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[ Abstract ]

Febuxostat is a new non — purine xanthine oxidase inhibitor, concluding the oxidized and reduced xanthine

oxidase, the inhibition of xanthine oxidase is specified. Compared with allopurinol, Febuxostat reduce serum

urate quickly, especially for the patients with mild to moderate renal dysfunction,no dosage adjustment,and

no significant adverse reactions. Clinically , for the patients with mild to moderate renal impairment, allopuri-

nol intolerant, unable to maintain the serum urate in the target level, Febuxostat should be considered. Fe-

buxostat should be combined with colchicine or non — steroidal anti

—inflammatory drugs in the application

of the first six months to prevent acute gout attacks.
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