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The increase in the prevalence of gout leads to an increase in the frequency of concomitant diseases associated
with a persistent increase in the level of uric acid (UA), the degree of decompensation associated with the frequency
of arthritis exacerbations. A complex cascade of events is formed the pathogenetic mechanisms of which are closely
related to the progress of each of its components. Ukrainian and international recommendations define the stan-
dards for the treatment of gouty arthritis, which provide for the mandatory achievement of the target level of UA in
the blood serum. The need for a steady decrease to the target level is justified by the desire to influence the process
of UA dissolution, the violation of which leads to the formation of urate crystals with their subsequent deposition in
the joint cavity and soft tissues, exacerbation of arthritis and an increase in the probability of an undesirable result.
Hypouricemic therapy is a mandatory component of standard drug therapy for patients with gout. The literature
provides data on the severe febuxostat advantages over other hypouricemic agents. This work aimed to determine
the possibility of obtaining a clinical and laboratory effect in a short time after the start of febuxostat therapy (up
to 3 months) in patients with gouty nephropathy who have concomitant pathology. Achieving normouricemia in
a patient with gout and comorbidities is essential for controlling the course of gout, preventing new gout attacks,
and reducing the threat to life and health caused by comorbidities. Analysis of the use of febuxostat in our patients
demonstrated the achievement of target values or a significant reduction in UA levels within 3 months of therapy.
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Connection of the publication with planned
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comorbid diseases in the pathology of internal organs,
taking into account genetic, age and gender aspects»
(state registration number 0118U004461).

Introduction. Gout is one of the most common
inflammatory diseases of the joints, which is often
accompanied by comorbid pathology, most often
diseases of the cardiovascular system and metabolic
disorders [1, 2, 3, 4]. This fact reflects the influence
of hyperuricemia and the lack of compensation for
purine metabolism disorders [5]. The increase in the
prevalence of gout leads to an increase in the frequency
of concomitant diseases associated with a persistent
increase in the level of uric acid (UA), the degree of
decompensation associated with the frequency of
arthritis exacerbations [6, 7]. A complex cascade of
events is formed, the pathogenetic mechanisms of
which are closely related to the progress of each of its
components.

Most researchers explain the lack of effective control
of purine metabolism in gout by the low adherence
of patients to treatment [8, 9, 10]. This idea led to
the formation of the concept of insufficient use of
hypouricemic therapy and, as a result, to the lack of
control for the disease and the possibility of preventing
the deterioration of the general state of the patient’s
health, which is mainly due to the progression of
concomitant pathology.

Ukrainianandinternational recommendations define
the standards for the treatment of gouty arthritis, which
provide for the mandatory achievement of the target
level of UA in the blood serum. The need for a steady
decrease to the target level is justified by the desire to
influence the process of UA dissolution, the violation
of which leads to the formation of urate crystals with
their subsequent deposition in the joint cavity and soft
tissues, exacerbation of arthritis and an increase in the

probability of an undesirable result. Many retrospective
studies demonstrate a low frequency of timely
appointments of hypouricemic therapy, inefficient
dosage, which does not allow for reaching the target
levels of UA in blood serum and effectively controlling
the disease [11, 12].

Hypouricemic therapy is a mandatory component
of standard drug therapy for patients with gout, and
a relatively new selective xanthine oxidase inhibitor
(febuxostat) is an effective means of reducing serum UA
levels in this disease.

The literature provides data on the severe febuxostat
advantages over other hypouricemic agents. The drug
allows you to reach the target values of UA at a starting
dose of <80 mg, and even in cases of previous insufficient
effectiveness of allopurinol. Febuxostat dose titration
is not required in gout patients with impaired renal
function. Therapeutic drug doses are approved with a
moderate decrease in glomerular filtration rate (GFR)
up to 30 ml/min/1.73 m2 and have a nephroprotective
effect. There are reports on the cardiovascular safety
of febuxostat compared to allopurinol [13, 14].
Complete control of the course of gout by achieving and
maintaining target levels of UA is a real but challenging
task, especially in patients with comorbidities [14].

This work aimed to determine the possibility of
obtaining a clinical and laboratory effect in a short time
after the start of febuxostat therapy (up to 3 months) in
patients with gouty nephropathy who have concomitant
pathology.

Object and research methods. A study of the efficacy
and safety of febuxostat (tablets of 80 or 120 mg) was
conducted in gout patients with concomitant diseases
treated at the regional treatment and diagnostic
rheumatology center of the Municipal Enterprise
M.V.Sklifosovsky Poltava Regional Hospital of Poltava
Regional Council. Inclusion criteria for the study: men
and women over 18 years of age with a diagnosis of
gout, meeting the 2019 ACR/EULAR (American College
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of Rheumatology / European Alliance of Associations
for Rheumatology) classification criteria, who required
replacement of primary hypouricemic therapy with
febuxostat from various reasons such as the presence
of kidney function disorders (mild and moderate
renal failure), the development of adverse reactions
against the background of the use of allopurinol, the
inability to achieve the target level of UA when using
the maximum permissible doses of allopurinol. The
study was conducted following the principles of the
Declaration of Helsinki of the World Medical Association
«Ethical Principles of Medical Research Involving Human
Subjects» (amended in October 2013). Written informed
consent was obtained from all patients participating in
the study.

Exclusion criteria from the study: the presence of
contraindications to taking febuxostat, listed in the
instructions for medical use; uncontrolled arterial
hypertension (AH), ischemic heart disease, ischemic
stroke; reduction of GFR > 2 norms; decompensated
diabetes (DM; serum level of glycated hemoglobin —
HbAlc >7%); chronic heart failure (CHF) >lIl FC stage
NYHA (New York Heart Association), the presence of
diseases that prevent the performance of research
procedures; simultaneous patient participation in any
other clinical trial. Patients did not meet the inclusion
criteria if they had not previously received allopurinol as
a first-line hypouricemic drug.

The main initial characteristics of the patients
included in the study (n=63) are presented in table 1.

Table 1 — Characteristics of patients with gout

Indicator Value
Age, years 55,7
Weight, kg, 91.4
Duration of illness, years, 6
BMI (kg/m?2), 31
Excess weight, n (%) 18 (28,6)
Obesity, n (%) 31 (49,2)
CKD, n (%), 42 (66,6)
in particular:
stage Il 23 (54,76)
stage Il 10 (23,8)
Cardiovascular pathology, (%), 65 (76,5)
in particular:
AH 43 (50,6)
CHD 20,6
angina pectoris 5(5,9)
arrhythmia 6(7)
stroke 3(3,5)
Ml 2(2,4)
thrombosis 1(1,2)
Persgns older than 65 years with 7 (35)
cardiovascular pathology, n (%)
Type 2 diabetes, n (%) 16 (18,8)
Tophus, n (%) 9(10,6)
Concomitant therapy, n (%):
NSAIDs 40 (63,5)
colchicine 5(7,9)
hypotensive agents 43 (63,3)
statins 45 (70,8)
diuretics 10 (6,3)
ASA 20 (31,7)

Notes: M| — myocardial infarction; ASA — acetylsalicylic acid.

The study included 63 patients with gout who
received febuxostat as hypouricemic therapy. Among
them were 50 (79.4%) men and 13 (20.6%) women.
The average age of the patients was 55.7 years, the
average duration of gouty arthritis was 6 years. Previous
treatment with allopurinol was carried out in an average
dose of 198.8+92.2 mg per day and did not provide the
target values of UA. BMI of the patients was defined as
excess, its average value was 31 kg/m?. 5 (7.9%) patients
had a normal BMI, 18 (28.6%) were overweight, and 31
(49.2%) were obese. 42 (66.6%) patients were diagnosed
with chronic kidney disease (CKD), 23 (54.76%) of them
had stage Il, and 10 (23.8%) had stage .

The observation period was 3 months, during which
the possibility of patients achieving the target level of
UA (<360 umol/l) was evaluated. Treatment was carried
out following the principles outlined in the ACR/EULAR
clinical guidelines, febuxostat was prescribed at a
starting dose of 80 mg daily.

The effectiveness and safety of the therapy were
evaluated at inclusion in the study (day 0), after 1.5
months (scheduled visit) and 3 months (completion of
the study). During the visits, a physical examination,
a general blood test, and a general urinalysis were
performed; the level of CRP, alanine aminotransferase
(ALT), aspartate aminotransferase (AST), cholesterol,
creatinine, GFR (CKD-EPI) was determined at the time
of inclusion and completion of the study visits. To assess
the metabolic status of patients, body mass index (BMI)
was determined using the WHO classification.

The statistical computer program Statistics 23
(StatSoft Inc., USA) was used to evaluate the obtained
data. The results are presented in the form of mean
values and mean squared deviations (MzSD) for
guantitative traits with normal distribution, in other
cases —in the form of median and interquartile range. In
the process of data processing, methods of descriptive
statistics were used to compare two independent
groups on a quantitative basis —the Mann-Whitney test.
Differences were considered significant at p<0.05.

Research results and their discussion. According
to the research data, it was established that the most
common concomitant pathology was cardiovascular
disease (73.4%). Hypertension was detected in half of
the patients, CHD was in second place in frequency
(20.6%), mainly affecting people younger than 65 years
old (n=13). We did not note significant differences in the
level of UA in patients with and without hypertension,
its average level was 447 and 431 pumol/l, respectively
(p=0.6352). Also, no differences were found in the
level of UA in blood serum in patients with diabetes
and in patients without carbohydrate metabolism
disorders: the average level of UA is 457 and 435 umol/I,
respectively (p=0.8856). The lack of compensation
for the imbalance of purine metabolism led to the
formation of tophi in every 9 patients with a relatively
short duration of the disease. The initial concentration
of UA reached 440 umol/l. For the prevention of
arthritis exacerbations, 40 (63.5%) patients received
nonsteroidal anti-inflammatory drugs (NSAIDs), mainly
meloxicam (21.5%), less often — tenoxicam, nimesulide,
celecoxib, etc., 5 (7.9%) — colchicine, in the presence of
stage Il CKD, the specified therapy was not carried out.

