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ABSTRACT Objective: To explore the clinical efficacy and safety of febuxostat in the treatment of elderly patients with hyper-
uricemia and gout. Methods: 60 patients with hyperuricemia and gout were selected in our hospital from March 2017 to March 2018, and
divided into the control group and the observation group for 30 patients each. The control group was treated with benzobromarone, and
the observation group was treated with febuxostat. Then compare the efficacy and adverse reactions between the two groups. Results: Af-
ter treatment, the total treatment effect ratio of the observation group was 96.7%, which was significantly higher than 80% of the control
group (P<0.05). And the uric acid level of the observation group became (341.58+ 10.16) wmol/ L, the erythrocyte sedimentation level
became (17.92% 8.43) mm/h, which was significantly lower than that in the control group [(341.58%+ 10.16) wmol/L, (26.08+ 10.17)
mm/h, P<0.05]; The quality of life(QOL) scores of the observation group were significantly higher than the control group (P<0.05). Only
one case of gastrointestinal reaction occurred in the observation group. The adverse reaction rate was 3.33% (1/30), which was signifi-
cantly lower ([23.33%(7/30), P<0.05]. Conclusion: Compared with benzbromarone, febuxostat is more effective and safer in treating el-
derly hyperuricemia with gout.
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Table 1 Clinical efficacy comparison between the two groups[n(%)]

Groups Marked Effective Invalid Total efficiency
Control group(n=30) 13 6 80%
Observation group(n=30) 17 1 96.7%
X 5.554
P <0.05

2.2 MARERITAIEREREXIEIEXT L
TR, UL B RIR/KF- L TTK X869 7 1 2%
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Table 2 Comparison of the Uric acid-related indications before and after treatment of the two groups(xt s)

Groups Uric acid(pmol/L) ESR(mm/h)
Before treatment 631.23+ 11.56 56.33+ 11.28
Control group(n=30)
After treatment* 413.19% 10.08 26.08+ 10.17
Before treatment 631.05+ 11.74 56.45+ 14.17
Observation group(n=30)
After treatment* 341.58% 10.16* 17.92+ 8.43*

Note: * indicates a comparison between the same indicators after treatment, P<0.05; “indicates the contrast of the same index of the observation group and

the control group after treatment, P<0.05.
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Table 3 QOL scores comparison of the two groups[n(%)]

Groups Great Better General Poor Very poor
Control group(n=30) 9(30) 9(30) 8(26.67) 3(10) 1(3.33)
Observation group(n=30) 15(50) 10(33.3) 5(16.67) 0(0) 0(0)
Z 12.796
P <<0.05
x4 MABREANR KR EFBERITLL[H(%)]
Table 4 Comparison of the incidence of adverse reactions between two groups [n(%)]
Groups Renal impairment Liver impairment Gastrointestinal reaction Total incidence rate
Control group
2 3 7(23.33%)
(n=30)
Observation group
0 1 1(3.33%)
(n=30)
X 6.552
P <<0.05

3 Ptig

N P R R A\ RN AL 45 AR R 7, Tt
14 AFIE AETE TR ZEIRATT IR ST AV R R SR
(5], RIR PR 2 A S 009 85 PR R ML 2 — b phy R4,
2 B A W PR K T S s T IE (S R 25 RAR
LI T 43 S VA e 904 58 4 26 R I 5 FR
et 25 UAR G , JEDR AT R B Nk B I R ) IR, /N
3 UARE I AR RN /INER R SCHIBR0S. A , DRI A WK
] S IRIR ML, 5 06T PRI A= AR S R P LA B0
SEEIHIENT, T4k % P 1 25 PR IR LE 22 phy - B2 , 1A P A L
PR 11 0 K 0 5 B DR R i /0 A L e
R B8 M 3 | K PRI . 7o DR I 728 ML 22 14
TS 6 R 2 FT75 MR , A2 S L 9 T 2 S A e PR
2RI A0 e BRI I R KU e TR PR
PR K T B A0 P s R A X4 3 A B S o7 Fry K
RHTURL, A5G T3 1 B (LTI K SR B Dy R
A TR WL TR I L B M e R
FARE I, WA ; 3 OB 2 4 B A A R ™

SR ER 00 1E A T 2 i R A A0,

25 s PR R ML 4 VP U I B 3RyT TBe . 155
(AT 2RI T R S — R BRI 157 £ 4 , 4 /NS X PR
A TR, 6 L PR e FE AT 214 L Y 10 DR R o e AR AR
FRBELLTB , PRSI L B R 245 A O MR B 11
IR T 25— AR BRI, (45 5 Wil 2
RIS Wls , LU BB JEE 2T 455 2 T DI RE R A2
P T S T2 LK TR VG 1) £ 2 AR . 7 — e 2440
P 02 4 W SRR S 70 , T SEL 2 W0 1 R T T £y

