RN R AR 2022 4E 2 A% 39 %552 8]  J Clin Intern Med, February 2022, Vol. 39,No. 2 - 113 -

[ DOI]10.3969/j. issn. 1001-9057.2022. 02. 013 . -i/a %A .
http ://www. lenkzz. com/CN/10.3969/j. issn. 1001-9057.2022.02.013

AR M 5 BRI A P NG 2
P SRR L2 197 280 % A LA

[(HE] B8y HBAR m A5 50 R A 78 36 7 18 1 P IE R (CKD) S8 3 & JF i DR IR I AT
(HUA) (il RS P8 e 24tk o ik ks B 2016 4F 1 H ~2019 4 1 H 3 Bedia i) CKD &
If HUA 835 104 6], BEAL o3 A AL (52 f51)) Bos BREFL (52 i) o WREE 4L AR (AR A Rl Al vR 97
F A 20 ~40 mg/d, X M2 A O ARG T , 57 100 ~200 mg/d, 697 24 oo pHr 4K
I IRIT AR B DIREMISCHEAR [ MR TR (SUA) (I LI (SCr) 5[ B /N ERJE 1T 2 (eGFR) |
WA E C(Cys-C) | SRAEMIFATHR] C S H (CRP) (ZLANHIITRE A (ESR) (H 4S5 6 (1L-6) ] |
OIIREMSAEAR OIS T(cToT) (N AR B A G4 IR FT A4 (NT-proBNP) ] K- Ll R 7 8% &%
ARG R 16T WL A UA SCr Cys-C,CRP (ESR \NT-proBNP /KP4
[FIZLG)7HT, eGFR 7 T[R40 Y7 AT 4 IRZL &% UA  Cys-C .CRP \ESR \NT-proBNP 7K-F-¥ % T [A] 41
IRITHT(P <0.05) o IAY7 e MBS AR UA JKFR T IRIXT B (P <0.05) o WLELHIAYT A 2L

RIS T4 (P <0.05) . WAXRBHHBMOCMERNRFHERAM AR, &it 5
TIPSR L , A1 w3 PR R A A FH SE SR )] BE DR 47 B D BE S 58 AR IR

[REIA]  ARfivlft;  BIREEE; YRR SRR IE
[RESHES] R589.7 [ X#ktRiREE] A

W A 5 KT (9 B e SR 7 B BE A, 5 PR IR
AT (HUA ) F) A A2 30 S AR o R 4, 0 48 3 I

S H B BRI R e TR B R (KY'YJ201918)

PR 207 ;361006 Hdt 1], 5 B2 B I v i B e B 1) 12 Bt 49
FHORBEIR 25 RF) 5 R A BICEM R Pl R B Rt (80

JHIAEE 3= 57, E-mail ; yuan. ying@ zs-hospital. sh. cn

H e M | 3 LA 2205 B9 25 DU ™ o A RS S s I
JRIR (SUA) A RN S AL (XO) AT LU i fie ok 5 AE |
T E N B RE i A AL SR R - R kR
RYGE(RAS) Sk B BELT 4R AL" " 0 AR IEES = 1 IE S 3=
AL E s A SUA JK-F-BE S AT Akl BN ) K %
I H R % HE 22 B ME P 1 BE B, DY I 1 R U

2 % X #

[1] Dietger N, Helen B, Yoshiko A, et al. Dissemination, Trends and
Potential to Improve Activity By Telemedicine from the Worldwide
Network for Blood and Marrow Transplantation ( WBMT) [ J]. Blood,
2019,134(1) :2035.

(2] ko, ARE, I3 QER. A1 VR 97 B A W Huam 3290 19 F 70 3 e
L] ImIR R4 ,2021,38(7) 1499 -501.

[3] Ramachandran V, Kolli SS, Strowd LC. Review of Graft-Versus-Host
Disease[ J ]. Dermatol Clin,2019,37(4) :569-582.

[4] Dignan FL,Clark A,Amrolia P, et al. Diagnosis and management of acute
graft-versus-host disease[ J |. Br J Haematol ,2012,158(1) ;30-45.

[5] Dignan FL, Amrolia P, Clark A, et al. Diagnosis and management of
chronic graft-versus-host disease [ J]. Br J Haematol,2012,158 (1)
46-61.

