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Curative effect of febuxostat in the treatment of early type 2 diabetic

nephropathy with asymptomatic hyperuricemia
LIU Dan, WU Hongyan
(Department of Endocrinology ,The First Affiliated Hospital of Yangize University ,Jingzhou ,Hubei 434000, China)

Abstract: Objective  To evaluate the effects of febuxostat on the serum uric acid (SUA) ,urinary albumin excretion rate ( UAER)
and oxidative stress in early type 2 diabetic nephropathy patients complicated with asymptomatic hyperuricemia( HUA ) . Methods ~ Six-
ty patients with early type 2 diabetic nephropathy complicated with asymptomatic HUA were assigned into 2 groups according to the ran-
dom number table. Patients in the control group (n =30) maintained the original regimens of oral hypoglycemic agents or insulin; pa-
tients in the treatment group (n =30) were treated with additional febuxostat tablets with a dose of 40 mg/day for 24 weeks. Changes of
SUA,UAER, and oxidative stress markers 8-hydroxydeoxyguanosine (8-OHdG) and 3-nitrotyrosine-modified proteins (3-NT) before
and after treatment in both groups were observed. Results SUA, UAER, and 8-OHdG in the febuxostat-treated patients were signifi-
cantly decreased compared with that before the treatment and the control group (P <0.05) ,but the 3-NT level was not significantly
changed (P >0.05). Conclusions Febuxostat may effectively reduce the SUA and UAER and improve oxidative stress in early type 2
diabetic nephropathy patients complicated with asymptomatic hyperuricemia.
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