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[ Abstract] Objective To investigate the effect of febuxostat combined with indomethacin on serum uric acid, pain
and oxidative stress in gouty arthritis patients. Methods A total of 86 patients with gouty arthritis were included in our
hospital. They were randomly divided into observation group (n =43) and control group (n =43). Patients in the control
group received febuxostat tablets orally, and patients in the observation group received indomethacin tablets orally on this
basis. All patients continued treatment for 1 month. Visual analogue scale (VAS) was used to assess the degree of joint pain
before treatment, 2 weeks and 1 month after treatment. Serum creatinine (SCr), uric acid (UA), urea nitrogen (BUN) and other
renal function indexes were compared between the two groups before and after treatment. Serum interleukin 1 (IL-1PB),
NACHT-LR-PYD-containing protein3 (NALP3), tumor necrosis factor-a (TNF-a) and other inflammatory markers; Glutathione
peroxidase (GSH-Px), superoxide dismutase (SOD) and malondialdehyde (MDA) in serum were related to oxidative stress.
Clinical efficacy and adverse event incidence were evaluated. Results The total effectiveness rate of the observation group
stood at 8837%, outshining the control group's rate of 69.77% (x’/P =4.497/0.034). Following a 2-week treatment period,

both groups witnessed a decrease in average VAS scores compared to pre-treatment levels (¢/P=5324/<0.001). Moreover,
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the observation group displayed lower average serum levels of UA and Scr in comparison to the control group (¢/P=3.081/
0.003, 2.692/0.009). In addition, the observation group exhibited reduced average serum levels of IL-1 B and NALP3 post-
treatment, surpassing both pre-treatment levels and those of the control group (¢/P=5.587/ <0.001, 2465/0.016). Conversely,

the average serum levels of GSH-Px and SOD saw an increase compared to pre-treatment levels and exceeded those of the

control group. Meanwhile, the average serum MDA levels decreased, falling below the control group's levels (¢/P=3.709/ <

0.001, 3.655/ <0.001, 3.653/ <0.001). Additionally, the observation group experienced a shorter average pain disappearance

time than the control group (¢/P=4.025/ <0.001). Furthermore, the total occurrence of drug-related adverse events was lower

in the observation group, albeit the variance was not deemed statistically significant in comparison to the control group

(11.63% vs 1860% ,x°/P=0816/0366).Conclusion Febuxostat combined with indomethacin has more significant effect on

renal function improvement in patients with gouty arthritis. Meanwhile, the combination therapy can effectively reduce the

inflammatory level and oxidative stress level of patients, which is conducive to improving the clinical efficacy of patients and

has good clinical safety. It has certain clinical application value for patients with gouty arthritis.
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Tab. 1

Comparison of clinical data between control group and ob-

servation group of gouty arthritis patients

a RO S O
WA BI(%)] 5B 27(62.79) 28(65.12) 0.050 0.822
& 16(37.21) 15(34.88)

R (v x5, %) 41.16 £7.21  42.19%6.35 0.698 0.487
et (xxs, ) 17.07 +6.84  17.93+6.03  0.619 0.538
AP mILE 19(44.19) 17(39.53)  0.191 0.662
[(BI(%)]  BEIRWG 14(32.56) 15(34.88)  0.052 0.820
W HH S T B (% ) ] 29(67.44) 30(68.77) 0.054 0.816

1.3 W7 A A AH S AT KU G T A
B, BRI BRI Sy I | £ A g R TR
B XA LS T AR A mlAl A (B R IR O 2547
FRAT])40 mg/ R MR, B H 1, WEH B H I
TRYT T SRAEA 155 I s W 38 5 Fr (il A AR 2l
APRATF])25 mg/ W, B H 3 U, 2K TH 45
1EHZG, 2 HIF R 1A JIRY9T 2 8 By 4l
Je BT I AT A R A
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4.1 SIRIHAIT ] . 1% 2 21 58 5 0 TH 2R B[]
PR sh2ninyr Bl o] ks H 2 /0 4ERE 24 h H)
TERPEIRIH AR

