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Abstract: Objectives To study the efficacy and safety of gradually increasing the dose of febuxostat in the initial stage of uric acid lowering to
prevent and reduce the acute attack of gout.Methods A total of 102 outpatients or inpatients with gout in our hospital from August 2018 to June
2020 were selected and randomly divided into an experimental group (54 cases) and a control group (48 cases). The control group was treated with
febuxostat (40 mg/d) combined with colchicine (0.5 mg/d, 12 weeks). The experimental group was treated with increasing doses of febuxostat from 10
mg/d (4 weeks), 20 mg/d (4 weeks) to 40 mg/d (4 weeks). The acute attack of gout, serum uric acid compliance rate and adverse reactions were
compared between the two groups at 12 weeks of treatment.Results At 12 weeks of treatment, the incidence of acute gout attack in the experimental
group and the control group was 20.37% and 18.75%, respectively, and the difference was not statistically significant (P>0.05). The serum uric acid
compliance rates of the experimental group and the control group were 81.48% and 83.33%, respectively, and the difference was not statistically
significant (P>0.05). During the treatment, no serious adverse events occurred in both groups.Conclusion The gradually increasing dose of uric acid—
lowering drug febuxostat can effectively prevent the acute attack of gout, which may become an effective alternative to low—dose colchicine to prevent
acute attack.
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