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[ Abstract] Objective : To investigate the therapeutic effect of non bustatin combined with hydrochlorothi-
azide on chronic kidney disease and its effect on serum cystatin C ( Cys—C) and N—terminal pro brain natri-
uretic peptide ( NT proBNP ). Methods: 80 patients with chronic kidney disease admitted to our hospital from
June 2017 to June 2019 were selected for the study,they were divided into observation group (n=41) and
control group (n=39) by simple random grouping. The control group was treated with hydrochlorothiazide and
the observation group was treated with febuxostat on the basis of the control group. The clinical efficacy, serum
cys—c, ni—probnp, urea nitrogen ( BUN) , serum creatinine (SCr) , urinary albumin ( Upro) levels and ad-
verse reactions were compared between the two groups. Results: The total effective rate in the observation
group was 85.37%, significantly higher than 64.10% in the control group (P<0.05). Before treatment, there
was no significant difference in the levels of cys—c and nt—probnp between the two groups (P>0.05). After
treatment, the levels of cys—c and nt—probnp in both groups decreased significantly, and the observation group
was lower than the control group (P<0.05). Before treatment, there was no significant difference in renal
function between the two groups (P>0.05). After treatment, the levels of BUN, SCr and Upro in both groups
were significantly improved, and the levels of BUN, SCr and Upro in the observation group were lower than
those in the control group (P<0.05). The total incidence of adverse reactions was 14.63% in the observation
group and 20.51% in the control group, with no significant difference (P>0.05). Conclusion: Febuxostat
combined with hydrochlorothiazide has a significant effect in patients with chronic kidney disease, which can

effectively improve the serum cys—c, nt—probnp and renal function of patients without increasing adverse reac-
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