1.4.2  BIRFEREVEH - 38 i ML o A8 400 PF- 43 125 (visual
analogue score, VAS) ¥l B EVGIF AT IAIT 2 Ji 1
A2 BRI, VAS T 0 ~ 10
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1.4.3  WIRESEARGI . 735 TRy AT &R 7 14 H
JE R SN EE K 6 ml, Hod 3 ml L4 B shE 1k
SR (U R AR R BEYT SR M A BR A B 5 K-
1200B) &3 1fil FR 2 ( uric acid, UA) _Ifil JLET ( serum cre-
atinine , SCr) M Ifil )R Z & ( blood urea nitrogen, BUN) ,
144 RYEAHCHEPRAGIN . EARFRDKIM 3 ml, B0k
A b2 0T LA EBK A 98 W B 125 4 00 1 4 R 1B (inter-
leukin-1,IL-18) AZ 1V PR BE AL G WAL Z K8 11 3
(NACHT-LR-PYD-containing protein 3, NALP3) A fifJ&
RFL A F o (tumor necrosis factor-o, TNF-a) o %P 4H
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(452 . FT-P21158R .FT-P34913R .FT-P32761R) .
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B CL 900i ) Al IfiL 35 45 1t H ki 28 A6 W g ( glutathi-
one peroxidase , GSH-Px ) . # %8 4k W) B 4k [ ( superoxide
dismutase , SOD ) & N % ( malondialdehyde , MDA ) ,
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1.6 Siil2#rik R SPSS 26. 0 #4175 58
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Tab.2 Comparison of pain disappearance time and clinical effica-
cy between control group and observation group of gouty

arthritis patients

a0 BiE WA L Tk BAERE(% )
XTHRZL 43 10(23.26) 20(46.51) 13(30.23) 69.77
WML 43 14(32.56) 24(55.81) 5(11.63) 88.37
Ux* i U=3.567 P =4.497
P1H 0.211 0.034
F3 X IRA USRI KL G T R B EIRITATIG VAS iT4)

P (xxs,41)
Tab.3 Comparison of VAS scores between control group and ob-

servation group patients before and after treatment

HoHl B BITHT HIT 2 w14 A
papilctil 43 7.30+1.47  6.02 +1.03° 1.93 £0.59%
WM 43 7.19£1.50  4.86 +0.99° 1.81 +0.55%
RN 0.363 5.324 0.946
P1E 0.718 <0.001 0.347

T SIRYTATIEES, P <0.001; 5RYT 2 A ILEE, P <0.001,

2.3 24RYTHIG B OIRRTE bR LA HIRYTETILAL,
BIT 1A AT 2 41075 UA . SCr & BUN 7K 34 A%,
WREELL B F1M5% UA B SCr AR T3 BR41LER % (P <
0.01) 174 BUN /K2 b =R a1+ E X
(P>0.05), %4,

T4 ARG WAL R KU SCTT R BRI RS B D RESE R

HE  (x+5)
Tab.4 Comparison of renal function indicators between the con-
trol group and the observation group of gouty arthritis pa-

tients before and after treatment

2 9 s} [ UA(pmol/L)  SCr( pmol/L)  BUN(mmol/L)
SFHEAZE IBITRT 573.17 £75.07 140.68 £26.63  8.83 +2.01
(n=43) JAITJA 361.95+51.42 96.19+22.71 6.64 +1.89
WELH  GITRT 557.29 £53.98 136.62 £28.84  8.67 +2.07
(n=43) JAITJA 331.14+40.71 84.30+17.98 6.43 £1.69
/PR 15.350/ <0.001 8.777/<0.001 4.561/ <0.001
/P AN 20.750/ <0.00110.471/ <0.001 5.288/ <0.001

t/PIRIFIGAlE{E  3.081/ 0.003 2.692/ 0.009 0.544/ 0.588

2.4 2 MRV ATE RIEMSCIE bR AL SIRTFATIE
BIBYF 1A A G 2 403 IL-18 \NALP3 TNF-a 7K
HIREA, HWELH A UTE TL-18 S NALP3 /K-FR T
Xt (P <0.01,P <0.05) , L7 TNF-a /K 2 41
KRS EREL(P>0.05) &S,