DRI , DRI PR IR G B/l , M 3% rh DR R v B AR . (R 25 A7
TERZ BN BRI, N JfR 95 S5 3 5O N 20 B TS R i 45
B MATEAS BN, FRRRA , S 2 IR S AR A I 2 40E , /MR
Wb KA B 2 S IR R G R RS

RV A AT B A 2 — s IR S Ak B 5, P SE
FEALR I/ PR R /K T T B AR Y 7 A5, T AR 30 1y o P A LT
FVRYT , IF B RN T AN R R 1Y & A 22, ot SR )
AH EEARTR I [, A A7 W th P 25 1R g XU B s PR TR ILAE B
HICIEAR E14L 100% , 255 DR 89.09%), [RIHY IREE 3 i 35 & A=
D RIER , AR T REIRYT I B & A I D2 3 L B h
ABSZ 40 LIRS B R, B A A ]l o) 2 4F = PR IR I
EELA ALY PR B T i e 4k o XR T PRI 9T & BT AR
A A AT SRR MUAE AT 7S A 5, A MR R /KT 7 [ 2]
(309.98+ 111.27)pmol/L, T8 DIEEAH SCFEHRIRIT  Cr TN
(98.56+ 13.28)umol/L,BUN F}#7(5.89+ 1.97)mmol/L,AST [
$7(29.63+ 7.10)U/L, ALT F+ & 4 (35.09+ 14.23)U/L, {H L4513}
2P S AR BRI A 5 e 1 o B 1E & o 3% ar e [25 T
5 A & B R AR A RIAA YT 5 PR IMURE - /55 PR AR MAE 4 J
Ja, BIT RA RN 97.44% W B T B E RS )T R
76.92% , FR 15 7K -] [ Sy (428.13% 10.42) wmol/L, IfiL I 7K - 7]
[%4(25.25¢ 10.94)mmv/h, Jif K45 38 M (8.66+ 0.42)% , AN KL
N R HEFA Ny 2.56% , B AR T EEREIET T 1Y 25.64%, A< {RBHF
FEAE IR R AR EIATT BRE B RN 96.7%, B E T
KRBT ERE, BFHIRE. MUK 8% FRE,QOL
PEAr B B AR AT A RPN R RV D, DLW SRR
Al B AT 5 PR AT BA B I R 2 4

ZE TR S2R IR T A LY, AR AR R A T AR = PR I
EFIR TR I, & P, A K6 RS H A



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.19 SEP.2019

- 3783 -

£ % 37 ik ( References)

(1] 45 5. E A 8] B A IR R 2 8 AR B ofn g 3% 3 M) T 49 3%
ofy [T IR P & B 45 A4 &, 2017, 26(7): 737-739

2] ¥/ %, 22, M, . REA F A &) xR KA % Bk 69
HRBA AR A -1 RFFen [1]. F B AHEF, 2014, 17(2):
170-172

(3] MIFE, IRFA, AT, 5. & B E & & i peAr & C o AT
6 oy B4 25 -3 G AR BAR A 8 4 it 7T 9B AR 5 AT [J] 06 AR A
#4 &, 2016, 33(9): 626-629

[4] Sun CY, Liu Q, Li Q, et al. Application of febuxostat in the treatment
of gout with hyperuricemia Impact on QOL scores [J]. Med J China
PAP, 2018, 29 (11): 1021-1023

[5] #hR.. 3k A &) 4l o6 77 I RAF B R BR g 09 16 R ZOR[J]. + B B K E
25,2015, 22(33): 81-82, 85

(6] RIFx, iz, Zuedt, 5. 3k &) o k5 3 v 87 42 W R 06 7 P 0 A 2otk
Fog At O AT R[], 52 A BB ls R 42 &, 2016, 13(6): 68-70

(7] 2. 38 A 8l 4 55 50 5% B f2 9 RGP 5 R 4 4800 16 IR AR 3T B A A7
D] = £ EF &, 2017,33(1): 48-51

(8] TR, M4 &, 1R eIk, 5. 3B 3] Ruxt s KA IF & Ak BR s % 3 oo
# SICAM-1, ET-1 B kB K -Fed % vm [Jl AR AW EF R,
2016, 16(27): 5303-5305

(9] %k, &7 A, B+, 5. 0 R BE IR AT 3] M 3T 9 K 2 J BR oo S
B FIL-6 % IL-12 ¢4 Hra st £ [J]. & b F &, 2016, 38(11):
1676-1679

[10] ALFF &, 3R A, AhE M. 3 JRBR fu sz & o i kA & C Ao AT R
T B BR 2E 6% G KT BAE AR 8 M08 5T SR R R A D], W R P A
4 &, 2016, 33(9): 626-629

