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Abstract: Objective To evaluate the safety and efficacy of xanthine oxidase inhibitors in the treatment of elderly hyperuricemic pa-
tients with chronic kidney disease (CKD). Methods A total of 68 elderly hyperuricemic patients with CKD (stage G2 and stage G3)
were included in this study. Patients were randomly assigned to a febuxostat treatment group or allopurinol treatment group,with 34 ca-
ses in each group. All patients were followed up for 6 months, and serum uric acid, liver function and renal function of these patients
were measured every month. Results  After 6 months,30 patients achieved a normal serum uric acid level in the febuxostat treatment
group and only 22 patients decreased serum uric acid to the normal level in the allopurinol treatment group. The clinical efficacies in the

febuxostat treatment group and allopurinol treatment group were 88.2% and 64.7% ,respectively,and there was a significant difference
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between the two groups (P =0.022). All patients achieved a decreased eGFR level in comparison with the baseline level, but there

were no significant differences in both groups (P >0.05). But allopurinol treatment group showed a significantly highly decreased eG-
FR level than febuxostat treatment group(6.6 +7.5 mL + (min - 1.73m”) ~' vs. 2.5 7.2 mL + (min - 1.73m*) ' (P =0.020).

Conclusions All elderly patients with CKD were well tolerant to xanthine oxidase inhibitors. Febuxostat reduced serum uric acid level

more effectively than allopurinol and might have a renoprotective effect in elderly hyperuricemic patients with CKD.
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