To prevent an acute gout attack, nonsteroidal anti-
inflammatory drugs or colchicine 0.5 mg per day were
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prescribed, depending on the patient’s clinical status.
Hypotensive drugs (63.3% of patients) and statins
(70.8%) were used to treat concomitant diseases. 10
patients took diuretics (hydrochlorothiazide) to treat
hypertension as part of complex drugs, 20 — low doses
of ASA, which could affect the total level of UA in blood
serum.

Six patients reached the target UA level within 1.5
months of treatment. In 19 (30%) patients, the UA level
decreased to <360 pmol/L after 3 months of therapy. In
individual patients, exacerbations of gout were noted in
the first 2 months of treatment and were characterized
by less activity of joint syndrome.

All patients with stage 11l CKD, except for 2 patients,
did not reach the target levels of UA, although the UA
level in this subgroup significantly decreased during
the 3 months of treatment, its average indicator
decreased from 440 to 387 umol/l (p=0.00078). In
the subgroup of patients with stage Il CKD, in about a
third of cases (26.9%), the UA level of 360 pmol/l was
reached. As a result of the study, a significant decrease
in UA concentration was noted in these patients, and
its average level decreased from 440 to 405 pmol/l
(p=0.0001). Compensation of purine metabolism
caused a decrease in laboratory indicators of disease
activity, which reflected the stabilization of clinical
manifestations of the joint syndrome. The average level
of CRP during the study decreased from 7 [1; 17] to 4 [1;
16] mg/I (p=0.0008), and ESR — from 20 [8; 34] to 15 [8;
24] mm/h (p=0.0009).

To assess the treatment’s safety, serum creatinine,
GFR, ALT, and AST were compared at the beginning of
observation and after 3 months of taking febuxostat. At
the same time, no significant differences in the specified
indicators were found (p>0.05). In none of the patients
deviations of ALT and AST levels from the norm were
recorded during the entire course of treatment. Good
tolerability of the drug was noted. Hypersensitivity
reactions, as well as any other undesirable phenomena,
were not observed during the study.

Gout is closely related to the development and
progression of cardiovascular, metabolic disorders
(including metabolic syndrome, MS) and diabetes,
as well as CKD. It is known that hyperuricemia is one
of the main risk factors for endothelial dysfunction,
which, in turn, contributes to the development of
arterial hypertension and damage to target organs [15].
Regardless of hypertension, an increase in the level of
UA in the blood serum affects the endothelium and
vascular smooth muscle cells, leading to microvascular
damage to the kidneys [16, 17, 18]. At the same time,
the development of CKD can be caused by many
different reasons, but the most significant contribution
is decompensated hypertension, diabetes and/or
MS, as well as uncontrolled hyperuricemia. When
the mentioned nosologies are combined, the risk of
conditions affecting the patient’s prognosis and life
increases several times. The presence of CKD, DM
and/or hypertension significantly reduces the speed
of reaching target levels of UA and increases the
frequency of new cases of gout attacks, each of which
increases the severity of inflammation, as well as the
risk of cardiovascular disasters and death [5, 14]. Thus,
achieving normouricemia in a patient with gout and
comorbidities is important not only for controlling the

course of gout and for preventing new gout attacks but
also for reducing the threat to life and health caused
by comorbidities. The occurrence of adverse events
limits the use of allopurinol as first-line therapy in some
patients with gout, most often skin reactions of varying
degrees of severity [19]. In addition, using allopurinol as
a means of hypouricemic therapy in patients with gout
and concomitant CKD requires careful selection of the
dose. As practice shows, patients with gout are often
prescribed minimal and inadequate doses of allopurinol
[9, 20]. The effective (from the point of view of achieving
the target UA level) and safe dose of allopurinol
continues to be debated [21, 22]. Lack of adequate
correction of disorders of purine metabolism in patients
with gout leads to an uncontrolled course of the
disease, an increase in the frequency of exacerbations.
Careful adherence to the rule of «treatment until goal
achievement» in gout following basic rheumatological
principles is a problem of clinical practice [23]. Analysis
of the use of febuxostat in our patients demonstrated
the achievement of target values or a significant
reduction in UA levels within 3 months of therapy,
which corresponds to data on its effectiveness obtained
in clinical studies and actual practice [24]. For patients
with an unsatisfactory response to allopurinol therapy
or its intolerance, as well as for patients with impaired
renal function (mild and moderate renal failure), the
use of febuxostat is proposed as an alternative therapy
reduces the level of uric acid [22, 25].

Among patients with concomitant stage Ill CKD,
there were more older people than among patients
with stage Il CKD, but no significant age differences
were found in these subgroups (average age was 62
and 58 years, respectively (p>0.05)). A decrease in the
level of UA with adequate hypouricemic therapy in
subgroups of patients with CKD Il and Ill stages has a
great prognostic value due to the definite possibility of
reducing functional disorders with continued treatment
[26].

In the studies of recent years, there has been a lot of
data on the importance of maintaining normouricemia
for reducing the risk of cardiovascular disasters [27]. For
the first time, an important conclusion was made about
the possible formation of a «withdrawal syndrome» of
hypouricemic drugs, with an increased risk of developing
cardiovascular events, which requires certain evidence,
but confirms the need for long-term effective and stable
urate-lowering therapy to obtain the maximum effect
on all pathogenetic links of a patient with gout [2 -30].

The FEATHER and FREED studies found no difference
in mortality between the febuxostat and allopurinol
groups. The conclusion of the FREED study is important
for the choice of further treatment tactics for gout
patients with comorbid pathology. The ongoing FAST
study has confirmed the cardiovascular safety of
febuxostat and allopurinol in gout treatment [31]. No
differences in the frequency of adverse cardiovascular
events were found between the two xanthine oxidase
inhibitors [32].

A decrease in the activity of rheumatic diseases and
the risk of exacerbations is associated with a decrease in
ESR and CRP levels. Criteria for gout activity are still being
developed. Complex evaluation systems are proposed,
which include clinical parameters, UA level, but ESR and
CRP levels are not included in these parameters [33].
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In some studies, the relationship between gout and
laboratory activity was noted [34]. However, in modern
cardiology, systemic inflammation activity is considered
an essential component of overall cardiovascular risk. In
our study, hypouricemic treatment with febuxostat for
6 weeks resulted in a statistically significant decrease in
ESR and CRP levels. The obtained results are consistent
with the data of many authors [14] about the effective
control of UA concentration by febuxostat, which was
correlated with a decrease in the level of CRP. The
finding of increased insulin sensitivity after 12 weeks of
treatment with febuxostat is promising. An increase in
the level of UA and inflammatory changes is associated
with an increase in mortality risk [14]. Thus, the control
of inflammation, which was achieved in a short time
after the start of febuxostat therapy, and the prevention
of gout attacks due to the main urate-lowering effect of
the drug, determine the feasibility of its choice for the
treatment of a comorbid patient with gout.

It is achieving the target level of UA in 6 patients
1.5 months after starting febuxostat and in a quarter
of patients after 3 months therapy demonstrates its
powerful hypouricemic effect, which provides an early

response to treatment. Our conclusions are supported
by studies showing not only early clinical efficacy (after
4 weeks of therapy), but also high chances of achieving
UA target values in the early stages of treatment [35].

In our cohort of patients, no adverse events were
registered, which may be primarily related to the
pharmacokinetic features of the drug’s metabolism and
causes the absence of the need for dose titration in
patients with renal insufficiency and in elderly patients
[34, 35].

Conclusions. Hypouricemic therapy with febuxostat
for 6 weeks leads to a statistically significant decrease
in UA, ESR, and CRP levels. Using febuxostat in patients
with gout and comorbidities is safe and provides the
opportunity to quickly achieve a clinical and laboratory
effect without dose titration. The presence of gouty
nephropathy in comorbid patients greatly complicates
the achievement of target levels of UA.

Prospects for further research. Further research is
needed to study the medical management of patients
with gouty nephropathy and accompanying pathology
and to develop criteria for the quality of medical care
based on these data.
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NOAATPUYHA HEGPONMATIA: BUBIP CTAPTOBOI TEPANITY KOMOPEBIAHOTO MNALIEHTA

XpaH B. M., TkaueHKo M. B., ba6aHiHa M. 0., BonueHko I'. B., Kitypa €. M., Kup’au O. A.

Pestome. MNogarpa — oAHe i3 HalNOLWMPEHILINX 3anasibHUX 3aXBOPIOBaHb CYr106iB, AKe HEPIAKO CYyNPOBOAXKYETb-
€5l KOMOpPBbigHOI NaTONOriED, HAaYACTILLE 3aXBOPIOBAHHAMM CEPLLEBO-CYANHHOI CUCTEMM Ta MeTabOoNIYHMMM PO3-
nagamu. Llelt ¢akT Bigobparkae BNAMB rinepypuKkemii Ta BigCyTHICTb KOMNeHcaLii nopyLweHHA NyPUHOBOro 06MiHy.
BinbWicTb AOCNIAHMKIB NOACHIOOTb BiACYTHICTb €EKTUBHOIO KOHTPOJIIO NYPMHOBOIO 06MiHY NpuY noaarpi HU3bKo
NPUXMABHICTIO NALLEHTIB A0 NiKyBaHHA. Lia inea npm3sena Ao dopmyBaHHA KOHLeNLii HefoCTaTHbOrO BUKOPUCTaH-
HA TiNoypUKeMiYHOT Tepanii i, AK HacNi4oK, A0 BiACYTHOCTI KOHTPO/O 32 Nepebirom 3aXBOPIOBAHHA i MOXKINBOCTI
3anobirTv noripweHHo 3araibHOro CTaHy 340P0B’A NaLieHTa, Wo 6araTo B YoMy 06ymoBaeHe NPOrpecyBaHHAM Cy-
nyTHbOI NaTosorii. baraTo peTpoCcNeKTUBHUX JOCNIAKEHD AEMOHCTPYOTb HU3bKY YaCTOTY CBOEYACHOTO NPU3HAYeH-
HA rinoypikemiyHoi Tepanii, HeedpeKTUBHE A03YBaHHA, WO He A03BOJIAE A0CATATH LinboBux piBHen CK B cnpoBaTLi
KpoBi i epeKTMBHO KOHTPONIOBATH 3axBoptoBaHHA. PebykcocTaTt € epeKTUBHUM 3acO60M AA 3HUMKEHHA piBHA CK
Yy CMPOBaTL,i KPOBI NpM LibOMY 3aXBOPIOBaHHI. Y niTepaTypi HaBOAATLCA AaHi Npo cepiio3Hi nepesarn pebykcoctaTy
Haz, iHWWMU FinoypuKemMiYHUMK 3acobamum.

