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Abstract

Objective: To explore the short-term clinical efficacy of febuxostat in the treatment of malignant
tumor patients with hyperuricemia. Methods: The clinical data of newly diagnosed or relapsed
malignant tumor complicated with hyperuricemia admitted to the Affiliated Hospital of Qingdao
University from January 2016 to December 2020 were retrospectively analyzed. After exclusion,
138 effective patients were included, including 62 patients who used febuxostat and 76 patients
who used allopurinol. The tendency score matching was used to balance covariates between
groups, and the levels of serum uric acid, serum creatinine, eGFR and the incidence of adverse
reactions were compared between the two groups after 1 week of medication. Results: After PSM,
40 patients were included in each group. The levels of sUA and sCr in the two groups after 1 week
of medication were lower than those before treatment, and the difference was statistically signifi-
cant (P < 0.05). Among them, the decrease of sUA in febuxostat group was greater than that in al-
lopurinol group, while the decrease of sCr in allopurinol group was greater than that in febuxostat
group, and there was no significant difference between the two groups (P > 0.05). During treat-
ment, the incidence of adverse reactions in febuxostat group was 7.5%, while that in allopurinol
group was 15%, with no significant difference. Conclusion: The efficacy and safety of febuxostat in
the treatment of malignant tumor with hyperuricemia are similar to those of allopurinol.
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1. 51§

1 PR R IMUAE (hyperuricemia, HUA) & — MG = 5 500, SARZ A G . 14 RImAT W F 0 AL
KPR, v R INLEE BT R0 S M PR R R BN A AR T R[] [2]. URAh, R
I S TE) AT et B OK 2 iy 4 B R A8 1T 5 S50 i g ¥ i 75 AiE (Tumor lysis syndrome, TLS). B D g%
ST RO . A SCERIRIE, B RIRAKCT R I (>8 mg/dl), A TLS KB Shig s i fa i vk
I3 TRl L A 285 ol 2R P ey S R SRR /K B B . HAT, PR bk -T2 b 8 5 9
e R T ML A5 3 3 I ol R B AT IR 9T o SR, MR XS #E Y HLA-B*5801 & [A] B A B A7 7 /™ 5
Bz N, B E RS DR R EE[4] [5]. ARAT ] 5 5 W e 25 AL WA AN [, G R R R 28 SR )
RESEREA, HIGC TR T Thae B m &, R HE I I v] 6 5 3 A T P e S 3 IR B SR BR VAT o AR HF
FUEE TR Ve VP X UCHED, 23 b7 1 AR AR = A 76 7 2 1 8 A e PR IR (4 2 3 PR 7 28 UK i 9 45
RREWT .

2. MBREHE
2.1. MR

(] PE A 2016 4F 1 H %2 2020 4F 12 H 15 B K= MR BEBE w2 11 138 8 M8 & I i IR IR (L
BE NS R, HAd B 76 1, Lotk 62 I, R 18~88 (52.79 £ 16.42) %5 . G NFRitE: ATA BE LN
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IR A 9 HUA, HUA 2 ITbR R A o [ v R R MURE AR DS 1297 2 %R RILRIER S UA > 420
umol/L (A7 53 %) e S HUA [6]; A Be b7 SR RS A R A A SO iR RE T 7 R 4R > 18 % . HEBR
Bt s I PR TORMAS 45 3 A T LR A5 FH G Ath 38 PR IR 24 ) Bk e JoR R A U B HE Mt () 2538+ 7™ 85 Th REAS 4= (UL
IR < 30 ml/min)#; RH Cairo S FRiE[7]72 Wi v 2571 © &k 42 5556 % TLS (LaboratoryTumor lysis
syndrome, LTLS)Ek Il F& TLS (Clinical Tumor lysis syndrome, CTLS)# » MR ¥EIGTT 7 2ok i o N AR A =) Aih
462 5. BINEEEL 76 . AR LACEEZ o w A AR S T2l B R R