- 948 -

BEXMENG e 2024 4F 8 H 4 23 %45 8 1 Chin J Diffic and Compl Cas, August 2024, Vol. 23 ,No. 8

RS ORI WA WU OGS R BB IR RS R AR

FREEEE (3 £5,pe/L)
Tab.5 Comparison of inflammatory related indicators between the
control and observation groups of gouty arthritis patients

before and after treatment

MG st [|] IL-1B8 NALP3 TNF-a
SHRZE WBITRT 6.53+2.40 7.64£2.06 7.23 +£2.57
(n=43) JAIFIE  3.46+1.37  7.02x0.72 4.62£1.57
ML WBITHET 6.19£2.35  7.93£1.53 7.97 +2.12
(n=43) JAIFJF  2.13£0.59  6.58+0.92 4.14 £1.19
t/PXBLHNM 15.920/ <0.001 2.745/ 0.035 4.632/ <0.001
/P WA N 18.169/ <0.001 5.588/ <0.001 7.480/ <0.001
1/PYRYFIGAEIE  5.587/ <0.001 2.465/ 0.016 1.606/ 0.112

2.5 2 HIRYT R FAL DO e AR e BIRYT
AT ECEE 697 1 AN AT 2 3% GSH-Px K SOD 7K
FhiE MDA FEAR, H SR T 5/ B AR B T B4
(P<0.01),UW3k6,

RO XL WAL AR ST 5 B IR i m S SR

KIEPRILBE  (25)
Tab.6 Comparison of oxidative stress-related indicators between
the control group and the observation group of gouty ar-

thritis patients before and after treatment

N GSH-Px SOD MDA
A4l T ( pwmol/L) (U/ml) ( pwmol/L)
STHEZH WBYTRT 78.23 £10.68 115.86 £13.68  7.92 +2.13
(n=43) JRIF/E 114.15+10.66 120.28 +10.17 5.81 £1.93
WML JBIYET 78.43 & 9.65 112.95+14.03  7.90 +2.26
(n=43) JAJFJG 123.75£13.21 128.48+10.62 4.34+1.79
t/PRBBANM  7.011/<0.001 2.092/ 0.043 5.866/ <0.001
/P WA N 10.914/ <0.001 4.749/ <0.001 7.667/ <0.001

t/PIGIFIGLHEME  3.709/ <0.001 3.655/ <0.001 3.653/ <0.001

2.6 2HGYARFMHKERLE WEHALGYA
B k30 11.63% , % 4 K 18. 60% ,2 4
R LE I FE L (y* =0.816,P =0.366), il
#*17,
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() IR BRI 2 BRI R | 51 K S ie RGN B N
NI BRIk R 2 AT,
PRERERAEDCTT 4 W 4% R B B H A ZH 21
U, S0 WU ST 59 8 R P N, F2 e AR
FLFE TP A & AT D 28 A AR R MU IR
I I AU DT 4R 118 S, (H B AR AR P JR R K P AT 8K S
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Tab.7 Comparison of incidence of drug-related adverse events between control group and observation group patients
HoHl ik Bk 9% 55 27 TH LB RE IR Ik REAZ(% )
hay;egi:) 43 2(4.65) 2(4.65) 1(2.33) 2(4.65) 1(2.33) 18. 60
WA 43 1(2.33) 1(2.33) 0 2(4.65) 1(2.33) 11.63
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