MeToto Liel poboTn Byno BU3HAUYEHHS MOMKIMBOCTI OTPUMAHHS KNiHIYHOMO Ta 1abopaTopHOro epekTy B KOPOTKI
TepMiHM nicna noyaTky Tepanii debykcocTaTom (40 3 MicALIB) y NaLEHTIB 3 nogarpuyHoo HedponaTieto, AKi MaloTb
CYNyTHIO MNATONOrit0.

MpoBeaeHo pocniaKeHHs ebeKTMBHOCTI Ta 6e3nekn debykcoctaTy (Tabnetkm no 80 abo 120 mr) y XBOpPUX Ha
noaarpy i3 cynyTHimmn 3axBoproBaHHAMM. epiog, cnocTepexeHHA CTAaHOBMB 3 micALi, NPOTAroM LLbOro Yacy OL,iHto-
Ba/IM MOMK/IMBICTb AOCATHEHHSA NaujieHTaMu Uinbosoro pisHA CK (€360 mKkmonb/n). Linbosoro pisHa CK npotarom
1,5 micaus nikyBaHHA gocarnmn 6 nauieHTis. Y 19 (30%) nauieHTa piBeHb CK 3HM3MBCA A0 <360 MKMOAb/n Yepes 3
micAayi Tepanii. 3arocTpeHHa nogarpu Big3HayeHi B nepuwi 2 micaui Tepanii y NOOANMHOKMX NaLLEHTIB | XapaKkTepu-
3yBa/INCA MEHLLOI aKTUBHICTIO Cyr1060BOro cMHApPOMYy. Bigomo, Lo rinepypukemia — oauH i3 OCHOBHUX daKTopiB
PU3NKY BUHUKHEHHA eHaoTenianbHOT AMCOYHKLIT, AKa, Y CBOIO Yepry, CNPUAE PO3BUTKY apTepianbHOI rinepTeHsii Ta
NMOLWKOAXEHHIO OpraHiB-miweHen. HesanexHo Big Al, nigsuueHHs pisHA CK y cupoBaTLi KpOBi BNMBAE HA KAITK-
HW eHA0TeN o0 Ta MAAKOI MYCKYNaTypu CYAMH, NPU3BOAAYM 40 GOPMYBAHHA MIKPOCYAUHHOIO YLIKOAKEHHA HUPOK.
3a HawMMM gaHumu HaasHicTb XXH, LU Ta/a6o Al 3HAUYHO 3HUMKYE LIBMAKICTb AOCATHEHHA LiIbOBKX piBHen CK Ta
36iNblUye YAaCTOTY HOBMX BUMALKIB NOAArPUYHMX aTaK, KOXKHA 3 AKMUX MOCU/IIOE BUPAMKEHICTb 3ananeHHA, a TaKoX
PU3UNK CepLLeBO-CYANHHUX KaTacTpod Ta cMepTi.

JocarHeHHs uinbosoro pisHA CK y 6 nauieHTiB yepes 1,5 micaui nicna noyatky npuiiomy pebykcocTaTty i y uBepTi
XBOPMX Micna 3 mic. Tepanii A&€MOHCTPYE MOro NOTYXKHUIA FinoypikemiuHuit edekrT, Lo 3abesneyye paHHIO BigNOBiab
Ha NiKYBaHHA.

KnrouoBi cnoBa: nogarpunyHa HedponarTia, debyKcocTat, KOMOpOiaHICTb.

GOUT NEPHROPATHY: CHOICE OF INITIAL THERAPY IN A COMORBID PATIENT

Zhdan V. M., Tkachenko M. V., Babanina M. Yu., Volchenko G. V., Kitura Ye. M., Kyrian O. A.

Abstract. Gout is one of the most common inflammatory diseases of the joints, which is often accompanied by
comorbid pathology, most often diseases of the cardiovascular system and metabolic disorders. This fact reflects
the influence of hyperuricemia and the lack of compensation for purine metabolism disorders. Most researchers
explain the lack of effective control of purine metabolism in gout with patients’ low adherence to treatment. This
idea led to the formation of the concept of insufficient use of hypouricemic therapy and, as a result, to the lack of
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control over the course of the disease and the possibility of preventing the deterioration of the general state of
the patient’s health, which is largely due to the progression of concomitant pathology. Many retrospective studies
demonstrate a low frequency of timely appointment of hypouricemic therapy, inefficient dosage, which does not
allow to reach target levels of SCin blood serum and effectively control the disease. Febuxostat is an effective means
of reducing the level of SC in the blood serum in this disease. The literature provides data on the serious advantages
of febuxostat over other hypouricemic agents.

The purpose of this work was to study the possibility of obtaining a clinical and laboratory effect in a short time
after the start of febuxostat therapy (up to 3 months) in patients with gouty nephropathy who have concomitant
pathology.

A study of the efficacy and safety of febuxostat (tablets of 80 or 120 mg) was conducted in gout patients with
concomitant diseases. The observation period was 3 months, during which time the possibility of patients achieving
the target level of SC (<360 umol/l) was evaluated. 6 patients reached the target SC level within 1.5 months of
treatment. In 19 (30%) patients, the SC level decreased to <360 umol/L after 3 months of therapy. Exacerbations of
gout were noted in the first 2 months of therapy in individual patients and were characterized by less activity of joint
syndrome. It is known that hyperuricemia is one of the main risk factors for endothelial dysfunction, which, in turn,
contributes to the development of arterial hypertension and damage to target organs. Regardless of hypertension,
an increase in the level of SC in the blood serum affects the cells of the endothelium and vascular smooth muscle,
leading to the formation of microvascular damage to the kidneys. According to our data, the presence of CKD, DM
and/or hypertension significantly reduces the speed of reaching the target levels of SC and increases the frequency of
new cases of gout attacks, each of which increases the severity of inflammation, as well as the risk of cardiovascular
disasters and death.

Achieving the target level of SCin 6 patients 1.5 months after starting febuxostat and in a quarter of patients after
3 months. therapy demonstrates its powerful hypouricemic effect, which provides an early response to treatment.

Key words: febuxostat, gouty nephropathy, comorbidity.
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NoAArPUYHA HE®PONATIA: BUBIP CTAPTOBOI TEPANIT
Y KOMOPBIZIHOIO NALLIEHTA

MonTtaBcbKU gepKaBHUIA meaudHuiA yHiBepcuTeT (m. MonTaea, YKpaiHa)
maksym.tkachenko@i.ua

36inbweHHA nowupeHocmi nodaepu npu3sooums 00 3POCMAHHA 4YaCMOMU CYynymHIiX 30X80pPHO8AHb,
acoyitiosaHux 3i cmilikum nidsuweHHAM pieHA ceyoeoi kucnomu (CK), cmyniHb 0ekomneHcayil aKux noe'sa3aHuli
3 yacmomoto 3a2ocmpeHs apmpumy. opmyemosca cknadHUl Kackad nodill, namozeHeMuYHi MexaHi3amu AKo20
MIicHO No8'A3aHi 3 NPO2PEeCcoOM KOXHO20 3 [i20 KOMIMOHEHMI8. YKPaiHCbKUMU ma MiXHAPOOHUMU PEKOMeHOauiamu
BU3HAYEHO cmaHOapmu siKy8aHHA M00A2pPUYHO20 apmpumy, AKki nepedbayaroms 0608'A3K08e OOCAZHEHHS
uinboeoeo pieHa CK y cuposamui kposi. HeobxioHicmb cmiliko2o 3HUMEHHA 00 Uinb08020 PigHA 06rpyHMoBaHa
MPA2HEHHAM 8MaAUHYMU HA rnpoyec po3vyuHeHHA CK, nopyweHHs AKo2o npu3sodums 00 (hOpMYyBAHHA Kpucmarie
ypamie 3 modanbWum ix 8i0KAAOEHHAM y MOPOHCHUHI Cy2106a Ma M'AKUX MKAHUHAX, 3020CMPEeHHAM apmpumy ma
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niosuweHHo limosipHocmi HebaxcaHo2o pe3yanbmamy. [inoypikemiyHa meparnis € 0608'93K08UM KOMMOHEHMOM
cmaHOapmHoi meduKameHmo3Hoi mepanii xeopux Ha nodazpy. Y nimepamypi Hasodamoecsa OaHi npo ceplio3Hi
nepesaau hebykcocmamy HAO iHWUMU 2inoypukemiyHUMU 3acobamu. Memoto uiei pobomu 6yno0 8U3HAYEHHS
MOXM(/IUBOCMI OMPUMAHHSA K/IHIYHO20 Ma AabopamopHo20 ehekmy 8 KOPOMKi mepMiHU nicas noyamxky mepanii
gebykcocmamom (0o 3 micayis) y nauieHmie 3 No0azpuUYHOK He@POnamieto, AKi MaromMe CynymH Namonoairo.
JlocsizHeHHA HOpMOYpuKeMii y nayieHma 3 nodazporo ma CynymHiMmu 30X80PHOBAHHAMU MAE 3HAYEHHA HE MinbKu
019 KOHmMposnt nepebiey nodazpu ma 3anobieaHHA HOBUX MOOA2PUYHUX OMAK, asae U 078 3HUMEHHA 3a2po3u
Hummio ma 300pos'to, 0byMosseHOi CyrnymHiMu 3aX80PHOBAHHAMU. AHAI3 30CMOCY8aHHA hebykcocmamy y
Hawux nayieHmis npooeMoHcmpy8as 00CAZHEHHA Yinbo8ux 3Ha4YeHb 060 3HaYHe 3MeHWeHHA pisHA CK npomsazom

3 micauie mepanii.