[6] Ravinet A, Cabrespine A, Socié G, et al. Impact of Thymoglobulin by
Stem Cell Source ( Peripheral Blood Stem Cell or Bone Marrow ) After
Myeloablative Stem Cell Transplantation From HLA 10/10-Matched
Unrelated Donors: A Report From the Société Francaise de Greffe de
Moelle et de Thérapie Cellulaire[ J]. Transplantation,2016,100(8) .
1732-1739.

[7] Mohty M. Mechanisms of action of antithymocyte globulin; T-cell
depletion and beyond[ J]. Leukemia,2007,21(7) :1387-1394.

[8] NishihoriT, Al-Kadhimi Z,Hamadani M, et al. Antithymocyte globulin in
allogeneic hematopoietic cell transplantation: benefits and limitations

[J]. Immunotherapy,2016,8 (4) :435-447.

(9] EAHE, EZHE, 808, 55 Pt AN IR AN e 3R 1 590N T ke
2RI S TR B R S EL A A 8 vy L [T ] S T BE BRI R
Z3,2014,11(4) :58-61.

(10 ] 9 22, v [ S5 5 PR 3t A0 0 A ALV 7 ML YR 2R 0 9 8 X R
C 1) & NEIE AL R 58 M AH 3 e 4 (2014 4R A [J]. AP AR IR
27,2014 ,35(8) :775-780.

(UL, 08, 4135, 55, FUAMA T bk CL A0 i 3k 2 1 R St A M i 40
J S BEBR A 1 VAT L B P AR A 3 il KON X EE R [T ] rh A
LR ,2016,54 (4 ) :294-298.

[12]Chen HR, Ji SQ, Wang HX, et al. Humanized anti-CD25 monoclonal
antibody for prophylaxis of graft-vs-host disease ( GVHD ) in
haploidentical bone marrow transplantation without ex vivo T-cell
depletion[ J]. Exp Hematol ,2003,31(11) ;:1019-1025.

[13]Zhang R, Shi W, Wang HF, et al. Idarubicin-intensified haploidentical
HSCT with GvHD prophylaxis of ATG and basiliximab provides
comparable results to sibling donors in high-risk acute leukemia[ J].
BMT,2017,52(9) :1253-1260.

(141 AR EEE, XF %, Fh3E, 5. A [R50 B ATG X i i, 1 40 g B A8 8 %
EB R B RITE[ C]. iRy, hAe B2 ot ik |
M2 AR 2 BRSO ,2012:219.

(W Fis H 3t :2021-08-06)
(ARG b=



- 114 - RN AR 2022 4E 2 A% 39 %552 8] J Clin Intern Med, February 2022, Vol. 39,No. 2

(CKD) &9 HUA f 3 B R B2 IG 7 AT LAdk 25 o 1
WA AR G XO S0 3R I R i a6 4 4 R R 3
ST Z— B PRI A3 ik XO 036l IR R 14 7= 4
& A FIRRAE NG Z 8 BRI EA RS B miE
L B DA 3 S5 AN RSN, FE R PRI 16T 1R L FH
H—E R B — W IR R 25 W 2 LAAE A 7 b
RERAGAERERS TR M XO PP, 38 3o B 5% 25 G BH 0
WAAHSE 40 F 3 R IR Y5 XO Mgh&, k5510
FRERIGAEFT ™ % HUA 5 B ohfe sl 1, 1%
2538 T TR RE R HUA S8 K7 o A
W54 B AR A w45 0 SR A 59T CKD (s & 9F
HUA {91l R TR0 % a1k

XNREFE

LG 648 2016 47 1 A ~2019 4 1 A3Bediiin
(¥) CKD &9 HUA 3 104 {51, H I3 53 431, 4 51 43,
A 62 ~87 % P HJARIY (73.0 £3.8) % 0 AN ARRTE:
CKD 1 ~3 J[F I} SUA 7K-F > 480 wmol/L, HEBRAR
e (1) P H AIREEER L (2) M E O ERN 5 (3)
I 2R Gepda ; (4) A3 AT 36 Sh P AL PRt 5 (5) 7™
RS 5 (6) MR RGN 5 (7) MLYR i FLIY o
e Ay BB BERL T WA (52 3i]) Jexl BRAL (52 1),
Ferp W2 55 28 i, 2z 24 5] AFE 62 ~83 % SRR
It (68.0 £4.3) % s X ME2H 55 25 3], 2 27 f3i], 4 % 68
~87 % FIAER (72.0 £4.9) o PIZLRRFE RN AR
B LB 2E SIS R L (P >0.05) o WA
St HUA 1S i), 4k & HUA 37 f5i) 5 % B2 mp i A
HUA 16 fi] , 4k % HUA 36 f5i], ABF5EE RIS BEE
BT Dy 2 HORALHE , P R A B A R 1

