dd dm va gidm khi cé s dung duéng dm. Mot
sb thudc béi diéu tri tai ché nhw Anthralin ciing
gay do da va lam tang PASI [7].

KET LUAN

Tudi trung binh ctia bénh nhan trong nghién
ctu 53,7 + 16,1, nhdm tudi 30 — 59 chiém ty lé
cao nhat 51,61%. ] ]

Tudi khéi phat & do tudi = 30 chiém cao nhét
65,8%.

Ty 1& bénh nhan mac vay nén thé thong
thwdng chiem cao nhat 89,7%.

Trong cac yéu to6 kh&i phat hodc lam bénh
nang hon, yéu t6 stress chiém 71,6% tiép dén Ia
str dung thu6c chiém 67%, cac yeu to nhw hién
twong Koevner, hit thuée 14 va st dung rwou
bia chiém ty 1& 1an lwot 21,9%, 29,3% va 43,2%.

Bénh nhan mé&c bénh vay nén mic dd nhe
chiém 21,9%, muc d6 trung binh chiém 34,8%,
€6 67 bénh nhan (43,2%) mlc d0 nang.
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SAU 3 THANG DIEU TRl FEBUXOSTAT (FEBURIC)
O BENH NHAN BENH THAN MAN TiNH

Chiu tréch nhiém: Poan Diéu Huyén
Email: doandieuhuyen68@gmail.com
Ngay nhan: 24/9/2020

Ngay phén bién: 26/10/2020

Ngay duyét bai: 05/11/2020

. DOAN DIEU HUYEN',
NGUYEN THI HUONG?, PO GIA TUYEN®
"Trwong Pai hoc Y Ha Noi

’Khoa Kham bénh Yéu cau, Bénh vién Bach Mai

*Khoa Than - Tiét niéu, Bénh vién Bach Mai

TOM TAT

Muc tiéu: Banh gia sw thay d6i nong dé acid
uric mau, chtrc néng than va mét so yéu to khac
sau 3 thang diéu tri Febuxosat (Feburic) & bénh
nhan bénh than man.

Pbi tuong nghién cu va phuwong phap
nghién ctru: Nghién ctu tién ctu mé ta trén 60
bénh nhéan >16 tubi chan doan bénh than man
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tinh tai Khoa Kham bénh Yéu cau, Bénh vién
Bach Mai tcr 10/2019 dén 7/2020 véi mire loc
cau than >30mi/ph c6 tang acid uric > 420
pmol/l.

Két qua: Ty 1é nam/nr la 4/1 trong dé nam
chiém 80% ndv chiém 20%. D6 tudi trung binh
nhém nghién ctu la 52,60 + 13,5611. Nguyén
nhan chinh cta bénh than man tinh la viém céu
than man chiém ty 1é 70%, sau d6 la THA
(16,7%), gut (6,7%), DTD (5%). Nhom bénh
nhan bénh than man tinh c6 mdrc lgc cau thédn
>30mi/phat ting acid uric mau thi cha yéu &
bénh thédn man tinh giai doan 3 (chiém 95%),
giai doan 2 chi c6 ty Ié 5% va khéng c6 bénh
nhén nao & giai doan 1. Sau 3 thang diéu tri ha
acid uric mau bang Febuxostat (Feburic), chi s6
acid uric mau ha co y nghia théng ké véi p <
0,001 (trwoc diéu tri 537,18 + 68,493 va sau
diéu tri 412,72 + 111,804). Mirc loc céu than sau
diéu tri tdng Ién c6 y nghia thong ké véi p =
0,002 (trwéc diéu tri 41,23 + 8,775 sau diéu trj
43,33 + 9,654). Céac chi s6 hong cau, bach cau
hemoglobin, glucose, GOT, GPT, triglycerid c6
thay doi nhung khéng dang ké véi p > 0,05.
Trong khi d6 chi s6 cholesterol giam xubng co y
nghia thong ké véi p = 0,003. Chi so protein niéu
giam sau 3 thang diéu trj véi p = 0,009.

Két luédn: Febuxostat (Feburic) cé tac dung
ha AU tét sau 3 thang diéu tri. Bén canh do,
chire ndng than duoc céi thién biéu hién bédng
sw téng I1én vé mure loc cau than va protein nigu
giam. Sau 3 thang diéu tri khéng thay bénh nhén
nao cé tac dung khéng mong muén. .