Knrouvoei cnoea: nodaepuyHa Hegpporiamisa gpebykcocmam, KomopbioHicme.

3BEA30K nyb6nikauii 3 naaHOBMMM HayKOBO-
pocnigHummn  poboramu. Pobota € dparmeHTom
HOP: «OcobnusocTi nepebiry, NporHo3y Ta NikyBaHHA
KOMOPO6IiAHNX 3aXBOPHOBaHb NPU MATONOTii BHYTPILIHIX
OpraHiB 3 ypaxyBaHHAM FreHeTUYHUX, BIKOBUX i reHaep-
HWMX acnekTiB» (Homep AeprkpeecTpaii 0118U004461).

Bcryn. MNoaarpa — ogHe i3 HalnowwWpeHiwux 3a-
nasibHUX 3axXBOPOBaHb CyrnobiB, AKe HepiaKo cynpo-
BOZKYETbCA KOMOpPOIgHOK naTonorieto, HanyacTiwe
3aXBOPIOBAHHAMM CepLLEBO-CYANHHOT CUCTEMM Ta MeTa-
6oniyHMMK posnagamu [1, 2, 3, 4]. Lei dakT Bigobpa-
YKA€ BMMB TiNnepypuKeMmii Ta BiACYTHICTb KOmMeHcauii
NopyLeHHs nypuHoBoro obminy [5]. 36inbweHHA no-
LWMPEHOCTi noaarpy NpuM3BOAUTb A0 3POCTAHHA Yac-
TOTM CYMYTHIX 3aXBOPOBAHb, aCOLiMOBAHUX 3i CTIMKMM
niaBMLWEHHAM piBHA cevoBoi knucnotu (CK), cTyniHb ge-
KoMneHcaLii AKMX NOB’A3aHUI 3 YACTOTOIO 3arocTpeHb
apTpuTy [6, 7]. opmyeTbCcA CKAAZHWUIN KacKag, nogin,
naToreHeTUYHi MexaHi3amuM AKOro TiCHO MoB’A3aHi 3 npo-
rPECOM KOXKHOFO 3 AOr0 KOMMOHEHTIB.

BiNblWicTb A[OCNIQHMKIB MNOACHIOKTL  BiACYTHICTb
epeKTMBHOro KOHTPO/IO MYypPMHOBOrO OBMiHY Npu no-
[arpi HU3bKOK MPUXUJIbHICTIO NALLIEHTIB A0 NiIKYBAaHHA
[8, 9, 10]. La iaes npusBena go popmyBaHHA KOHUENLT
HEeAOCTaTHbOIro BUKOPUCTAHHA FiNOypMKeMiYHOi Tepanii
i, AK HAaCNIAOK, A0 BiACYTHOCTI KOHTPOO 33 Nepebirom
3aXBOPIOBAHHA | MOAMBOCTI 3anobirt noripleHHto
3arasibHOro CTaHy 34,0P0B’A NALLEHTA, WO H6araTo B YoMy
0bymoBneHe NporpecyBaHHAM CynyTHbOI NaToONOTii.

YKpPaiHCbKMMK Ta MiXKHAapOAHUMM pekoMeHaauiamum
BM3HAYEHO CTaHAAPTU NiIKyBaHHA NOAArPUYHOro apTpu-
Ty, AKi nepenbayatoTb 060B’A3KOBE AOCATHEHHA LiNbO-
Boro piBHA CK y cMpoBaTL,i KpoBi. HeobxiaHicTb CTilikoro
3HMKEHHA [0 LiIbOBOrO PiBHA 06r'PyHTOBaHA NparHeH-
HAM BMJIMHYTM Ha npouec po3ynHeHHa CK, nopyweHHA
AKOTO NPU3BOAMUTL A0 GOPMYBAHHA KpWUCTanis ypaTis
3 NOJANbWUM iX BiAKNAAEHHAM Yy NMOPOXKHWUHI cyrnoba
Ta M'AKMX TKAHMHAX, 3arOCTPEHHAM apTpUTy Ta NiaBu-
LEeHHI0 MMOBIpPHOCTI HebaykaHoro pesynbrtaTy. baraTto
PETPOCMEKTUBHUX O0CANIAKEHD AEMOHCTPYHOTb HU3bKY
YACTOTY CBOEYACHOIO NPU3HAYEHHA riNOYPUKEMIYHOI Te-
panii, HeepeKTUBHE A03yBaHHSA, WO He A03BONAE A0CA-
raTv LinboBux piBHel CK B cupoBaTL,i KpoBi i epeKTUBHO
KOHTPO/IOBaTM 3axBoptoBaHHsA [11, 12].

FinoypukemiuHa Tepania € ob60B’A3KOBMM KOMMO-
HEHTOM CTaHAAPTHOI MeaMKaMeHTO3HOI Tepanii XBOpMx
Ha noaarpy, a BiAHOCHO HOBW CENEKTUBHUI iHribGITOP
KCaHTMHOKCMAasn (pebyKkcocTaT) € epeKTUBHMM 3aco-
6om ans 3HMKeHHA piBHA CK y cupoBaTui Kposi npu
LLbOMY 3aXBOPHBAHHI.

Y nitepaTtypi HaBOAATLCA AaHi NPO cepiio3Hi nepesa-
rm debyKcocTaTy HaZ iHWUMM FiNOYypPUKEMIYHUMM 3aco-

6amu. MpenapaT A03BONAE AOCATATH LLiZIbOBMX 3HAYEHb
CK y crapTosiit go3si <80 mr, npuyomy HaBiTb y BUNaa-
Kax nonepeaHboi HefoCTaTHbOI epeKTUBHOCTI anony-
puHoOAy. Y XBOPUX Ha Noaarpy 3 NopyleHHAm OyHKLii
HMPOK He NoTPibHO TUTpyBaHHA 403M ¢debyKcocTarty.
TepaneBTUYHI 403K NpenapaTy CxBajeHi NpyY NOMipHO-
MY 3HUKEHHI WBUAKOCTI KNyb6ouKoBoi dinbTpauii (LKD)
00 30 mn/xs/1,73 m? i matoTb HeGPONPOTEKTUBHY Ait0. €
NnoBiZOM/IEHHA NPO CepLeBO-CyANHHY b6e3neKky ¢ebyk-
coCTaTy NopiBHAHO 3 anonypuHonom [13, 14]. MoBHUI
KOHTpPO/Ib 32 Nepebirom nogarpu 3a AONOMOro AoCAr-
HEHHA Ta YTPMMAHHA LinboBux piBHel CK € peanbHuMm,
ane CKNagHWMm 3aBAaHHAM, 0COBMBO Y NALEHTIB i3 cy-
NyTHIMK 3aXxBoptoBaHHAMM [14].

MeToto Liei pob6oTn 6yN0 BU3HAYEHHSA MOMKAMBOC-
Ti OTPMMAHHA KAiHIYHOrO Ta NabopaTopHOro edeKTy B
KOPOTKi TepMiHUK nicna noyaTky Tepanii pebykcocTtatom
(o 3 micauis) y nauieHTiB 3 NnogarpuMyHoto Hedponari-
€10, AKi MAtOTb CYNyTHIO NATOAOTItO.

O6’ekT i metoan AocnipyeHHa. [poseneHo Ao-
cnigxkeHHA edeKTuBHOCTI Ta 6e3nekn ¢ebyKcocTaTty
(tabnetkn no 80 abo 120 mr) y xBopux Ha nogarpy i3
CYMNyTHIMM 3aXBOPIOBAHHAMM, AKi NiKyBanucb Ha 6asi
06/1acHOro NiKyBa/IbHO-AiarHOCTUYHOIO PEBMATO/OrY-
Horo ueHTpy KM «MonTaBcbKa o61acHa KAiHiYHa NiKapHA
im. M.B. Cknidocoscbkoro NMOP». Kputepii BKAtOUEHHA Y
LOCNIOXKEHHA: YONOBIKK | XKiHKKM cTapwe 18 pokis 3 gia-
rHO30M nogarpwu, Wo Bignosigae KnacuoikayinHMm Kpu-
Tepiam ACR/EULAR (American College of Rheumatology
/ European Alliance of Associations for Rheumatology)
2019 p., AkMm 6yna noTpibHa 3amiHa NepBUHHOI rino-
ypikeMiyHoi Tepanii Ha ¢ebyKcocTaT 3 PiSHUX NPUYKH,
TaKUX K HaABHICTb NopylleHb GpYHKLiT HUPOK (m’'siKa Ta
nomipHa HMPKOBA HELOCTATHICTb), PO3BUTOK MOBIYHMX
peakui Ha GOHi 3acTocyBaHHA aNIONYPUHONY, HEMOXK-
QIMBICTb AOCATHYTU LinboBoro piBHA CK npu BUKopwuc-
TaHHI MaKCMManbHO [OMNYCTUMMUX 03 aNONYypPUHONY.
JocnigeHHA npoBogMaoca 3rigHO 3 MNPUMHUMNAMM
lenbciHCbKOI geKknapauii CeiToBOI MegmMyHOI acouiauil
«ETWMYHI 3acagm meamyHuUX JOCNIOKEHDb, WO CTOCYHOTb-
CA NOACbKUX cyb’ekTiB» (3miHEHa B »KOBTHi 2013 poky).
MNMucbmoBa iHpopmoBaHa 3roga 6yna oTprumaHa Big, ycix
XBOPMX, AKi Bpanv yyacTb y AOCNIAKEHHI.

