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Efficacy and Safety Evaluation of Febuxostat in the Treatment of Gouty Arthritis

LI Chunlei®, WANG Shipengb(Second Hospital of Zhangjiakou, a.Department of Pharmacy, b.Department of Orthopedics,
Zhangjiakou 075000, China)

ABSTRACT: OBJECTIVE To evaluate the efficacy and safety of etocoxib with febuxostat the treatment of gout arthritis.
METHODS One hundred and ninety-seven patients with acute gout arthritis were randomly divided into three groups. Treated
with etocoxib with febuostat (40 mg qd) to the group A, etocoxib with febuostat (80 mg qd) to the group B, and etocoxib with
allopurinol 100 mg tid to the group C. After 1, 3, 7 and 13 weeks of treatment, observed the levels of joint pain, joint swelling
and joint limitation, serum uric acid level and adverse drug reactions. RESULTS After 13 weeks, the effective rates of the
three groups were 96.23%, 100% and 96.23%. At 3 weeks, group A had the best effect of lowering uric acid, and at 7 weeks and
13 weeks, group B and group C had a good effect of lowering uric acid. Group B had the smallest incidence of adverse drug
reactions. CONCLUSION Etocoxib and febuostat (80 mg qd) have a good effect with little side effects in the treatment of
gouty arthritis.

KEYWORDS: acute gouty arthritis; febuostat; uric acid
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Tab.1 Comparison of data among three groups

a5 n e pikg  URROCE/
B pmol-L
2 53 51 2 58.21+6.54 3.41+1.45 606.09+56.75
L 48 46 2 55.21+8.79 3.58+1.27 630.59+65.07
W 53 52 1 60.23+7.97 3.02+1.05 635.05+33.79
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Tab. 2  Efficiency comparison of three groups after
treatment

HAH n ;ﬁ/ﬁi if) BXUn(%)  FEU%) ToRUn(%) ij
I 53 31(58.49) 18(33.96) 2 (3.77) 2(3.77) 96.23
LA 48 32(66.67) 14(29.17) 2(4.17) 0 100.00"
N4l 53 23(43.40) 17(32.08) 11(20.75)  2(3.77) 96.23

7 14.61

P 0.024

T SH4UAR, DP<0.05.
Note: Compared with group C, "P<0.05.
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Fig. 1 Trend of uric acid concentration with time
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Tab. 3 Comparison of serum uric acid concentration before
and after treatment in three groups pmol-L™!
Al n VBT HT WIT3RAE W TRAE B B AE
HH 53 606.09+£56.75 394.68+36.84  372.68+22.92 367.18+39.91
L 48 630.59£65.07 424.90+44.53"% 364.86+36.54 351.68+39.36

T4l 53 635.05+33.79 452.68+41.62" 371.87+37.28 363.30+40.49

T SHAMK, DP<0.01; SHAMLL, PP<0.01,
Note: Compared with group A, YP<0.01; compared with group C,
2p<0.01.
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Tab. 4 Changes of serum uric acid before and after treatment

in three groups pmol- L™
A n i PR 4% 1 EEE T
Bl 53 267.53+61.42Y7 139.42+38.85"2  45.74+25.42
ZA 48 324.17+51.04Y  200.87+24.66 0
T4 53 308.74+28.37 209.99+29.98 63.24+31.02

E: 5AME, VP<0.01; SHAME, ?P<0.01, PP<0.05.
Note: Compared with group B, YP<0.01; compared with group C,
2P<0.01, PP<0.05.
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Tab. 5 Comparison of symptoms and signs before and after
treatment in three groups

450 I (8] RATPENAE KA RIS 352 IR
YRIT AT 9.00+0.80 2.64+0.48 2.72+0.45
- WIT 3G 0.25+0.43 0.19+0.40" 0.30+0.46
WITTRE 0.75+1.69 0.21+0.45 0.26+0.45
BT 13 RJE 0.26+1.18 0.17+0.61 0.17+0.61
RITHD 8.94+0.86 2.77+0.42 2.65+0.48
7.4 WIT3ME 0.40+1.14 0.21x0.41 0.35+0.60
VWITTRE  0.56+1.38 0.19+0.39 0.33+0.56
WIT 13 )G 0.19+0.53 0.06+0.24 0.13+0.33
YRIT AT 8.64+1.46 2.75+0.43 2.72+0.45
o WBIT3ME 0.49+1.23 0.47+0.82 0.30+0.57
WY TRE 0.34+1.14 0.28+0.50 0.23+0.47
WIT 13 0.23+0.99 0.13+0.48 0.15+0.50

FE: S4LAYT 3 FOCW MK EEMIEL, VP<0.05.
Note: Compared with the joint swelling degree of group C after 3 weeks
of treatment, Y p<0.05.
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Tab. 6 Comparison of adverse drug reactions in three groups

M . BmEkM 5 R RV S 9 R AR
FA o0 0 41.18%
ZH 0 2.63% 13.16%
W4l 5.26% 7.89% 31.58%
7 3246 7.39 12.58
P <0.001 0.025 0.02
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