Ter khéa: Bénh than man tinh, mdre loc cau
théan, acid uric mau.

SUMMARY

EVALUATION OF CHANGES IN URIC ACID
CONCENTRATION, RENAL FUNCTION AND
SOME OTHER FACTORS AFTER 3 MONTHS
OF FEBUXOSTAT (FEBURIC) IN PATIENTS
WITH CHRONIC KIDNEY DISEASE

Objectives: To evaluate changes in uric acid
concentration, renal function and some other
factors after 3 months of Febuxosate (Feburic)
treatment by CKD patients.

Research subjects and research methods: A
prospective descriptive study on 60 patients
diagnosed with chronic kidney disease at the
clinic required Bach Mai Hospital from 10/2019
to 7/2020 with glomerular filtration rate > 30ml/m
with an increase in uric acid > 420 umol / |.

Results: the ratio of male / female is 4/1, in
which men account for 80% of women,
accounting for 20%. The average age of the
research group is 52.60 + 13.511. The main

causes of chronic kidney disease are chronic
glomerulonephritis 70%, followes by
hypertension (16.7%), Gout (6.7%), diabetes
(56%). The group of chronic kidney patients with
glomerular filtration rate > 30ml / min with
hyperuricemia, mainly in chronic kidney disease
stage 3 (accounting for 95%), stage 2 only 5%,
and no patient at stage 1. After 3 months of
freatment with low blood uric acid with
Febuxostat (Feburic), the blood uric acid
decreased statistically significant with p < 0.001
(before treatment 537.18 + 68.493 and after
freatment 412.72 + 111.804). Glomerular
filtration rate after treatment increased statistically
significant with p = 0.002 (before treatment 41.23
* 8,775 after treatment 43.33 £ 9.654). The index
of red blood cell, white blood cells, hemoglobin,
glucose, GOT, GPT, triglycerid changed but not
significantly with p > 0.05. Proteinuria decreased
after 3 months of treatment with p = 0.009.

Conclusion: Febuxostat (Feburic) had good
effect of lowering blood acid uric index after 3
months of treatment. In addition, improved renal
function is manifested by an increase in
glomerular filtration rate and decreased
proteinuria. After 3 months of treatment, no
patient had any undesirable effects.

Keywords:  Chronic  kidney
glomerular filtration rate, blood uric acid.

DAT VAN DE

Tén thuong than man tinh la qua trinh bénh
ly tién trién lién tuc ma hau qua cudi cung la suy
than giai doan cudi, cho du tdn thwong ban dau
& cau than hay & ong k& than[1]. Cac tac gia
nhan thay co6 hang loat cac yéu to tham gia thuc
day ton thwong than tien trien nhw ché do an
giau dam, hoat hdéa cac hé thong renin-
angiotensin trong_théan, tang huyét ap, thiéu
mau, acid uric.... Trong d6 acid uric la mot trong
nhitng mét XICh quan trong trong vong xoan
bénh ly than, vira Ia nguyén nhan vira 1a hau
qua cua qua trinh suy thdn man tinh. Cac
nghién ctru thye nghiém va lam sang cho thay
sy roi loan acid uric mau, lipoprotein mau, thiéu
mau, tdng huyét ap,... co m0|‘I|en quan chat ché
V@i nhau va la mot trong, nhiéu yéu to nguy co
qguan trong doi véi s tién trien clia bénh than
cling nhw cac bién ching nguy nhiém & bénh
nhan suy than man tinh [3].

Acid uric huyét thanh thwong ting & nhivng
déi twgng mac bénh than man tinh (BTMT). Gan
day, acid uric da dwgc quan tam nhw la mot yeu
td nguy co tiém an trong sy phat trién va tién
trién ctia BTMT. Hau hét cac nghién ctru déu ghi
nhan rang nong dé acid uric huyét thanh tang

disease,
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cao dy doan doéc lap sy phat trién cia BTMT.
Cac nghién ctru thi Qiém cho théy’ viéc giam
nong do acid uric huyét twong co thé lam cham
sy tién trien cla bénh than & nhitng doi twong
mac bénh BTMT [4]. )