Kputepii BUKAKOYEHHA i3 [AOCNIAXKEHHA: HaABHICTb
npoTUMNOKasaHb Ao npuiiomy debykcocTaty, nepenive-
HUX B iHCTPYKLii 3 MeAMYHOro 3aCTOCYBaHHA; HEKOHTP-
0/bOBaHa apTepianbHa rinepTeHsia (Al), iwemiyHa
XBopoba cepua , iLEeMIYHUI iHCYNbT; 3HUKEHHA UKD
>2 HOpPM; AEKOMMNEHCOBaHMN LyKpoBuii giabet (LLA; cn-
pPOBaTKOBUIA piBeHb rNiKoBaHOro remornobiHy — HbAlc
>7%); XpOHiyHa cepueBa HeaocTaTHicTb (XCH) >IIl ®K
cragii NYHA (New York Heart Association), HasBHicTb
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3aXBOPIOBaAHb, L0 NepPeLLIKOAKATb BUKOHAHHIO NpoLie-
AYP AOCNIAXKEHHA; O4HOYACHa y4acTb nalieHTa y 6yab-
AKOMY HWOMY KAiHIYHOMY AocnigKeHHi. MNauieHTn He
Bi4NOBIZANN KPUTEPIAM BKAKOYEHHA, AKLWO paHille He
OTPUMYBA/IN aJIONYPUHON AK FiNOypikemiyHMN npena-
paT nepLuoi NiHii.

OCHOBHIi BUXifHi XapaKTEPUCTUKMN MALiEHTIB, BKtO-
YeHUxX y gocniaskeHHs (n=63), npeacrasneHi B Tabn. 1.

Y pocnigyeHHA BKAOYEHO 63 nauieHTa 3 No4arpoto,
AKi oTpumyBann GebyKcocTaT B AKOCTI rinoypikemiyHoi
Tepanii. Cepen Hux 6ynn 50 (79,4%) yonosikie Ta 13
(20,6%) »kiHOK. CepeaHil BiK naujieHTiB cTaHOBMB 55,7
POKM, cepefHA TPMBAJICTb MOAArPUYHOrO apTpUTY — 6
pokiB. lMonepeaHe niKyBaHHA ano0NypUHOAOM MNpPOBO-
aunoca B cepeaHin gosi 198,8492,2 mr Ha goby i He
3abe3nevyBano UinboBMUX 3HauyeHb CK. IMT nauieHTiB
BM3HAYEHO K HAA/IMLIKOBUM, MOro cepenHe 3HAYEHHSA
craHosuio 31 kr/m2. Y 5 (7,9%) naujieHTis 6y8 HOpmab-
HUM IMT, y 18 (28,6%) — HagAuwWwKoBa Maca Tina, y 31
(49,2%) — oxkupiHHA. Y 42 (66,6%) NaujieHTiB AiarHocTo-
BaHO XPOHiYHY XBOpPOOY HMpPOK (XXH), y 23 (54,76%) 3
Hux — Il cTagaii, y 10 (23,8,%) — Il cTagaii.

Mepioa cnocTepexeHHA CTAaHOBMB 3 MicALi, NpoTA-
rOM LbOr0 4acy OLiHIOBA/NN MOK/MBICTb AOCATHEHHA
nauieHtamu Uinbosoro pisHA CK (<360 mkmonb/n). Ji-
KyBaHHA NPOBOANAM BIANOBIAHO A0 NPUHLMNMIB, BUKNA-
AEHUX Y KNiHiYHUX pekomeHaauiax ACR/EULAR, ¢pebyk-
coCTaT NpuM3HaYvann y ctapTtosiit fo3i 80 mr Ha foby.

EdektnsHicTb Ta 6e3neky Tepanii ouiHOBanAW npu
BK/IIOYEHHI 40 AocnigKeHHs (aeHb 0), yepes 1,5 mic
(nnaHoBMIA Bi3WT) Ta 3 Mic (3aBepLUEHHA AOCAIAKEHHS).
Mig yac Bi3UTIB BUMKOHYBanu ¢isnKanbHe obCTeXeHHs,
3arasibHUI aHani3 KpoBi, 3ara/ibHUI aHani3 cedi; Ha mo-
MEHT Bi3UTIB BK/IIOYEHHA Ta 3aBepLUeHHA AO0C/iAXKeH-
HA BM3Ha4yanum piseHb CPB, anaHiHamiHOTpaHcdepasu
(ANT), acnaptatamiHoTpaHcdepasu (ACT), xonectepu-
HY, KpeaTuHiHy, LUK® (CKD-EPI). Ona ouiHkn meTtabo-
NiYHOrO CTaTyCy MaLi€EHTIB BM3HAYaAM iIHAEKC MaAcK Tina
(IMT), BMKOpMCTOBYIOUM KnacudikaLito BOO3.

OnA OUiHKM OTPMMaHUX [aHUX BUKOPUCTOBYBaA-
1M CTaTUCTMYHY Komn'toTepHy nporpamy Statistics 23
(StatSoft Inc., CLUA). PesynbTaTv npeactaBieHi y Bu-
rnAgi cepefHix 3HayeHb Ta cepefHiX KBaApaTUYHMX
BiaxuneHb (M+SD) ana KinbKiCHMX O3HaK, WO MaloTb
HOpPMabHUIA PO3MNOAiN, B iHWKWX BUNAAKAX — Y BUMNALI
MeAiaHn Ta iHTePKBApPTU/IbHOTO iHTepBany. B npoueci
06p0O6KN AaHUX 3aCTOCOBYBA/IM METOAM OMUCOBOI CTa-
TUCTWUKKW, ANA MOPIBHAHHA [BOX HEe3aNeXHuX rpyn 3a
KiNIbKICHOIO O3HaAKOl — KpuTepii MaHHa-YiTHi. Bigmin-
HOCTI BBaXKaam 3HauyLwmmm npu p<0,05.

Pe3ynbTatM pocnigKeHb Ta iX o6roBopeHHA. 3a
OaHUMW  [OCAiAXKEHHA BCTaHOBMEHO, WO Hakbinbw
3yCTPIYAaEMOIO CYyMNyTHbOI naTonorielo bynm cepueso-
CyAVHHI 3axBoptoBaHHA (73,4%). Al BuABneHa y Mo-
NIOBMHW MALLiEHTIB, HA 2-My MicLi 3@ 4acTOTOK CTOANA
XCH (20,6%), Ha fKy cTpaxkAasn nepeBa)KHO 0ocobwu
monoawe 65 pokis (n=13). Mu He Big3HaA4YMAM 3HAY-
HUX BiamiHHOCTel y piBHi CK y nauieHTiB 3 Al i 6e3
Hel, ii cepegHili piBeHb cTaHOBMB BignosigHO 447 Ta
431 mKmonb/n (p=0,6352). Tako) He BCTAHOB/IEHO
BigMiHHOCTel y piBHi CK y cMpoBaTLi KpOBi y NaujieHTIB
i3 U4 Ta y xBopux 6e3 nopylieHb BYr1eBOAHOrO
0bMmiHy: cepegHin pieHb CK — BignosigHo 457 Ta 435
MKMoOAb/n (p=0,8856). BiacyTHicTb KomneHcau,i gmucba-
NaHCy NypMHOBOro 0bmiHy 3ymoBntoBasa GopmyBaHHA

Tabnuua 1 - XapaKTepucTMKa nauieHTiB

3 noaarpoto

MokasHuK 3Ha4YeHHA
Bik, poKku, 55,7
Bara, Kr, 91.4
TpuBanicTb 3aXBOPIOBAHHA, POKM, 6
IMT (kr/m2), 31
Hagnvwkosa Bara, n (%) 18 (28,6)
OXUPiHHA, N (%) 31(49,2)
XXH, n (%), 42 (66,6)
30Kpema:
ctagia ll 23 (54,76)
ctagaia lll 10 (23,8)
CepueBo-cyanHHa natonoris, (%), 65 (76,5)
30Kpema:
AT 43 (50,6)
XCH 20,6
CTEHOKapAia Hanpyru 5(5,9)
nopyLweHHA PUTMY 6(7)
rMMK 3(3,5)
IM 2(2,4)
Tpomb03un 1(1,2)
Ocobu cTapuwi 65 pokis i3 cepLeBo-CygUHHOO
natosiorieto, n (%) 7 (35)
LA 2-ro tuny, n (%) 16 (18,8)
Todycu, n (%) 9 (10,6)
CynyTHA Tepania, n (%):
HMN3M 40 (63,5)
KONXiLWH 5(7,9)
rinoTeH3MBHi 3acobu 43 (63,3)
CTaTUHU 45 (70,8)
LiypeTuku 10 (6,3)
ACK 20 (31,7)

Mpumitku: MMK — roctpe nopylieHHs MO3KoBOro KpoBoobiry; IM —
iHpapKT miokapaa; ACK — aueTuncaniumnosa KucnoTa.

