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Exploring the Efficacy of Febuxostat and Allopurinol in the Treatment of Chronic Kidney

Disease with Hyperuricemia
Bin Han
Qinghai Provincial Traditional Chinese Medicine Hospital

Abstract: Objective: To investigate the effects of febuxostat and allopurinol on chronic kidney disease
complicated with hyperuricemia. Method: From February 2023 to January 2025, 50 patients with
chronic kidney disease complicated with hyperuricemia were randomly selected from the patients
admitted to our hospital for study, and they were divided into two groups using a computer randomized
double—blind method. The experimental group used febuxostat, while the control group used
allopurinol. Compare indicators such as blood creatinine. Result: Regarding the total effective rate, the
experimental group had a rate of 96.0%, while the control group had a rate of 76.0%, P << 0.05.
and 24—hour urinary protein: After treatment, the
+ 48.36) p mol/L, (6.02 £ 0.47) mg/dl, and (0.71 *= 0.24)
g, while the control group received (398.25 + 52.37) w mol/L, (6.92 £ 0.63) mg/dl, and (0.83 =+
0.29) ¢ (P<0.05). control group 28.0%, P << 0.05.

Conclusion: The use of febuxostat in patients with chronic kidney disease complicated by hyperuricemia

Quantification of blood uric acid, creatinine,
experimental group received (351.37

Adverse reactions: experimental group 4.0%,
significantly improves the therapeutic effect, and the patient's blood creatinine and other indicators are
also significantly improved, with very few adverse reactions such as liver dysfunction.
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