@ CrossMark
«+ click for updates

et tsls]x]: A 89 @ A2 & 2015 http://dx.doi.org/10.3904/kjm.2015.89.2.229

A& o B gxjoA AT T 24 T3 A= 19

Febuxostat for the Treatment of Chronic Tophaceous Gout in a Patient on
Continuous Ambulatory Peritoneal Dialysis

Jeong-Hee Yun, Hee-Yeoun Kim, Dong-Han Kim, Joon-Seok Oh, Seong-Min Kim, Young-Hun Sin, and Joong-Kyung Kim

Department of Internal Medicine, Bong Seng Memorial Hospital, Busan, Korea

Hyperuricemic patients with gouty arthritis or tophi, a serum uric acid concentration of 8.0 mg/dL or higher, and complications
should be treated with urate-lowering drugs. Conventionally, allopurinol is used to treat hyperuricemia and gout, but it is necessary
to adjust the dosage according to the degree of renal impairment. Uncommonly, allopurinol may have severe or fatal side effects.
The non-purine xanthine oxidase inhibitor febuxostat undergoes hepatic metabolism and may require less dose adjustment in asso-
ciation with renal function. It is considered to be an alternative treatment for hyperuricemic patients with chronic kidney disease.
Our experience suggests that low-dose febuxostat is a promising alternative to allopurinol for the treatment of gouty arthritis or to-
phi in peritoneal dialysis patients. (Korean J Med 2015;89:229-232)
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Figure 1. Both hands showed evidence of
chronic tophaceous gout, with tophi on
the (A) left fourth finger and (B) right
thumb and wrist.

Figure 2. The tophi of both hands resolved
after febuxostat maintenance treatment for
20 months (A, B).
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