TodycCiB Yy KOXKHOro 9 nauieHTa Npu BiAHOCHO HEBEMKIN
TPUBaNOCTi 3axBOpOBaHHA. loYyaTKoBa KOHLEHTpaLiA
CK pocarana 440 mkmonb/n. Ana npodinakTvku 3a-
roctpeHb aptputy 40 (63,5%) nauieHTiB oTpumyBanu
HecTepoigHi npoTusananbHi npenapatn (HMN3M), nepe-
Ba)XHO mesiokcMkam (21,5%), piglie — TEHOKCMKaMm, Hi-
Mecynia, Lenekokcunb Ta iH., 5 (7,9%) — KonxiumH, 3a Ha-
AsHocTi XXH Il cTagii BKa3aHa Tepania He npoBoAnAnaca.

[Ons npodinakTUKKM rocTpoi nogarpuyHoi aTaku npu-
3HaYaNM HecTepoiaHi NpoTH3anasbHi 3acobu abo Konxi-
umH 0,5 mMr Ha fo6Y B 3a/1€XKHOCTI Bif, KAiHIYHOrO cTaTycy
nauieHTa. nA NikyBaHHA CynyTHiX 3aXBOPIOBaHb 3aCTo-
CoBYyBa/M rinoTeH3unBHI NpenapaTty (63,3% xBopux) i cTa-
TUHU (70,8%). 10 nauieHTiB NpuiiManu AiypeTuku (ria-
poxnopTiasua) AN NikyBaHHA Ay CKNaai KOMNIeKCHUX
npenapartis, 20 — HM3bkKi Ao3u ACK, Lo morno BnameaTtu
Ha 3arasbHuUi piBeHb CK y cupoBaTLi KpoBi.

Linbosoro pisHa CK npotarom 1,5 micaua nikysaH-
Hs gocarnun 6 nauienTis. Y 19 (30%) nauieHTa piseHb CK
3HU3MBCA A0 <360 MKMonb/n Yepes 3 micaui Tepanii. 3a-
rOCTPEHHA NoAarpu Bia3HaYeHi B nepLwi 2 micaui Tepanii
Yy NOOAMHOKMX NALLIEHTIB | XapaKTepM3yBaIMCA MEHLLOH
AKTUBHICTIO Cyr1060BOro CUHAPOMY.

He pocarnn winbosux pisHis CK yci nauieHTr 3 XXH Il
cTagji, Kpim 2 xBopux, xoda piseHb CK y Ui niarpyni 3a
3 micaui nikyBaHHA CyTTEBO 3HU3UBCS, Ti cepedHin no-
Ka3HWUK 3HKU3MBCA 3 440 ao 387 mkmonb/n (p=0,00078).
Y nigrpyni nauienti 3 XXH Il cTagii npubnumsHo y Tpe-
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TUHI BMNagKiB (26,9%) b6yno gocarHyTto piBHA CK 360
MKMOAb/A. Y pe3ynbTaTi AO0CAIAMKEHHA BiAmiyanocb
3Ha4YHe 3MeHLWeHHA KoHueHTpauii CK y umx nauieHTis,
Ta ii cepeaHii piseHb 3HM3MBCA 3 440 a0 405 MKMOAb/N
(p=0,0001). KomneHcauis nypnHoBoro obmiHy cnpuum-
HUNA 3HWXKEHHA N1abOPATOPHUX MOKA3HUKIB aKTUBHOCTI
3aXBOPIOBAHHA, WO Bigobparkanocb crabinizayito Kni-
HiYHWMX nposgiB cyrnobosoro cuHapomy. CepeaHiin pi-
BeHb CPB 3a yac gocnigskeHHs 3meHwwunaca 3 7 [1; 17]
00 4 [1; 16] mr/n (p=0,0008), a LLUOE — 3 20 [8; 34] oo 15
[8; 24] mm/ropg, (p=0.0009).

[ns ouiHKK 6e3neKkn NikyBaHHA NOPIBHIOBANW PiBHI
CMpPOBATKOBOro KpeatuHiHy, CK®, AJIT, ACT Ha no4yaTky
cnocTepekeHHn Ta nicaa 3 micauis npuiiomy debykcoc-
Taty. Mpn ubOMy He BMABNEHO CYTTEBMX BigMiHHOCTEMN
3a3Ha4YeHnx nokasHukis (p>0,05). Y KoaHoro 3 naui-
€HTIB He 3adikcoBaHO BiaxuneHb pisHA A/IT Ta ACT Big
HOPMW NPOTATOM YCbOTO KypCy NiKyBaHHA. 3a3Havanaca
XOpoLla nepeHocMMicTb npenapaTy. Peakuii rinepuyT-
NINBOCTI, AK | BYAb-AKUX iHWMX HeGaXKaHMX ABULL, 33 Yac
LOCNigXKeHHA He cnocTepiranoca.

Moparpa TicHO NoB’sA3aHa 3 PO3BMTKOM Ta Nporpecy-
BaHHAM CepLeBO-CYAUHHUX, MeTaboniyHMX nopyLleHb
(Bkntovatoum metaboniyHuit cuHapom, MC) Ta UM, a
TakoXX XXH. Bigomo, Wwo rinepypuKemia — 0gMH i3 OCHO-
BHUX GAKTOPIB PU3NKY BUHWUKHEHHS eHAoTeniafbHol
ancdyHKUi, AKa, y CBOIO Yepry, CNpUae PO3BUTKY apTepi-
a/IbHOI rinepTeHsii Ta NOLWKOAXKEHHIO OpraHiB-miweHel
[15]. HesaneHo Big, Al, niasuuieHHa pisHA CK y cupo-
BaTLi KPOBi BN/IMBAE Ha KNITUHU eHOO0TeNito Ta raaKol
MYCKYNaTypu CyamH, Npu3BoAAYN 00 GOPMYBaHHA Mi-
KPOCYAUHHOIO YLWKOAMKEHHS HUPOK [16, 17, 18]. Y ToM
»Ke yac po3BUTOK XXH moxke 6yt obymoBneHuin 6esniy-
Y0 Pi3HMX NPUYMH, NPOTE HaNBINbLINI BHECOK pobATb
nekomneHcosaHi Al, U ta/abo MC, a TaKo»K HEKOHTp-
ONbOBaHa rinepypukemia. Mpu NnoegHaHHI 3a3HaYeHUX
HO30/10Ti PU3MK BUHUKHEHHA CTAHIB, LLLO BN/MBAOTb Ha
NPOrHO3 Ta *KUTTA NaLLiEHTA, 3POCTAE Y KiNbKa pasis. Ha-
ABHICTb XXH, LU Ta/abo Al 3HaYHO 3HMXKYE LUBMAKICTb
[OCATHEHHA uinbosux pisHel CK Ta 36inbliye YacToTy
HOBMX BMMAZKiB NOAArPUYHMX aTaK, KOXKHA 3 AKMUX NOCKU-
JIIOE BMPAXKEHICTb 3aManeHHnA, a TaKOXK PU3MK cepLeBo-
CYAMHHUX KaTacTpod Ta cmepTi [5, 14]. TaKum YMHOM,
LOCATHEHHA HOPMOYpPMKEMIi y nauieHTa 3 Nogarpoto Ta
CYNyTHIMM 33aXBOPIOBAHHAMM MAE 3HAYEHHA He TiNIbKU
O1A KOHTpoto nepebiry nogarpu Ta 3anobiraHHA HOBMX
noaarpuyHKUX aTak, ane i ANA 3HUKEHHA 3arpo3n XKUTTIO
Ta 340p0B’t0, 0BYMOBAEHOI CynyTHIMM 3aXBOPHOBaH-
HAMW. BMKOpUCTaHHA anonypuHony K 3acoby nepLuoi
NiHii Tepanii y 4acTMHKW NauieHTiB 3 NnoAarpo obmex-
YETbCA BUMHUKHEHHAM HebaxkaHux ABWL, YacTiwe 3a
BCe — WKIPHUX peaKLilt pi3HOro ctyneHs TaxKKocTi [19].
Kpim Toro, 3acTocyBaHHA anonypuHoay Ak 3acoby rino-
YypPiKeMIYHOI Tepanii y XBOpUX Ha nogarpy Ta CynyTHIO
XXH notpebye petenbHoro nigbopy Ao3un. K nokasye
MPaKTMKa, NaLieEHTaM 3 nogarpoto y 6araTbox BUMNagKax
NPU3HAYAOTLCA MiHIManbHI Ta HeageKBaTHi 403K ano-
nypuHony [9, 20]. EbeKTuBHa (3 TOUKM 30py AOCATHEHHSA
uinbosoro pisHa CK) Ta 6e3neyHa go3a anonypuHony
NPoAoBXKYE NiagaBatTUca Auckycii [21, 22]. BiacyTHictb
a[eKBaTHOI KOpPeKLii nopyLleHb NypuHOBOro 0bMiHy Y
NaLi€HTIB 3 NMoAarpor MpuM3BoAUTb A0 HEKOHTPOJIbO-
BaHOro nepebiry 3axBoptoBaHHA, 36iNblIEeHHA Y4acTOTH
3arocTpeHb. PeTenbHe AOTPUMAHHA NPaBMAa «iKyBaH-
HA A0 AOCATHEHHA MeTu» Npu noaarpi BignNoBigAHO A0

OCHOBHWMX PEBMATO/NONYHMX NPUHLMUMIB € Npobiemoto
KNiHIYHOT npakTuKK [23]. AHani3 3actocyBaHHA ¢pebyk-
COCTaTy Y HaWWX MNaLieHTIB NPOAEMOHCTPYBaB [OCAr-
HEHHS LiNbOBMX 3HAYeHb abo 3HaYHE 3MEHLUEHHS PiBHA
CK npotarom 3 micauis Tepanii, Wo BiaNOBiAaE AaHMM
npo Moro epeKTUBHICTb OTPUMAHUX Y KNiHIYHMX AocAi-
OKEHHAX Ta peanbHin npaktuyi [24]. Ana nauienTis i3
HEe3a40BiNbHOK BIAMOBIAAK HA Tepanito anonypuHoO-
7Iom abo M0oro HeMepeHOCUMICTHO, @ TaKOXK /19 XBOPUX 3
NopyLWeHHAM OYHKLIT HUPOK (M’sika Ta MoMipHa HUpPKO-
Ba HEOCTATHICTb) MPOMOHYETHCA BUKOPUCTAHHA hebyk-
COCTaTy B AKOCTI anbTepPHATMBHOI Tepanii, WO 3HMKYE
piBeHb ceyoBoi Kucnotu [22, 25].