22. Bk

2.2.1. BRREMMIT7 LA

I PR B B RS (HIS) IR M AR08 AR TR EL(BMI). iR KBS | K Ie e 4n 55, {81 F SPSS26.0
A ) PSM B AT 0 ) P V4 DTS, VOGN ZRAHG: 4R, MRS, BMIL JIRI2RAY. TLS K. L
il VLR (fpRER, ARYEGTA e, JRAT &) A 2E R0 5 N A i 2 42 R 101 LU A9 iR AT B AR I LA,
VLHC 219 0.02,

222. JBTrH*%
BE RIS T BRI, TWITI—RITIES TREIRIRIGYT . ARAn w2 3 1 iR ARAR =] At 40
mg/d, JMEREAL IR AIERS 100 mg, 3 k/d ¥GYT, MIALEEHEDIRA 7 K.

2.2.3. MEIEIR

L& 21 253 25 11 )5 R BR (SUA) . LET(SCr) B /NERUEL 2 (eGFR) /K FAALA50 K. TLS K4
. MRS NCI-CTCAE 4.0 JRAREITFAS A RIS, WIHDIRe R BAml . k&, KE. Ho.
I KR AESE

2.2.4. TLS ¥ HifR

fk#hs Cairo [715 BT IS RGE, BEMAIT 3~7 d WRFEED 2 THRARET AT 2 A L5 2 (LTLS):
1) PREZK T 85T 476 pmol/L B 14N 25%; 2) ¥ KT 505 T 6.0 mmol/L B3 25%; 3) ff K T~ mlss
T 2.1 mmol/L (JLE)EF#H KT 55T 1.45 mmol/L (B A)EIE N 25%; 4) £5/hF 8% T 1.75 mmol/L 5t
/> 25%. PR TLS (CTLS)&E N LTLS A IFLAN 1 00: 1) B3 M YLEF R T 8055 T 1.5 SRR IR 1)
1EH B 2) OEVRFE RS 3) N

2.3. GtFESH

A B E 38R SPSS 26.0 Gt 5 A Bl AT AL BE . IR/ BTHE TR DL EL £ AR
(X+s)Ew, MMEECRAMAIAEAR t /5. JEEZ A TH R TORERH o A 5 (09 /A e #E) [M(QL,
Q3)Fr, dLIA| LB FHAESH6 56 Mann-Whitney U #:36, [5—2L N V477 1T 5 % Wilcoxon ARG 5 .
TR LU (5 2 ), 4L LK 2 K58l Fisher A5k 6. DA P <0.05 NERHRIT¥E X,
T AT AR X J8] B AT A5 FE R 95%

3. &R

1) A M VP4 DD 5 P 4 B T BEAR k) 4% BRI PRI AS DT RO, SR 2 UCRC AT 80 5, 5
Y% 40 ). ULECHT, PAHBEERBIKT LERA SR X (P<0.05), & L1ULAS, M EFIEL
YRl Z RIS EE (P > 0.05), HAAHME(LE 1).

2) MPRER. MALEF. B/ NEREE R ACE BRI H N LU SR w4697 5 SUAL sCr KPEHATT
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AR PRAE, ZRAS %R (P <0.01) (1), eGFR BIGITHITIE, ZRAS 2= (P >0.05); 5l
AT VAT JE SUAL sCr /K PFRUAITRIIIE FRK, ZRA G55 (P <0.01), eGFR 867 I &,
Z A Gt EE (P > 0.05) (5 2).

Table 1. Comparison of baseline data of patients’ propensity score before and after matching between two groups

