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Clinical Study of Febuxostat Tablets in the Treatment of Gout with Hyperuricemia

and its Effect on the Levels of Inflammatory Factors IL-13 and NALP3
LI Han—yang,ZHANG Yu,YU Ying
(Department of Pharmacy,Jiamusi Central Hospital,Jiamusi 154002,Heilongjiang,China)

Abstract: Objective To study the clinical efficacy of febuxostat tablets in the treatment of gout with hyperuricemia (HUA) and its effect on the levels
of interleukin—13 (IL-1B) and neutrophil alkaline phosphatase family 3 (NALP3).Methods Sixty patients with gout and HUA admitted to Jiamusi
Central Hospital from December 2019 to October 2021 were included and divided into control group (30 patients) and observation group (30 patients)
according to the random number table method. The control group was treated with allopurinol tablets, and the observation group was treated with
febuxostat tablets. The clinical efficacy, blood uric acid, serum creatinine, inflammatory factors (IL-1B, NALP3), adverse reactions, blood uric acid
normalization rate and gout attack were compared between the two groups.Results The effective rate of treatment in the observation group was higher
than that in the control group (P<0.05). After treatment, the levels of serum uric acid and serum creatinine in the two groups were lower than those
before treatment, and the levels of serum uric acid and serum creatinine in the observation group were lower than those in the control group (P<0.05).
After treatment, the levels of IL-1f and NALP3 in the observation group were lower than those in the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). The recovery rate of serum uric acid in the observation group was
higher than that in the control group after treatment, and the attack rate of gout was lower than that in the control group (P<0.05).Conclusion
Febuxostat tablets are effective in the treatment of gout with HUA, which can reduce the levels of serum uric acid, creatinine, IL-1f and NALP3,
down-regulate the trend of inflammatory response, improve the recovery rate of serum uric acid and gout attack, with good safety.
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