Cepep, naujeHTiB i3 cynyTHboto XXH Il cTaaji 6yno
6inblue ocib cTaplioro Biky, HixK cepeg xBopux 3 XXX Il
CTaAii, ane 3Ha4YHMX BigMIHHOCTEN 3a BIKOM Yy LMX Mia-
rpynax He BuABNAEHO (cepedHii BiK cknapas 62 Ta 58
poku BignosiaHo (p>0,05)). 3HuKeHHA piBHA CK npu
afleKBaTHiN rinoypikemiyHin Tepanii B nigrpynax nai-
eHTiB 3 XXH Il Ta lll cTagiamm mae Benvke NporHOCTUYHe
3HAYeHHA y 3B'A3KY 3 BU3HAYEHHOI MOMKIUBICTIO 3MEH-
WeHHA GYHKUiOHaNbHMX NOpPYLEHb NPU MPOAOBNKEHHI
NiKyBaHHA [26].

Y [ocnigXeHHAX OCTaHHIX POKiB € 6arato AaHux
NpPoO BaX/MBICTb NIATPUMKM HOPMOYPUKEMIi ANA 3HU-
YKEHHA PU3MKY CepLeBO-CYAMHHMX KaTtacTpod [27].
Brneple 3pobaeHo BaxKAMBUIA BUCHOBOK NPO MOXK/MBE
boOpMyBaHHA «CMHAPOMY BiAMIHMY» TiNOYpPiKEMIYHNX
npenaparTis, 3 MiABULLEHHAM PU3UKY PO3BUTKY cepLie-
BO-CYAMHHUX NOAiN, Wo noTpebye neBHUX AOKa3iB, ane
niaTBepAKYyE HEObXiAHICTb TPUBANOi ePeKTUBHOI Ta CTa-
6inbHOT ypaT3HUKYOYOi Tepanii 418 OTPMMaHHA MaKcK-
MasibHOro eeKTy Ha BCi MAaTOreHeTUYHI IaHKKM NaLlieHTa
3 nogarpoto [2-30].

Y pocnipxeHHax FEATHER i FREED He BuaBneHo Biag-
MIHHOCTEN Y CMEPTHOCTI MiX rpynamu nNauieHTiB, sKi
npuimatoTe ¢ebyKcocTaT Ta asnonypuHon. BuMcCHOBOK
pocnigxeHHa FREED Baxnusuii ana Bubopy noganbLuoi
TAKTMKM NiKyBaHHA XBOPUX Ha nogarpy 3 kKomopbigHoto
natonorieto. JocnigxeHHa FAST, WO NpoaoBXKYeETbCA,
niaTBEPAMNO CcepLeBo-CyauHHy 6esneky debykcocTaty
Ta anonypuHoay Npu NikyBaHHi nogarpu [31]. He BunaB-
NIeHo BiAMIHHOCTEN Y YacTOTi HECMIPUATANBUX CEPLEBO-
CYAUHHUX NOAIMA MiXK ABOMa iHFBITOPpamMmn KCAaHTUHOKCH-
nasu [32].

3HUKEHHA aKTUBHOCTI peBMaTUYHUX 3aXBOPIOBAHb
Ta PU3UKY 3aroCTPEHb ACOLLIOETLCA 3i 3MEHLIEHHAM
LLIOE Ta pisHA CPB. KpuTepii akTMBHOCTI nogarpun nNoKu
Lo po3pobaATbeA. MPONOHYTLCA KOMMAEKCHI cUCTe-
MU OLLIHKM, AIKi BKAKOYEHI KNiHIYHI napameTpw, piseHb CK,
ane piseHb LLOE ta CPB He BXOAATb 40 UUX MapameTpis
[33]. B oKpemux aocnigeHHsaX Big3HayaBcA 3B'A30K
nogarpu 3 nabopaTopHo aKkTUBHICTIO [34]. OgHak vy
Cy4YacHi Kapgionorii akTUBHICTb CUCTEMHOrO 3ananeH-
HA PO3MNAAAETLCA AK BAXKAMBUIA KOMMNOHEHT 3arasibHo-
ro cepueBo-CYAMHHOTO PU3KNKY. Y HALOMY AOCAIAXKEHHI
rinoypuvkemiyHa Tepania ¢ebykcoctaTom npotarom 6
TUXKHIB NPU3BENa [0 CTAaTUCTUYHO 3HAYYLLOTO 3HUMKEH-
HA LWOE Ta pisHa CPb. OTpuMaHi pe3ynbraTu y3roaxy-
I0TbCA 3 AaHMMM 6araTbox aBTopis [14] npo ebeKkTUBHMI
KOHTPONb KOHUgeHTpaLii CK ¢ebykcoctaTom, WO Kope-
t0Baso 3i 3MeHwWeHHAM piBHA CPB. baratoobiusatounm e
BMCHOBOK NpPO NiABULLEHHA YYTAMBOCTI A0 iHCYNiHY BXKe
nicna 12 TUXKHIB NiKyBaHHA dpebykcocTaTom. 36iblUeH-
HA piBHA CK pasom i3 3anasibHUMM 3MiHaMK MOB’A3aHi

202

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunm — 2022 — Bun. 3 (166) / Bulletin of problems in biology and medicine — 2022 - Issue 3 (166)



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULUMHA / CLINICAL AND EXPERIMENTAL MEDICINE

3 HAPOCTaHHAM PU3MKY CMepTHOCTI [14]. TaKUM YMHOM,
KOHTPO/Ib 3anafieHHA, AKWI ByB JOCATHYTUIA B KOPOTKI
TepMiHM nicna no4aTtky Tepanii ¢ebykcoctaTom, Ta 3a-
nobiraHHA MogarpuMYyHMX aTak 3a PaxyHOK OCHOBHOTO
ypaT3HMKYOHOro edekTy npenapaTy, BU3HAYaAOTb A0-
LiNbHiCTb Moro BMbopy AnA nikyBaHHA KomopbigHoro
naui€eHTa 3 nogarpoto.

[ocAarHeHHA uinbosoro pisHA CK y 6 nauieHTiB Yyepes
1,5 micaui nicna nouyaTky npuitomy ¢ebykcocTtaty iy
yBepTi XBOpUX Nicas 3 mic. Tepanii AEMOHCTPYE Moro no-
TY}KHUI rinoypikeMiyHMi edeKT, Wwo 3abesneyye paHHIo
BiZNOBIAb Ha NiKyBaHHA. 3p0baeHi HAMM BUCHOBKM Nia-
TBEPAXKYIOTbCA AOCNIANKEHHAMM, LLO AEMOHCTPYIOTb He
JIVLLE PaHHIO KNiHIYHY edeKTUBHICTb (Yepes 4 TUKHI Te-
panii), ane 1 BMCOKi WaHCK AOCATHEHHA LLiNbOBUX 3Ha-
yeHb CK Ha paHHix TepmiHax nikyBaHHs [35].

Y Halwilh KoropTi NaujieHTiB He 3apeecTpoBaHo Heba-
aHUX ABUL, Wo 6araTto B Yomy MoxKe ByTn nos’ssaHe

3 dpapMaKoKiHETUYHUMK 0CcobBAMBOCTAMM MeTabonizmy
npenapaTy Ta 06yMOB/IOE BiACYTHICTb HEOOXiAHOCTI TH-
TPYBaHHA 1031 Y XBOPUX 3 HUPKOBOK HEAOCTATHICTIO Ta
y naujieHTiB noxmnoro Biky [34, 35].

BucHoBKM. noyprkemiyHa Tepania pebykcoctatom
NPOTArOM 6 TUXKHIB MPU3BOANTb A0 CTAaTUCTUYHO 3HAYY-
woro 3HMKeHHs pisHA CK, LLUOE Ta pisHA CPB. Bukopuc-
TaHHA debyKocTaTy y NALEHTIB 3 NO4ArPoOO Ta CYNyTHI-
MW 3aXBOPIOBAHHAMM € He3neyHUM Ta AAE MOXKAMBICTb
[OCArTU KNiHiYHOro Ta nabopatopHoro edekty 3a Ko-
POTKi TepMiHM 6e3 TUTpyBaHHA A403M. HaaBHicTb noaa-
rpnyHoi HedponaTii y KOMOp6iAHWMX NaLieHTIB 3Ha4YHO
MipOIO YCKNAAHIOE AOCATHEHHA LiIboBUX piBHiB CK.

MepcnekTMBM NoAanblunx AocnigKeHb. MNoTpebye
noganblwnx AOCNIAXKEHb BUBYEHHA MUTAHHA MeLUYHO-
ro MeHeKMeHTY NaLieHTIB 3 nogarpmnyHoto Hedponari-
€10 TA CYNYTHbOO MATO/OTIELD | PO3PO6KA HAa OCHOBI LUX
OAHUX KPUTEPITB AKOCTI HAZAHHA MeANYHOI 4OMOMOrN.
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NOAATPUYHA HEGPOMATIA: BUBIP CTAPTOBOI TEPANITY KOMOPEBIAHOTO MNAL,IEHTA

XpaH B. M., TkaueHKo M. B., babaHiHa M. 0., BonueHko . B., Kitypa €. M., Kup’au O. A.