Febuxostat (thudc Feburic ®) la mét thude e
ché chon loc men xanthin oxidase thé hé méi,
khong nhéan purin, dwgc Cuc Quan ly Duoc
phadm va Thyc phdm Hoa Ky (FDA) cap phép
lwu hanh tr nam 2009. M&i day, cuoi nam 2016,
Febuxostat da dwgc B6 Y té cho phép lwu hanh
tai Viét Nam. Febuxostat dwoc chi dinh trong
diéu tri tang acid uric huyét man tinh, trong cac
tinh trang da xay ra sw lang dong urat & cac mo.
Febuxostat it gay di &ng, an toan hon va khong
can thiét didu chinh lidu & bénh nhan BTMT véi
murc loc cAu than (MLCT) tir nhe dén trung binh
vi né duwoc chuyén héa chi yéu bdi gan. N6 an
toan va hiéu qua & bénh nhan BTMT ma khéng
c6 cac tac dung phu nghiém trong nhw
allopurinol [5].

DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. Péi twong
1.1. Tiéu chuéan Iwa chon
~Nghién ctu tr duoc tién hanh t 10/2019
dén 7/2020 trén 60 bénh nhan dwoc chan doan
bénh than man chua diéu tri thay thé c6 mirc loc
cau than = 30ml/phut.

- Tudi = 16 tuéi.

- Acid uric > 420 pmol/l.

- Chuwa diéu tri ha acid uric mau trwéc dé 3
thang.

1.2. Tiéu chuén loai trir

Loai khdi nhém nghién clru bénh nhan co
mot trong cac bénh sau: .

- Bénh nhan suy than cap, dot cap suy than
man.

- Pang ¢6 con gt cap

2. Phwong phap nghién ciu: Nghién ctu
tien ciru mo ta trwde va sau dieu tri.

3. NGi dung nghién ctru: Tat ca bénh nhan
dwoc khai thac tién str, bénh sk, triéu chirng
lam sang, can lam sang danh gia sau 3 thang
dieu tri lién tuc bang Febuxosat (biét dwoc
Feburic) v&i lieu udng 40mg /ngay, tai Khoa
Kham bénh Yéu cau, Bénh vién Bach Mai.

4. X ly s6 liéu: Phan mém SPSS 20.0

5. Pao dirc nghién ciru: Nghién clu chi
nham bdo vé nang cao strc khde cla bénh
nhan, khoéng vi bat ky muc dich nao khac.
Nghién ctru nay duwgc thye hién dwdi sy dong y
culia doi twong nghién clru va sé dwoc thong bao
vé két qua nghién ctru ciing nhw tw van vé diéu
tri néu nhw cé van dé vé strc khoe.

KET QUA

Qua nghién clru 60 bénh nhan bénh than
man kham tai Khoa Kham bénh Yéu cau, Bénh
vién Bach Mai tir 10/2019 dén 7/2020 chang ta
thu dwoc mét so két qua sau:

1. Pac diém chung cia nhém nghién ciru

1.1. Phén bé theo gi&i

Trong 60 bénh nhan nghién cu c6 12 ni¥
chiém 20% va 48 nam chiém 80%. Ty lé
nlt/nam: 1/4.

1.2. Phan b6 theo d6 tudi ,

Béng 1. Phan b6 bénh nhan theo nhém tudi

Nhom tudi Nhém NC
n Ty 1é (%)
<40 12 20,0
40-49 15 25,0
50-60 16 26,7
>60 17 28,3
Tong 60 100,0

Nhan xét: D tudi bénh nhan BMTM trung
binh la 52,60 + 13,511 trong d6 thap nhét & 29
tudi va cao nhét la 82 tudi vai ti 1& chénh it gitra
cac nhém. i

1.3. Phén bo theo nguyén nhén

Béng 2. Phan bo theo nguyén nhan

Nhém nguyén nhan Nhém NC

n Ty 1€ (%)
Dai thdo dudng 3 5
Gut 4 6,7
THA 10 16,7
Thén da nang 1 1,7
VCTM 42 70,0
Tong 60 100,0

Nhan xét: Trong nhom BN BTMT co6 téang acid
uric mau thi nguyén nhéan VCTM la hay gap nhat
(70%), tiep theo la nhém nguyén nhan THA
(16,7%), gut (6,7%), BTD (5%).