* 1 WABEMEETS LEREEL IR

VT AT VTR &
JHH A ) At 2H S| R i 2H Pk JEA7 = b 21 S| WA 2 P 1
(n=62) (n=76) (n=40) (n=40)
F () 53.52 +14.56 52.20 +17.86 0.634 53.65 +15.09 51.25 +19.74 0.543
F 1 (n %) 33(53.2) 43 (56.6) 0.694 24 (60) 22 (55)
BMI (kg/m?) 25.23 £3.91 25.19 £3.79 0.943 25.25 +3.54 25.03 +£3.12 0.762
PIHEAL(n, %)
Sk A s 44 (71.00) 46 (60.5) 25 (62.5) 28 (70)
M 15 (24.20) 25 (32.90) 12 (30) 11 (27.5)
0.402 0.641
FoAth iR 3 (4.80) 5 (6.60) 3(7.5) 1(2.5)
TLS KU (n, %)
fi& 24 (38.70) 21 (27.60) 14 (35) 11 (27.5)
rh 18 (29.00) 30 (39.50) 0.331 12 (30) 16 (40) 0.615
[ 20 (32.30) 25 (32.90) 14 (35) 13 (32.5)
LDH (U/L) 449,50 (219, 752) 274 (173, 810) 0.310 422%535.15(%50' 328 (171,798.75)  0.923
sCr (umol/L) 87 (64.725, 157.05) 77.45(67.25,101.5) 0133 82 (60.50,152.23)  77.95(67.25,98.95)  0.939
SUA (umol/L) 554.20 (473.25, 686) 445 (423, 508.5) <0.01  5185(454.25,6135) 4735(429.50,607.5) 0.178

vE: BMI: RifE%; LDH: FLERMGERE; sCr: MLEF; sUA: IMJRER.
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Figure 1. Changes of serum uric acid and creatinine in febuxostat group before and after treatment
1. M RMBLAIATrRI/EMARER . MANEFEE{L
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Table 2. Comparison of serum uric acid, serum creatinine and eGFR between the two groups before and after treatment

JEA7 7 Ath 4 (n = 40) HIRERSEZH (n = 40)
e
VRITHT BT e P{E YRITHT BT e PE
518.50 294 4735 274
SUA (umol/L) (454.25,61350)  (167.67,368.75) CUO1 (42050, 60750) (189.95,383.25) <0001
82 745 77.95 735
SCr (pmol/L) (6050,15223)  (51.90,107.25) 009 (6725 0895)  (57.25 89.75) 0002
eGFR 88.65 95.3 0.001 78.8 91.2 0.001
[mL (min-1.73m?)]  (39.33, 110.58) (55, 118.18) : (57.83,100.40)  (64.30,110.50)

VE: sUA: IMJRER; sCr: MALKF; eGFR: 'B/NERuER 2,

3) MLPRER AL LT R 2 568 R AL 18] LA ARAT =] fh 4L SUA T BRI BEK T I WERS e 4L, 2 EL AR
RGP > 0.05), HEEEEEH sCr NIRRT - A, MARBZERTS I E X
(P >0.05) (% 3).

Table 3. Comparison of absolute values of serum uric acid and serum creatinine after one week of treatment between the two

groups

3. MEBEIATT 1 BAEMAKRER. mMALETFENRLE S {E XL

ZH ) A F] M2 (n = 40) FIVERSFEL (n = 40) P1{H
SUA (umol/L) 264 (160.50, 377.52) 206.70 (122.25, 333) 0.207
sCr (umol/L) 7 (0.05, 23.25) 8(0.5, 21) 0.851

¥E: sUA: IfJRER; sCr: MALEF.

4) TLS KAZFEREH N AEA m B S F 1 HIFF& LTLS i2WibsifE. dEAmal b HBL LTLS B8
2k SUA ZKF- 1287 umol/L, ¥697 1 A J5 SUA F& 42 578 umol/L, {H L i Bt sk ik 1B % FBR, #F & LTLS
Frift . SIMEEZLL L LTLS f)8 JE2k sUA 7K 1352 pmol/L, 697 1 J& 5 sUA [4Z 928 umol/L, HI:
ARG T 25%, 5 A LTLS 2. Wi 5K Bl CTLS.

5) ZiWIA R R IIRTT RAE], P2 R YR BB AR . A R A B3 R B 2 ) B I TE AN R R
MK 1 R R, AR R 2 BRI S, 3 BB ImIEA RN & 1 Bl AR . 3EAG E b
2% N e 2 S B S S R AR R Y BN T.5% 0 15%, 2R TGt L(P > 0.05).