2.7k

(DI I5 % A BE YR AR LR AR E B
RE KNI o BRER (TFIR] A ) | B e e 25 N RS A
55 CKD 1 HUIRYT o WAL B 38 I T AR A vl 5] 5

420 ~40 mg/d (A2 4675 20 mg/d, W A 5 SUA
TKFAT =360 pumol/ L, AEAT wlfth il 1 2 40 mg/d ) ; % HE
ZH R I ) R B 5] 2 100 ~ 200 mg/d (2 4 9] =
4 100 mg/d, W5 & fi SUA 7K 3475 =360 pmol/L, 5]
IERE N 22 200 mg/d) o PR H YGRYT 24 JH.

(2) I PRTT R < I ARAE R FAAE Bt 3% , SUA
R 20% LA I, 1L (SCr) TR 50% LA I s %8 1 5
F 5 Ry 0355 W DRI AR FNARAE 9 I &7 7% , SUA F [
10% ~20% ,SCr TR 20% ~50% 58 FA 55 ; Wi R SE
ARFIANETC Bl 2 N, SUA FREARIAH] 10% , SCr
TR K] 20% FE R IR

(3) — BT RL R R BRSO IR T A R E 1Y
PRI AES 2 CER PR AL IR B IR T I S B DI Re R AR
[ SUA SCr A 55 1 B /BRI 2 % (eGFR) (BRI C
(Cys-C) ] RAEAATARL C )L EE I (CRP) (ZL 40 ]
UUFEZ(ESR) M2 6 (IL-6) | KoL TIREAH K45
PRl OGS 8 T (TnT) (N K B R F] G4 BEHT 4
(NT-proBNP) | 7K. sk A & I RS RCE O, 11
BEAMR, BABE(%) = (BRWBIE + A 3]
B 7 BHIEL x 100% o 12 sk 25 RN TE DL

3. Geit g b 3 0 ] SPSS 22. 0 B AT G it
Mro FFEIES TR TR, & £5 R, L] L
R FAISIAREA ¢ K56, THEBOR R LB B R, 4]
FLBCR A X K. LA P <0.05 2R A S2EE X,

& X

L LR EIRIT IS BT RE RIE O I REAHOCHR
PRECHR: 097 5 WS 41 i 35 SUA [ SCr, Cys-C, CRP,
ESR NT-proBNP /K- Y% T [A] 2H 16 97 Hii , eGFR 5 T
[ ZH 3697 i ; % B 2H £ % SUA | Cys-C . CRP ESR  NT-
proBNP 7KK T [F 413697 Hif (P <0.05) . JEY7 e
WELZH 835 SUA JKPAIR T R X6 BR2H (P < 0. 05)
W1,

R 1 PABEIRITRS FOIRE RAE VOISR bR LA (v £ 5)

4151 g —— — L — —
SUA (umol/L) SCr( wmol/L) eGFR[ml « min~" + (1.73m*) 7' ] Cys-C(mg/L)
W RITHT 52 590.59 +47.45 208.83 +22.91 49.23 +13.69 2.46 +0.29
WrE 52 346.02 £29. 62 157.56 £18.40 58.46 +16.91° 2.01£0.21°
s VRITHT 52 593.54 +42.12 191.35 +£48.23 48.92 +12.55 2.44 +0.38
o BITE 52 378.88 £29.20 174.52 +30.82 47.85 +12.35 2.13 £0.49*
415 P RACH K AEAR DIIREA KA 7
CRP( pmol/L) ESR (\pmol/L) IL-6 (pg/ml) c¢TnT(ng/ml) NT-proBNP( pg/ml)
W VRITHT 52 5.57+£2.11 40.71 £15.67 4.69 £2.08 0.046 +0.006 362.15 +£23.80
o BITIE 52 3.19 £1.04° 18.06 +10.05* 3.09 +1.42 0.045 £0.003" 321.33 +18.74*
e VBITHT 52 5.59 £2.47 41.25+14.79 4.75£2.12 0.047 £0.007 356.42 +24.86
o BITE 52 3.74 £1.09* 24.83 +9.62 3.40 £1.31 0.045 +£0.005 314.06 £19.17°