1.4. Giai doan bénh than man tinh cua
nhoém nghién ciru

Bang 3. Giai doan bénh than man cla nhém
nghién clu

BTMT Nhom nghién clru
n Ty 1& (%)
Giai doan | 0 0,0
Giai doan I 3 5,0
Giai doan lll 57 95,0
Tbng 60 100,0
Nhan xét: Nhom BN BTMT cé6 MLCT

>30ml/phat tdng AU mau thi chi yéu & BTMT
giai doan 3 (chiém 95%), giai doan 2 chi cé ty 1é
5%, va khong cé BN nao & giai doan 1.
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2. Két qua lam sang sau diéu tri 3 thang
Bang 4. Két qua 1am sang sau diéu tri 3 thang

Triéu chirng 1dm sang Phu THA Thiéu mau Sai than
Cé Khéng Cé Khéng Céo Khong Cé Khéng
So6 lwgng BN nhom NC 0 60 44 16 1 59 3 57
Ty 1€ (%) 0,0 100,0 73,3 26,7 1,7 98,3 5,0 95,0

Nhan xét: Sau 3 thang diéu tri khéng cé bénh
nhan nao phu (0%), THA chiém ti 1& 73,3%,
thieu mau (1,7%), s6i than (3%).

2.1. Két qua cdn 1am sang .

2.1.1. Két qua ha AU sau 3 thang diéu tri

“Bang 5. Thay dbi acid uric mau sau 3 thang
diéeu tri

Acid uric N X+ SD Min | Max
Lacb3tdau 60| 537,18 £ 68,493 |428] 702
didu tri
Sau3thang |60 412,72+ 111,804 | 140 | 655
didu tri
P 0,000

Nhan xét: Sau 3 thang dieu tri ha acid uric
mau bang Febuxostat (Feburic) thi chi sb acid
uric mau ha cd y nghia théng ké véi p < 0,001
(trwéc dieu tri 537,18 + 68,493, sau diéu tri
412,72 + 111,804)

2.1.2. Banh gia chirc ndng thédn sau khi ha
acid uric: .

*Thay d6i creatinin mau sau 3 thang diéu tri

15 T — - e
15 A e

150 +-
148 -

us 193
144+

14217

140

Lic pét dau
dieu tri

Sau 3 théng I
dieu tri

Biéu dd 2. Thay déi creatinin mau sau 3 thang
dieu tri

Nhan xét: Sau 3 thang diéu trj chi s6 creatinin
mau giam c6 y nghia thong ké véi p = 0,001
(trweéc dieu tri 153,33 + 27,125 sau diéu ftrj
144,93 + 27,184).

*Thay dbi mtrc loc ciu than sau 3 thang diéu
tri

B~
e
w
[v's)

4123

Lic bét dau diéutri

Sau 3 thang diéu i

Biéu dd 3. Thay déi mirc loc ciu than sau 3 thang

Nhan xét: Sau 3 thang diéu tri bang
Febuxostat (Feburlc) bénh nhan c6 s tang 1én
vé murc loc cau than trudc diéu tri 41,23 + 8,775
va sau diéu tri la 43,33 £ 9,654 sy thay doi nay
cd y nghia thong ké v&i p < 0,05.

*Két qua xét nghiém cong thirc mau trudc va
sau 3 thang diéu tri

Bang 6. Xét nghiém cong thirc mau trudc va
sau 3 thang diéu trj

Truée Sau
CH tidu cilglyotr! ?l_e}t; tri ngy =
X +SD X +SD
Hdng cau %,286 7i ?),,65% 5* -0,133 | 0,055
;':Z?é 1 fgﬁjgi 1133'1751* 1,707 | 0,199
Bach cau ?59513’; ?59%); 0,050 | 0,867

Nhan xét: Sau 3 thang diéu tri cac chi sé HC,
BC, HST thay déi khéng c6 y nghia théng ké v&i
p > 0,05
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*Két qua xét nghiém sinh hoa truéc va sau 3
thang