Pestome. MNogarpa — ogHe i3 HaliNOLWMPEHILNX 3anasibHUX 3aXBOPIOBAHb CYr106iB, IKe HEPIAKO CYyNPOBOANKYETb-
€A KOMOpPbiAHO NaTONOTiEl, HAMYACTILLEe 3aXBOPHOBAHHAMM CEPLEBO-CYAUHHOI CMCTEMM Ta MeTaboNniYHMMKN PO3-
nagamu. Llelt ¢akT Bigobparkae BNAMB rinepypuKkemii Ta BigCyTHICTb KOMNeHcaLii nopyLweHHA NyPUHOBOro 06MiHy.
BinbwicTb AOCAIAHMKIB NOACHIOOTb BiACYTHICTb €EKTUBHOIO KOHTPO/IIO MYPMHOBOIO 06MiHY NpuY noAaarpi HU3bKo
NPUXUABHICTIO NALLIEHTIB A0 NiKyBaHHA. LA inea npussena go ¢opmyBaHHA KOHLENLii He40CTaTHbOro BUKOPUCTAH-
HSA TiNoOypUKeMiyHOi Tepanii i, AK HacNigoK, A0 BiACYTHOCTI KOHTPO/O 32 Nepebirom 3aXBOPHOBAHHA i MOXANBOCTI
3anobirTv noripLeHHo 3araibHOro CTaHy 340POB’A NaLieHTa, Wo 6arato B Yomy obymoBaeHe NporpecyBaHHAM Cy-
NyTHbOI NaTosorii. baraTo peTpPoCNeKTUBHUX JOCNIAKEHD AEMOHCTPYOTb HU3bKY YaCTOTY CBOEYACHOTO NPU3HAYeH-
HA rinoypikemiyHoi Tepanii, HeepeKTUBHE A03yBaHHA, WO He A03BOSAE AOCATaTU LiNboBMX piBHel CK B cMpoBaTLi
KpoBi i epeKTMBHO KOHTPONIOBATH 3axBOptoBaHHA. PebyKcocTaTt € epeKTUBHUM 3acOb0M A1a 3HUMKEHHA piBHA CK
Yy CMPOBaTL,i KPOBIi NpM LibOMY 3aXBOPIOBaHHI. Y niTepaTypi HaBOAATLCA AaHi NPo cepiio3Hi nepesarn ¢pebykcoctaTy
Haz, iHWWMU FinoypruKemMiYHMMK 3acobamum.

MeToto Liei poboTn Bys10 BU3HAYEHHA MOXKAMBOCTI OTPUMAHHA KAIHIYHOrO Ta 1abopaTopHOro edbekTy B KOPOTKI
TEePMiHM nicns noyaTky Tepanii pebykcoctaTtom (40 3 micALiB) y NauieHTiB 3 nogarpuyHoto HedponaTieto, AKi MatoTb
CYNyTHIO NATONOrit0.

MpoBeneHo AocniaxKeHHA epeKkTMBHOCTI Ta 6e3nekn pebykcocTaty (Tabnetkm no 80 abo 120 mr) y XBOpUX Ha
nogarpy i3 CynyTHiMM 3axBOprOBaHHAMM. Mepios cnocTeperKeHHA CTaHOBUB 3 MICALL, MPOTArOM LLbOro Yacy OLiHto-
Ba/IM MOX/IMBICTb AOCATHEHHA NaujieHTaMu Linbosoro piBHA CK (<360 mKkmonb/n). Linbosoro pisHa CK npotarom
1,5 micaus nikyBaHHA gocarnmn 6 nauieHTis. Y 19 (30%) nauieHTa piseHb CK 3HM3MBCA A0 <360 MKMOAb/n Yepes 3
micAayi Tepanii. 3arocTpeHHAa nogarpu Big3HayeHi B nepLwi 2 micaui Tepanii y NOOANMHOKMX NaLLEHTIB | XapaKkTepu-
3yBa/INCA MEHLLIOK aKTUBHICTIO cyr1060BOro cMHapomy. Bigomo, Lo rinepypmKkemia — oguH i3 OCHOBHUX daKTopiB
PU3MKY BUHUKHEHHA eHaoTenianbHOT ANCchYHKLIT, AKa, Y CBOKO Yepry, CNpUAE PO3BUTKY apTepiasibHOI rinepTeHsii Ta
NOLLKOAKEHHIO OpraHiB-mileHen. HesanexHo Big Al, nigsuweHHs pisHA CK y cMpoBaTLi KPOBi BN/IMBAE HA KAITU-
HW eHA0TeNito Ta MAAKOI MYCKYNaTypu CYAMH, NPU3BOAAYM 40 GOPMYBaHHA MIKPOCYAUHHOIO YLLIKOAKEHHA HUPOK.
3a HalWMMK AaHUMK HaaBHicTb XXH, L[ ta/abo Al 3HaYHO 3HMXKYE LWIBMAKICTb AOCATHEHHA LiNboBuMX piBHel CK Ta
36iNbLUYE YACTOTY HOBMX BUMAAKIB MNOAATPUYHUX aTaK, KOXKHA 3 AKMX MOCWUIIOE BUPAXKEHICTb 3aManeHHs, a TaKoX
PU3KK CepLLeBO-CYANHHUX KaTacTpod Ta cMepTi.

JocarHeHHs uinbosoro piBHA CK y 6 nauieHTiB yepes 1,5 micaui nicna noyatky npuiiomy pebykcocTaTty i y uBepTi
XBOpMX Micna 3 mic. Tepanii A€ MOHCTPYE MOro NOTYXKHUIA FinoypikeMidHuit edekrT, Lo 3abe3neyye paHHIO BigNoBiab
Ha NiKyBaHHA.

KnrouoBsi cnoBa: nogarpuyHa HedponarTia, debyKkcocTat, KOMopbiAHICTb.

GOUT NEPHROPATHY: CHOICE OF INITIAL THERAPY IN A COMORBID PATIENT

Zhdan V. M., Tkachenko M. V., Babanina M. Yu., Volchenko G. V., Kitura Ye. M., Kyrian O. A.

Abstract. Gout is one of the most common inflammatory diseases of the joints, which is often accompanied by
comorbid pathology, most often diseases of the cardiovascular system and metabolic disorders. This fact reflects
the influence of hyperuricemia and the lack of compensation for purine metabolism disorders. Most researchers
explain the lack of effective control of purine metabolism in gout with patients’ low adherence to treatment. This
idea led to the formation of the concept of insufficient use of hypouricemic therapy and, as a result, to the lack of
control over the course of the disease and the possibility of preventing the deterioration of the general state of
the patient’s health, which is largely due to the progression of concomitant pathology. Many retrospective studies
demonstrate a low frequency of timely appointment of hypouricemic therapy, inefficient dosage, which does not
allow to reach target levels of SCin blood serum and effectively control the disease. Febuxostat is an effective means
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of reducing the level of SC in the blood serum in this disease. The literature provides data on the serious advantages
of febuxostat over other hypouricemic agents.

The purpose of this work was to study the possibility of obtaining a clinical and laboratory effect in a short time
after the start of febuxostat therapy (up to 3 months) in patients with gouty nephropathy who have concomitant
pathology.

A study of the efficacy and safety of febuxostat (tablets of 80 or 120 mg) was conducted in gout patients with
concomitant diseases. The observation period was 3 months, during which time the possibility of patients achieving
the target level of SC (<360 umol/l) was evaluated. 6 patients reached the target SC level within 1.5 months of
treatment. In 19 (30%) patients, the SC level decreased to <360 umol/L after 3 months of therapy. Exacerbations of
gout were noted in the first 2 months of therapy in individual patients and were characterized by less activity of joint
syndrome. It is known that hyperuricemia is one of the main risk factors for endothelial dysfunction, which, in turn,
contributes to the development of arterial hypertension and damage to target organs. Regardless of hypertension,
an increase in the level of SC in the blood serum affects the cells of the endothelium and vascular smooth muscle,
leading to the formation of microvascular damage to the kidneys. According to our data, the presence of CKD, DM
and/or hypertension significantly reduces the speed of reaching the target levels of SC and increases the frequency of
new cases of gout attacks, each of which increases the severity of inflammation, as well as the risk of cardiovascular
disasters and death.

Achieving the target level of SCin 6 patients 1.5 months after starting febuxostat and in a quarter of patients after
3 months. therapy demonstrates its powerful hypouricemic effect, which provides an early response to treatment.

Key words: febuxostat, gouty nephropathy, comorbidity.
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ASSESSMENT OF ULTRASONOGRAPHIC SIGNS OF AUTOIMMUNE THYROIDITIS

VALIDITY BASED ON THE HISTOPATHOLOGIC EXAMINATION RESULTS
Zaporizhzhzia State Medical University (Zaporizhzhzia, Ukraine)
k.a.t.i.a.zim59@gmail.com

Early AIT diagnosis is challenging because there are no clinical symptoms and hypothyroidism found during
laboratory testing. Aim of the study was to assess the accuracy of this examination technique in the diagnosis of
autoimmune thyroiditis by analyzing the findings of thyroid ultrasonography examination in patients with thyroid
pathology. The "VISUS" clinic's records of 120 patients who had surgery treatment for nodal thyroid pathology be-
tween 2018 and 2020 were retrospectively examined. 66 patients made up the main group, and 54 patients made
up the comparative group. 39 patients (59.1%) in the main group of patients had ultrasound evidence of AIT. In 54
cases (81.8%) and 29 patients (52.7%), respectively, of the main group, the thyroid parenchyma was found to be
heterogeneous by US examination. Malignant neoplasm was suspected (TI-RADS 4) in 31 patients (46.9% of the main
group) and 19 patients (35.2%) of the comparator group during an evaluation of nodal growth. Our conclusions: 1.
The analysis showed that ultrasonographic alterations are insufficient for autoimmune thyroiditis diagnosis. 2. The
stepwise progression of autoimmune thyroiditis causes individuals to remain in the euthyroid for an extended period
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