T SRLLRTTRT L, P <0. 05, 5% BALIRYT IS Hie, P <0. 05



RN R AR 2022 4E 2 A% 39 %552 8]  J Clin Intern Med, February 2022, Vol. 39,No. 2 « 115 -

2. LRI R T R LA LR AL e PRIR Y A
BORW] i TR IR (P <0.05) . W32,

K2 WL AT AR (f])

4 g BAL AL TR BARER(%)
WERH 52 42 7 3 94.23
X 52 31 10 11 78. 84

3. AN R BN O  Xof FITAT R A 7 10 R I
I RE O F B, 25 2R R B R Y T i R R A A
2 A B BE T T BB S b, A BRALA 1 B8 5
W%, o B YR B 0 I A R S 2l
PIAS R

i

HUA J2& W5t 0 i b S f@ e R 2l Jon i s e 2
PR, G R R IR 7 R B 4E S R UE i 0E Y AR
FAU DRI PR IR T R A B e R e DR R 25 ) ] 3]
JEZE CKD 53 HUA [BE /'S IREsE A . A ]
bR AR RN e P XO FMI5H], PRI 2 ad A A
SRS T A oA PR T2 24 0 %ot ' 0 6 2 o A EE /N, A
AT ORI CKD 5 1R L AE . AR AT vt mT ] A4
S TRUFNAE J58Y XO , R I 55 0 AR LU R UA A TS
5o AHFFEARSER 1 CKD 7 f HUA JF BT,
55 SRR AR L, A ) P PR R ASCR S W] S YR Y
AR o TR & B3 3 W S S S
TR, SRR 4 SR — 8 A R R,
TR 245 ) 25 T AR 5 1 SCr KPS AR RS2 R
T AL F BTG Cys-C /P I8 R 4136 7 i
1%, WLEELH #R 3 SCr eGFR 7K - 1 3 ik 3, (HAHFSY
R R BLX B ZH SCr . eGFR /K VIBIF I G A W% %
S, T REE AL (1) ARFFTR MR, RIS N R
B2, i RE IR 5 (2) WA PEDF A7 AL 4%
Py, AT BE S BB NREZ A28 57

My EA AR mAI R R WA A R
BN FFDIRE 5 0 B ORI I BB S . 2017 4R
Tl £ i 24 i B4 BLUR) (FDA) KA i JE A m) Atk
2y R A T Al A ) A T AR AR DG
FET- S XSS, 3ok felE A A1 w At 1 o L8 KBS A S 32 1]
Kitio AR, L AR A w] A AR X T 550 R
SUA 7 Ja /O MU S5 16 6 A SRl BE -5 SUA JK P
2o N7 SRR IANA GANA B S ER R}
W7, 5 R AR LU, AR m] AR SUA J5 .0 i 4
FAF AR T I N, H HL5 T 2450 28 K i ] A1 57
REICHI AR o ASBIF S A A A ) A
TRIT P AL NT-proBNP /K738 97 J5 3¢ [ AL iR

YRTEIA B T R BEVTEIRA O U A RF R A
AR RIS SR MU R R AR AT
TE—TE AL , AP 1 WP ) £ 35 R € HABS801 Ji
SAEA TR BB T P BRATT 22 A6 10 FH ) WA It i 9 38 1 B
PR ARG

B, 5 I EEREAR LE , A A ] AR SUA JK-F-fiE
S, HLREE B IR I REMIVE T, RIS 2540 A R
i o CKD &9 HUA JE Biarfefit 7 2%

Z £ X #t

[1] Kim IY,Lee DW,Lee SB,et al. Corporation HP. The role of uric acid
in kidney fibrosis: experimental evidences for the causal relationship
[J]. Biomed Res Int,2014,2014.638732.