Bang 7. Xét nghiém sinh héa mau trwéc va
sau 3 thang diéu tri ciia nhdom NC

Chi tiéu Trudc Sau [Thaydbi| P

diéu trj TO | 3 thang
X+SD X+SD

Glucose 54102 + | 5,5283 + - 0,365

0,76695 | 0,71095 | 0,11817

Cholesterol | 4,937 + 4,622+ | 0,3150 {0,003
1,1176 0,8091

Triglycerid | 2,195 + 2,177 + | 0,0182 |0,830
0,8938 0,7892

Creatinin | 152,33+ | 144,93+ | 7,400 (0,001
27,125 27,184

Pro 75,528 + | 77,123 + | -1,5950 | 0,051
5,7182 4,0815

Albu 43,212 + | 45,848 + | -2,6367 (0,000
4,2217 4,0592

GOT 30,76 + 30,13 £ 0,63 |0,067
12,282 9,12

GPT 31,07 £ 30,37 £ 0,7 0,071
11,508 10,03

Nhan xét: Sau 3 thang diéu tri céc chi sb co

sw thay d6i nhwng chi co6 chi sd cholesterol,

creatinin va albumin mau thay déi co y nghla
théng ké v&i p < 0,05, con cac chi sb con lai
(glucose, triglyceride, GOT, GPT, Protein) thay
ddi khéng cé y nghia théng ké véi p > 0,05.

*Két qua xét nghiém sinh héa nudc tiéu
trwéc va sau 3 thang

Bang 8. Xét nghiém sinh hoa nuéc tiéu truwdc
va sau 3 thang diéu tri ctia nhém NC

]’ru’éic Sau
Chitiéu | dieutriTO | 3thang |Thayddi| P
X+SD X+SD
Protein | 14018 £ | 0.7430 £
niéu | 1,84843 | 143401 | 0:698770009
Hong | 62,46+ | 49,66
chuniéu| 82281 | 78ges | 12797 | 0,100

Nhan xét: Sau 3 thang diéu tri chi s Protein
niéu va hong cau niéu thay ddi nhwng chi cé
protein niéu thay déi co y nghia théng ké voi p <
0,05. Con chi s6 Hong cau niéu thay déi khéng
céy nghia théng ké vé&i p > 0,05.

BAN LUAN

Két qua cho thay téng s6 60 bénh nhan bénh
than man cé muc loc cau than =2 30ml/ph xeét
nghiém co6 chi s6 acid uric > 420y mol/l thi cé
20% ni¥ va 80% nam, giai thich vé su thuong
gap tang acid uric & nam gioi nhleu tac gia cho
rang gen tham gia diéu chinh néng d6 AU méau

trong co thé da sb la gen tréi ndm trén nhiém
sac thé X. Mat lghac nam gioi cling co thoi quen
hat thude la, udng nhieu rwou bia, ché do an
nhiéu chat dam |a nhirng yeu t6 nguy lam tang
AU cao hon. Gidi thich ve sy hiém gap & ni
gi¢i tang AU, céc tac gia cho rang do la do anh
hwéng cua estrogen hormon nay c6 tac dung
lam tang thai AU mau qua dwong nwéc tiéu qua
do g|up lam gidm AU [6]. Giai thich vé sy hiém
gdp & ni¥ gidi tang AU, cac tac gid cho rang doé
la do anh hwdng cla estrogen, hormon nay cé
tdc dung lam tang thai AU mau qua duwdng
nwéc tidu qua d6 gitp lam giam AU [6]. D6 tudi
trung binh 52,60 + 13,511 dao dong tlr 29-82
tudi voi ti 1é kha dong deu va chiem 95% la
BTMT giai doan Ill, 5% giai doan Il va khong co
BN & giai doan | cho thay rang tinh trang réi
loan acid uric thwd'ng bat dau xuat hién khi bénh
nhan & bénh than man tinh giai doan Ill.

Két qua ciing cho thdy trong nhém nghién
ctru nay thi chi ¢6 08 bénh nhan biéu hién gut
trén 1am sang, chiem ti 1& 13,3%, mot ti 1& kha
thap. Trong khi d6 c6 52 bénh nhan khong co
bieu hién gut trén 1am sang. Dieu nay la phu
hop bdi viém khop do gat b|éu hién do nhiéu
ndm co thé chong chiu v&i ndng doé acid uric
cao nhwng hau hét bénh nhan suy than man
tang acid uric khéng du lau dé tich ldy lwong
urat can thiét. Ngoai ra, theo Emmerson thi &
nguoi suy than con c6 giam phan (ng viém
chéng lai tinh thé urat khi dugc tiém dwdi da [2].
Chinh vi vay, biéu hién cta gut cip tinh trén
bénh nhan suy than man thwong khong co
nhiéu du néng do6 acid uric mau cla bénh nhan
thwdng cao. o

Tang acid uric mau khong chi la yeu to chinh
gdy bénh gut ma con lién quan dén cac bénh
khac nhw tang huyét ap, tang lipid mau, xo' cirng
ddng mach, bénh tim mach va bénh than man
tinh (CKD). Hién tai, chién luvoc ha urat bao gébm
gidm téng hop urat va thuc day bai tiét acid uric
qua nuéc tiéu [7]. ]

Tuy nhién, & nhirng bénh nhan mac bénh
than man tién trién ( %Ial doan 4-5 [wéce tinh GFR
< 30 mL/phat/1,73m?]), hadu hét cac thubc tang
uricosuric nhw prpbenecid va benzbromarone
khong dwoc khuyen cao va allopurinol can diéu
chinh liéu dé tranh doc tinh, dan dén khong du
hiéu qua [8].