4. g

e R B ILE A — P AR e 5 s, LT 4k A A, R mT S S B s O B . AR
AR . H T E A & B 7T Hn] RE RS I i S8 RSB, o PR R 15 ] BRI ik iyl (¥ % J A 7 8]
[9], FHHLHI AT §E 5 FRERAH O IR SORE ROV A AL R [10] [11]. BENERS S AL i (Xanthine Oxidase, XO)
S E T E H1 % (reactive oxygen species, ROS)4: AT ROS HIBUMEIVE & AR [12]. R, *FF1k
I U R] H 30 v PR R TOLRE (1) R85 R AR W MR Vs R £ B A (TLS) &5 P B IR RRE PR XU, o A7 SRS, il PR IR
(SUA)EEFH = 1 mo/dl, TLS FIEF 545 S 1t XU 23 Sl 34 1.75 50 2.21 £5[13],  $EoR4a il e (658 JR
BP0 T B B IR UG TS5 TLS A28 HEAER . H A6 T8 b gg & 1 & PRIR HLE (96 7 1 R
R R R, HIHGRAZS, F AR S DhRe R, TSR E U, AR
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B, PURNAEAE FIMEREIG T 51 RS K™ B BRAS RS M 5 57 HLA-B*5801 S50 5k A B AT B i A AR 5 1
ARG [ A SRR HERE A AR AR RO D0 T B WA Al P 5 R BT Al HLA-B*5801 JE[A[14] [15]. BhAk, X
TAAE T G TLS WU A R 8 H AT A P oA g, 220 R0RE . RCR €, Hli Tk
en SRR AR DRI i B RS I B ARG o ARAT ] At — o R AR RE R S R BRI AL
BRI, T 2009 4FBE [ A 2 5 B E R e B, 7EIRIE T 2013 “EttiE bri. ARA A 4B R
AE RN XO JEFEIE, o WERS s ne AU R A B SE e o, HLRERI M JR A AL 7Y SR
e AL, TR E A —— BB G, AL R A A W I B s 1T AN R ML /D . Takai
SE[16] [171RIPI TR 7T Hi5 AR AT w) At A AL T IR AT R R IRIRIE T, HLREAT Rk B Zhig. Maie 5%
[1814RIE 1 — 51 78 {718 P i e 63 73 Tl I F AR AT =) A2 40 mg/d AIHERE 300 mg/d J6 9T IR T, SR BN
PYZE R PRI KT 86 T 7 T A 35 PR LY 2L B AR SR R KT R AR 24

AREFT, WAEERITIEN SUAL sCr TR TALLRITHT, ZRA SR X(P < 0.05), £
W A 7] Al 55 0 VR 1 44 B PTGV R 5 0 F HUA SB35 IR BR /KT, 2038 1 Zh e AR o FRA = At 41 SUA
NFRIRER T ERS BEAL, MR BEAL sCr R ERIR LR TR Al b 4L, WAL RIS AR X
(P >0.05), #eaxdFA w4 5 5 R (Y P PR R ROR AN IECRAP A E TR 2. Eid i s Rib 5 EN 2
TRSCHR AR FE A — B TESE 1 AR AR R AT AR 9 i 7B R & O R IR IILAE « U TLS i B IR 2454
ARFEH, AR AT 1B L T ShRe R, 2 GIR mER N, IEREALEE A 1 BT ReR
W, 2 GIEZ A 3 BRI B i S, FRPERST, AEREIEARERE k. WALEE A RN K AR
PR, ARA A Al A RSN A E R BONERE AR, HZER IS8 (P > 0.05), xRl w5 i HERE
gL R E BUR AR5 HLA-B*5801 S A7 A RIJR 6%6~8% [19], oL FH il W A A= e 80 Mz )
DR B K, UL FH A =) A A T e BE 24

5. &

LR ERNE, AT A AR LR R 8 AT TR AT R ) R BRI, Ry E TR, B A
5 HINEREARAL, oM™ AN RN o ASHIT FER AU 1 PP 3 VL RCIR T 2 1e] V) AR f, s/ T IRZRI R K
T, HIBIK B SERRm R G, T UL R S S AR 250 38 T ROR . AEASTHIE FE O (BB AE T
P i I8, B TR BTBETEIG AR RIS A B T4 1 3k — RSk

SE K
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