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Systematic Evaluation and Meta-analysis of Efficacy and Safety of Different Doses of Febustrinol and
Allopurinol in the Treatment of Gout

YUAN Hongbo"**, ZHANG Lingli"**, YANG Chunsong"*’, ZENG Jing"*’(1.Dept. of Pharmacy, West China
Second University Hospital, Sichuan University, Chengdu 610041, China; 2.Evidence-based Pharmacy Center,
West China Second University Hospital, Sichuan University, Chengdu 610041, China; 3.Key Lab of Birth
Defects and Related Diseases of Women and Children, Ministry of Education, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of febustrin (80 mg/d and 40 mg/d) and allopurinol
(300 mg/d) in the treatment of gout, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved from
PubMed, Embase, Cochrane library, CJFD, Wanfang database and CBM during from database establishment to Mar. 2019,
randomized controlled trial (RCT) about efficacy and safety of febustrin 80 mg/d (trial group), 40 mg/d (observation group) and
allopurinol 300 mg/d (control group) in the treatment of gout were collected. After extracting data of clinical studies met inclusion
criteria and quality evaluation with Cochrane system evaluator manual 5.1.0, Meta-analysis was conducted for blood uric acid
decrease level, the compliance rate of serum uric acid concentration, incidence of liver dysfunction, incidence of renal
dysfunction, incidence of digestive tract reaction and frequency of acute gout attack with Rev Man 5.1 software and Stata 13.0
software. RESULTS: A total of 17 RCTs were included, involving 1 816 patients. Meta-analysis results showed that, the serum
uric acid decrease level of patients in trial group [MD=—70.17, 95%CI (—97.41, —42.93), P<<0.001] and the compliance rate
of serum uric acid concentration [RR=1.58, 95%CI (1.20, 2.08), P=0.001] were higher than observation group; the decrease of
serum uric acid level [MD=—34.68,95% ( —61.35, —8.00), P=0.01] and the compliance rate of serum uric acid concentration
[RR=1.39,95% CI(1.04,1.85), P=0.03] in trial group were
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group, with statistical significance. There was no statistical significance in other indexes among other indexes (P>>0.05).
CONCLUSIONS: Compared with febulostat 40 mg/d and allopurinol 300 mg/d, the efficacy of febulostat 80 mg/d is superior in

reducing uric acid levels of gout patients.
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Fig 5 Galbraith stellate map of serum uric acid de-
crease level in trial group vs. observation group
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Survey and Consideration on the Current Situation of Service Ability and Pharmaceutical Service
Construction of Primary Healthcare Institutions in Jiangsu Province
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ABSTRACT OBIJECTIVE: To explore the current situation of service ability and pharmaceutical service construction of primary
healthcare institutions in Jiangsu province. METHODS: Questionnaire survey was conducted among primary healthcare institutions
of 13 prefecture level cities in Jiangsu province, involving basic service information (such as serving mode, medical departments),
resource allocation (such as hardware, human resource) and pharmaceutical care construction (such as the leaders of the drug

procurement, pharmaceutical departments allocation, mediation safety management). The current situation of service ability and
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