Febuxostat, mot chét trc ché xanthine oxidase
m&i, dwgc chuyén hda chl yéu & gan va thai triy
qua nudc tiéu va phan, nén né co thé la mét chat
thay thé & bénh nhan CKD. Cac nghién cliru
trwdc day cho thay febuxostat dwoc dung nap tot
va cd hiéu qua & giai doan CKD 1 dén 3. Tuy
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nhién, bang chirng vé viéc s dung febuxostat &
bénh nhan CKD tién trién van chwa da [9].

Sau 3 thang dieu trj trén 60 bénh nhan nghién
ctru kham lai mirc AU gidm cé y nghia thong ké
voi p < 0,001. Nong ddé AU mau truéc didu tri
537,18 + 68,493, nong d6 AU mau sau diéu tri
lién tuc 3 thang bang Febuxostat (biét duwoc
Feburic) v&i liéu 40mg / ngay 412,72 + 111,804,
Murc loc cau than trudc khi dung thube 41,23 +
8,775, va sau 3 thang st dung thudc 45,33 +
9.654, tang l1én co6 y nghia thong ké v&i p < 0,001

Theo tac gid Becker (2005) va cong sw
nghién ctru trén 37 bénh nhan dung Febuxostat
40mg trong vong 28 ngay thi chi so hiéu qua
trung binh gidm AU mau den 37% [7]. Theo
nghién clru cla Sicar va céng sy cho thay sw
hiéu qua ctia Febuxostat khi trong 6 thang dé 1am
cham sy suy gidam GFR & bénh nhan CKD va
tang acid uric mau khéng c6 triéu chirng cho thay
Febuxostat lam cham sw suy gidm eGFR trong
CKD giai doan 3 va 4 so voi gia duwoc va EGFR
trung binh & nhom febuxostat cho thay sw gia
tang khong dang ké tir 31 5+ 13,6 (SD) Ién 34,7
+ 18,1 mL/ phut /1,73 m? sau 6 thang [9].

Sau 03 thang diéu tri cac chi s can 1am sang
nhw sinh héa mau (GPT, GPT, glucose
triglyceride), chi sd huyét hoc (hong cau,
hemoglobin, bach ciu) khong thy cé su khac
biét so v&i trudc diéu tri v&i p > 0,05. Nhw vay,
két quad nghién ciu c6 thé danh gia thude
Febuxostat (Feburic) khéng anh hwéng dén
chirc nang gan.

Theo déi nwéc tiéu sau 3 thang xét nghiém
thi lwong protein niéu va héng cau niéu déu co
sy thay ddi tuy nhién sy thay ddi protein niéu
giam co y nghia thong ké véi p < 0,05.

Két qua cling cho thay c6 sy twong quan
thuén gilra protein huyét twong va acid uric,
nghia la protein huyét twong cang cao thi acid
uric cang cao. Tuy nhién, protein huyét twong c6
thé bi anh huwéng bdi ché do dinh dwéng cla
bénh nhén cling nhw cac bénh than khac.

KET LUAN

Qua nghién ctru 60 bénh nhan bénh than
man cé muc loc cau than 2 30mml/ph va chi sO
acid uric huyét twong =2420umol/l st dung thudc
Febuxostat (Feburic) trong 03 thang chang toi
rat ra két luan sau: ]

Febuxostat (Feburic) cé tac dung ha AU tot
sau 3 thang diéu tri. Bén canh do, chirc nang

than dwoc cai thién biéu hién bang sy tang lén
cta MLCT va giam protein niéu

Sau 03 thang diéu tri chwa thdy co6 bénh
nhan nao cé tac dung khéng mong mubdn trén
Idam sang.

Febuxostat khéng anh hwéng dén chirc nang
gan.
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