[11] Huang L L, Song F. Efficacy and safety of febuxostat in the treatment
of chronic kidney disease with hyperuricemia[J]. CHSM, 2018, 9(22):
72-74

[12] feac R, Fk ik, Fuidsh. 3 A &) ot & Aol dn i 8 206 KRR 84
Meta 5 #7[J]. + B ¥ & E 44 K% 7 &, 2016, 17(6): 511-516

[13] BRAKE, Bk, Z0-F, 5. 3 A &) o5 77 & kB fe e BB F 69 16
KA. E R RES & &, 2017,21(21): 178, 183

[14] BE%E, FR, Rk, . RELE5 R J0Eibrr 2 AR
Ttk 3 B S 09 3K R G A[T]. R B 5 16 IR, 2017, 20(4):
402-405

[15] ZHE, 75 wedn, 44042, 5. 3 A 3] o 15 5% B 08 97 1% 1k B Rk o &
IF & kB g 09 97 LA [J]. e R B 4 &, 2016, 16(8): 496-499

[16] &RAwFl, sk 2. 3k A 8] W BB A1 "R BE 04 77 1% M2 B ME o 4% 2 AR BR
SR g7 ARG A [T b B E R B0 5 47, 2017, 17(7):
892-894

[17] 4% 25, #4k, 2R, 5. kA S b 53790 3 RG 71K B S
Fr B g 57 AOART]. P B P G B 2 A B R e &, 2017, 18(1): 53-55

(18] iE&F ¥, FAr%, FAET. JF A 3] 4 ib 7 e i s iR B AT 0 WA &
BR g 0 16 AR ZOR[D]. AR BT 5 76 97, 2017, 28(11): 1990-1991

[19] &k, s B35, AV 3L eIk S 4 1 5 R vRoh-BE R 697 & R
B o 5 A 5 R e R AT ST (D). P B e R 25 22 5 2 &, 2017, 33(20):
2009-2012

[20] 473%, # P4, RW. RE M Z A & st sE R & R BR gk
& o B K F & i ET-1.NO A= MPO #9 %R [J]. bk F E 2 &
&,2017,29(40): 106-108, 112

[21] K&, 235, 3k Uk, 4. AE A &) 408 77 I8 KA & SR BR o 2 % 09
R B A o SRR TNF-o Fo SICAM-1 K-F 04 vy [J]. S~ 85 EA
K %2 4R, 2017, 34(8): 1224-1226

[22] Wi, 4, Mah, 5. AEA 3] M08 77 1% bk W M R 4F 3 SR BR e JE 49
16 RAF R[], R E 5 4 &, 2016, 32(3): 472-474

[23] Lei Y P. Analysis of effect of dieting intervention in treatment of
sneil patients with type 2 diabetes and arthrolithiasis[J]. System Med,
2017, 6(2): 47-50

[24] R, 3k R4, S AE A 3] i I7 & SRR fr gz 04 I R AR LR
[I. % B IAX 2545 5 A, 2018, 12(23): 105-106

[25] % 5 3%. dF A 8] 438 J7 o ST B AR BR ot 8 K 09 97 AR BB
2] W AR B 2 ik 4 &, 2017, 4(58): 11373-11374

(5 3762 )

[25] Navaneethan U, Lourdusamy D, Mehta D, et al. Endoscopic resection
of large sporadic non-ampullary duodenal polyps:efficacy and
long-term recurrence[J]. Surg Endosc, 2014, 28(9): 2616-2622

[26] Pagitz M, Koch M, Hausmann J, et al. High-Quality Endoscopic Mu-
cosal Resection-The Process Explained [J]. Dtsch Med Wochenschr,
2018, 143(14): 1032-1038

[27] Moon RC, Teixeira AF, Neto MG, et al. Efficacy of Utilizing Argon
Plasma Coagulation for Weight Regain in Roux-en-Y Gastric Bypass
Patients:a Multi-center Study[J]. Obes Surg, 2018, 28(9): 2737-2744

[28] Kawamura T, Sakai H, Ogawa T, et al. Feasibility of Underwater En-
doscopic Mucosal Resection for Colorectal Lesions: A Single Center
Study in Japan[J]. Gastroenterology Res, 2018, 11(4): 274-279

[29] Hwang MJ, Kim KO, Kim AL, et al. Histologic discrepancy between
endoscopic forceps biopsy and endoscopic mucosal resec tionspeci-
mens of colorectal polyp in actual clinical practice [J]. Intest Res,
2018, 16(3): 475-483

[30] FR#R, P 3 AR F. HME MR BB TREK AL THB
MR ARG T 4 8 MR R R [J]. SREZ, 2016, 22(6):
50-51



