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The study of febuxostat on cardiovascular and cerebrovascular events and serological indexes of

asymptomatic hyperuricemia patients with hemodialysis
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(1.0rthopedic Clinical Hospital, Tianjin Medical University, Tianjin 300211, China; 2.Department of Nephrology, Tianjin Hospital
Tianjin 300200, China; 3.Affiliated Hospital of Hebei University, Baoding 071000, China )

Abstract Objective: To evaluate the impact of febuxostat on cardiovascular and cerebrovascular events and some serological indicators
in patients with maintenance hemodialysis accompanied by asymptomatic hyperuricemia. Methods: From December 2017 to December
2018,80 patients with maintenance hemodialysis accompanied by asymptomatic hyperuricemia in Tianjin Hospital,age =40 years old,
were collected. Using a single—center,randomized ,open, parallel controlled trial design, patients were randomly assigned to the febuxostat
experimental group and the blank control at a 1:1 ratio. In the experimental group,febuxostat was added to the conventional treatment, and
the control group received only basic treatment,with 40 cases in each group.The cardiovascular and cerebrovascular end —point events
during the 1 year follow—up of the two groups were statistically compared. Blood glucose (GLU ), serum uric acid (SUA ), serum creatinine
(SCR), total cholesterol(TC ), triglyceride ( TG ) and vascular endothelial function index were measured before and after treatment.
The incidence of adverse reactions was compared between the two groups. Results: During the one —year follow —up observation,the
incidence of cardiovascular events,readmission rate due to cardiovascular events,cerebrovascular events,readmission rate due to
cerebrovascular events and all-cause mortality rate in the experimental group were lower than those in the control group,and the differences
between the two groups were statistically significant(y?=6.144,5.625,5.584,4.800,4.043, all P<0.05). After treatment, the SUA level
of the experimental group was lower than that of the control group( 1=2.886,P<0.05 ), and there were no differences in GLU,SCR,TC,TG
between the two groups(t=0.648 ,0.373,0.364,0.301, all P>0.05).The vascular endothelial function indexes of patients in the experimental
group including nitric oxide (NO ), vascular endothelin—1(ET~1),and myeloperoxidase (MPO) levels were lower than those in the control
group(1=4.982,3.896,4.651 ,all P<0.05).And there was no significant difference in the incidence of adverse reactions between the
experimental group and the control group(x*=0.784 , P>0.05 ). Conclusion: The application of febuxostat can improve the prognosis of

maintenance hemodialysis patients with asymptomatic hyperuricemia,reduce the incidence of cardiovascular and cerebrovascular adverse
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events,reduce the SUA and so on.The effect of febuxostat may be related to improving the patient’s vascular endothelial function.

Key words hemodialysis; asymptomatic hyperuricemia; febuxostat; prognosis; cardiovascular and cerebrovascular diseases
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Tab 1 Comparison of general information of the two groups of patients[ x=s,n( % )]
el LRGN
15 %k () BMIGkg/m®)  FRFR(AE)
Tk 2k ML L Wb
G 40 22(55.00) 18(45.00) 56.87+9.97 22.98+2.09 9.57+2.98 10(25.00) 8(20.00) 6(15.00)
XTHRZH 40 30(75.00) 10(25.00) 55.69+9.18  22.42+2.25 9.13+2.91 6(15.00) 6(15.00) 12(30.00)
i’ 1.758 0.389 0.816 0.472 1.643
P 0.185 0.699 0.420 0.639 0.440
T BMI: (A E 54
®2 DNMELRFEEI R % )]
Tab 2 Comparison of cardiovascular and cerebrovascular end—point events[n( % )]
4151 Bk DMAEECE AR ROMEFIMERR O EE AR RIRESECIERR RPsEroR
jEv il 40 4(10.00) 2(5.00) 6(15.00) 4(10.00) 2(5.00)
X HRZH 40 18(45.00) 14(35.00) 20(50.00) 16(40.00) 12(30.00)
X 6.144 5.625 5.584 4.800 4.043
0.013 0.018 0.108 0.028 0.044
R 3 BTETILEFIEIRAK I (xss)
Tab3 Comparison of serum index levels before treatment(xzs )
25 51 % GLU(mmol/L) SUA(pmol/L) Ser( wmol/L) TC(mmol/L) TG(mmol/L)
e 40 7.98+1.23 619.26+78.34 1 093.42+125.11 3.90+0.98 2.93+0.47
XTHRZH 40 7.73+1.21 610.34+72.75 1 079.23£121.48 3.81+0.91 2.99+0.45
¢ 0.648 0.373 0.364 0.301 0.412
P 0.521 0.711 0.718 0.705 0.682
TE:GLU MU s SUA : MLRAR 5 Ser: LU s TC : S R TG < HHih =R
R4 BT RIEFIEARKTERTLE (exs )
Tab 4 Comparison of serum index levels after treatment(xzs )
21 1% GLU(mmol/L) SUA(pmol/L) Ser(pmol/L) TC(mmol/L) TG(mmol/L)
e 40 7.03+1.02 421.45+38.87 1 086.13+122.24 2.89+0.79 2.49+0.53
XHRZH 40 6.97+1.04 601.83+45.18 1 078.95£125.23 3.09+0.86 2.67+0.56
t 2.886 13.535 0.183 1.423 1.561
P 0.006 0.000 0.855 0.233 0.297
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R5 RTAIIE N EIREIEIRILER (x2s )
Tab 5 Comparison of vascular endothelial function indexes before

treatment(xs )

215 % NO(mmol/L)  ET-1(ng/L)  MPO(mmol/L)
R 40 47.98+5.23 69.26+8.34 3.42+0.51
payiises| 40 47.13+5.21 70.34+8.75 3.23+0.48

y 0.728 0.565 1716

P 0.469 0.574 0.090

H:NO: —FbAGET-1: N - 1; MPO : i S AL Yyl

® 6 RITRILE N BN AEIEHRIK T L (s )
Tab 6 Comparison of vascular endothelial function indexes after

treatment(xzs )

215 B%  NO(mmol/.)  ET-1(ng/LL)  MPO(mmol/L)
_eH 40 81.038.02 33.45+4.87 1.13£0.14
Xof HEZH 40 74.97+4.04 37.83+5.18 1.55+0.23

! 4982 3.896 4.651

P 0.000 0.000 0.000
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Tab7 Comparison of incidence of adverse drug reactions [r( % )]
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X 0.784
P 0.376
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