease management according to individual circumstances,

thus improving the efficacy and prognosis.
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Tab 1 Comparison of efficacy between two groups
[cases (%) ]

il B H% s BA
A4l(n=T3) 44.(60.27) 21 (28.77) 8(10.96) 65 (89. 04)
BAl(n=73) 47(64.38) 20 (27.40) 6(8.22) 67 (91.78)

2.2 FRESIEFRE R B MR B K

YRIT T, PR I PR K P B8R YT B B R AR, 25 57
B G2 L (P<0.05) 5 (B35 Y7 15 P 4L E IR IR ik b o
JAMIRFRACE A ] L3, 22 R TG 22 5 (P>0.05) , L
%2,
2.3 REEFKEELWK

VRITIE , WL ) MPO  TNF-o Fil TL-6 7K F-4894 77 i W
AR, 22 I Gt 2 L (P<0.05) s IRITHI G , PR B &
MPO TNF-a I IL-6 7KL LLHR , 22 R B TR H I 2 L (P>
0.05), L% 3,
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Tab 2 Comparison of uric acid compliance rate and uric
acid level between two groups

) RS/ (%) L
Adl(n=T73) 40(54.79) 548.65+72.34 354. 24157, 69°
B4l(n=T3) 4(51.53) 531.74263. 86 348, 47:50. 32
e 0.111 1.497 0. 644
P 0.739 0.137 0.521

U HARARRITHTLAL, *P<0.05

Note:;us. the same group before treatment, “P<0. 05
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1B 1 B S R R BT T i 5 oA AL LS 28 i, ¥R T
B AN R R
2.5 IERBERN AR BERBIERELE

AP KK =2 000 mL/d . 1830 =5 WK/ I BE IE
WOERE A IR R IR AR R K L KK <2 000 mL/d, B
<5 W/ R BT Re S8 & R A SR L (P<0.05),
W4,
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Tab 3 Comparison of changes of inflammatory factors between two groups before and after treatment (x+s)

13 MPO/ (pmol/L) TNF-o/ (ng/L) IL-6/ (ng/L)

i T HI HITR {Ep ] TRITH IR

A4 (n=T3) 0.2420. 10 0. 16:0. 05° 46.58+7.32 30.4915. 25° 47.85:4.32 28.57+2.40°
B4l(n=73) 0.26+0. 08 0. 15+0. 03 47.8426.76 29. 06+4. 87° 48.2425.01 28, 2143, 53°
¢ 1.334 1.465 1.706 0.504 0.721

P 0.184 0. 145 0.090 0.615 0.472

T SARUIRITRT LA, *P<0. 05
Note:vs. the same group before treatment, “P<0. 05
x4 BRFERBARMNEERBIERELR
Tab 4 Comparison of uric acid compliance rate of patients
with different clinical characteristics

TiH PHIE WOIB RS BI(%) X P

51/ 46 B 101 56 (55.45) 0.069 0.793
Itk 45 26 (57.78)

I <60 % 87 49 (56.32) 0.002 0.963
=60 % 59 33(55.93)

BMI <24 kg/m? 65 36 (55.38) 0.029 0. 865
224 ke/m? 81 46 (56.79)

Wi <5 60 35 (58.33) 0.003 0.961
=54 80 47 (58.75)

FeAi A b & 40 mg/d 73 40 (54.79) 0.111 0.739
80 mg/d 7 4 (57.53)

FER & 36 20 (55.56) 0.007 0.932
& 110 62 (56.36)

FlLE 7 45 25 (55.56) 0.010 0.921
% 101 57(56.44)

g LA 2 40 22 (55.00) 0.030 0.862
% 106 60 (356. 60)

WA 2 89 51 (57.30) 0.120 0.729
& 57 31 (54.39)

4] 2 48 21 (43.75) 4.476 0.034
& 98 61 (62.24)

fokEn <2000 mL/d 65 30 (46.15) 4.769 0.029
=2 000 mL/d 81 52 (64.20)

BT <SWHR 96 47 (48.96) 5.912 0.015
=5%/H 50 35 (70.00)

HARA E# 100 56 (56.00) 0.004 0.953
S 46 26 (56.52)

MmeEA 1 125 70 (56.00) 0.010 0.922
S 21 12 (57.14)

B it T 103 58 (56.31) 0.003 0.956
S 8 24 (55.81)

[ hae % 108 67 (62.04) 5.813 0.016
S 38 15 (39.47)

JR pH <6 95 54.(56.84) 0.051 0.822
=6 51 28 (54.90)

IREH [file3 103 57(55.34) 0.097 0.756
(il 43 25 (58.14)
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Tab 5 Multivariate analysis of uric acid compliance rate
of gout with hyperuricemia

PALLES B S.E. Wald X P HR 95%CI
TRl 0.878 0.382 5.279 0.008 2,405 1.276~4.534
YokiER  -0.806 0.296 7.409  <0.001 0.447  0.253~0.789
BHIERL  -0.650 0.254 6.543  <0.001 0.52  0.312~0.874
I 1,086 0.459 5.599 0.003 2,963 1.648~5.326
3 iFig
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