(2] ARIBUL. o v PRIR 1E 590 X274 (2019) YA [T 1. e IR
B ,2020,37(6) :460-462.

[3] Biagioni E, Busani S, Rinaldi L, et al. Acute renal failure and liver
necrosis associated to allopurinol therapy[ J]. Anaesth Intensive Care,
2012,40(1) :190-191.

[4] Lerch M, Mainetti C, Terziroli Beretta-Piccoli B, et al. Current
Perspectives onStevens-Johnson Syndrome and Toxic Epidermal
Necrolysis[ J]. Clin Rev Allergy Immunol ,2018,54 (1) ;147-176.

[S] #4420 H 20 | BERT AR vE R ML AT I 22 TR e MERE AR 1
2 R — [T ] I PR ARER 2021 ,38(7) :491-492.

[6] Day RO,Kamel B,Kannangara DR, et al. Xanthine oxidoreductase and
its inhibitors : relevance for gout[ J]. Clin Sci( Lond) ,2016,130(23) .
2167-2180.

[7] Chen C,Lii JM,Yao Q. Hyperuricemia-Related Diseases and Xanthine
Oxidoreductase( XOR ) Inhibitors; An Overview[ J ]. Med Sci Monit,
2016,22.2501-2512.

[8] Tatuo H, Iwao O. A repeated oral administration study of febuxostat
(TMX-67 ), a non-purine-selective inhibitor of xanthine oxidase in
patients with impaired renal function in Japan: pharmacokinetic and
pharmacodynamic study[ J].J Clin Rheumatol,2011,17 (4 suppl 2) ;
27-34.

[9] Waller A, Jordan KM. Use offebuxostat in the management of gout in the
United Kingdom[ J]. Ther Adv Musculoskelet Dis,2017,9(2) :55-64.

[10] shaerp R 2y 2p 2 B 222 BRIRTE S R 112 W BHIE 20 B 7 280
ECRITHR) L], Rl R ek ,2008,42(1) :23-25.

(11 ]3R5, 25 4L, B g PRI AT W 100 T T oe ke [0 ] I R N R 2%
,2016,33(5) :309-311.

[12]Fahmi AN, Shehatou GS, Shebl AM, et al. Febuxostat protects rats
against lipopolysaccharide-induced lung inflammation in a dose-
dependent manner| J]. Naunyn Schmiedebergs Arch Pharmacol ,2016 ,
389(3) :269-278.

[13]Ding XQ,Wu WY, Jiao RQ, et al. Curcumin andallopurinol ameliorate
fructose-induced hepatic inflammation in rats via miR-200a-mediated
TXNIP/NLRP3 inflammasome inhibition [ J ]. Pharmacol Res, 2018,
137.64-75.

[14]Jasvinder A Singh, Kasem S Akhras, Aki Shiozawa. Comparative
effectiveness of urate lowering with febuxostat versus allopurinol in
gout ; analyses from large U. S. managed care cohort[ J]. Arthritis Res
Ther,2015,17(1) :120.

[15]Sezai A, Unosawa S,Taoka M, et al. Changeover Trial ofFebuxostat and
Topiroxostat for Hyperuricemia with Cardiovascular Disease: Sub-
Analysis for Chronic Kidney Disease (TROFEO CKD Trial) [ J]. Ann
Thorac Cardiovasc Surg,2020,26(4) ;202-208.

[16]U. S. Food and Drug Administration. FDA to evaluate increased risk of
heart-related death and death from all causes with the gout medicine
febuxostat ( Uloric ) [ EB/OL]. (2017-11-15) [ 2019-02-20 ] https://
www. fda. gov/Drugs/DrugSafety/ucm684702. htm.

[17]Bove M, Cicero AF, Veronesi M, et al. An evidence-based review on
urate-lowering treatments ; implications for optimal treatment of chronic
hyperuricemia[ J]. Vasc Health Risk Manag,2017,13:23-28.

[18 ] Chohan s, Becker MA ,MacDonald PA et al. Women with gout ; efficacy
and safety of urate-lowering with febuxostat and allopurinol [ J ].
Arthritis Care Res( Hoboken) ,2012,64(2) :256-261.

( Wk H 191:2021-08-18)
(Gt RIS



