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[ Abstract] Objective To compare the clinical efficacy and adverse reactions of febuxostat and allopurinol in
the treatment of elderly patients with hyperuricemia. Methods A total of 200 patients with hyperuricemia aged 80 years
or older were selected. HLA-B5801 gene testing was performed to remove those who were not suitable for allopurinol
treatment. They were randomly divided into febuxostat group (103 cases) and allopurinol group (97 cases). Febuxostat
group : oral febuostat 40 mg/d,2 weeks later if the blood uric acid did not meet the standard ( =360 wmol/L) ,the oral
febuxostat will be adjusted to 80 mg/d. Allopurinol group:oral allopurinol 100 mg/d,2 weeks later if the blood uric acid
did not meet the standard ( =360umol/L) ,the oral allopurinol will be adjusted to 200 mg/d. Fasting venous blood sam-
ples were collected at 2,4,8,12,24 weeks after treatment. Blood uric acid levels and biochemical indicators were meas-
ured. The uric acid control rate was calculated and adverse reactions were recorded during the medication period. Results

After 2,4,8,12 and 24 weeks of treatment ,the serum uric acid control rates of patients in the febutastat group were

59.22% (61 cases) ,65.05% (67 cases) ,69.90% (72 cases) ,72.82% (75 cases) and 74.76% (77 cases). In the
allopurinol group, the uric acid control rates at each time point were 40.21% (39 cases),45.36% (45 cases),
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51.55% (50 cases) ,57.73% (56 cases) ,and 59.79% (58 cases). Serum uric acid control rates continued to in-

crease in the two groups after 2,4,8,12,and 24 weeks of treatment ( both drugs were not added in both groups after 8

weeks of medication). The control rate with serum uric acid in the febuxostat group was significantly higher than that in

the allopurinol group (P <0.05). During the observation period, the incidence of adverse reactions was 5.83% (1 case

of gout attack,3 cases of mild liver dysfunction and 2 cases of abdominal pain) in the febuxostat group and 6.19% (2

cases of mild skin rash,2 cases of mild liver dysfunction and 2 cases of diarrhea) in the allopurinol group,the difference

was not statistically significant (P >0.05). During the observation period,no serious adverse reactions such as serious

cardiovascular events occurred in both groups. Conclusion The control rate with febuxostat in elderly patients with hy-

peruricemia in the early stage (2 weeks) is higher than that of allopurinol ,without HLA-B5801 gene testing before treat-

ment.
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