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Guideline for the management of hyperuricemia and gout
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PR B T HR 1 K B I PR R A O S 2 4K 130 LB 3 9% %
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3%, MPAFY T/ —LREERSHEETNZ0pe/mML UTLACT BHICIE, BEEDEECHUTE]
DESICFOTY/—ILDOERBERL ZBENS D, BEEEETFRHICRDSNZ70TY / — L OEEBSEIER
& UTRBIE (MKEAMNE, BERBMAN), REERRS, FESCHIEEET3.,

X #t

1) K BB 2 BREEICH T 08, R KGE 94 © 629-648, 1979 EEZED
Okabe H, Hosoya T, Hikita M, et al : Analysis of urolithiasis in patients with gout and hyperuricemia using ultrasonography.
Jpn ] Rheumatol 9 : 239-244, 1999
Perez-Ruiz F, Calabozo M, Fernandez-Lopez M], et al: Treatment of chronic gout in patients with renal function impair-
ment an open, randomized, actively controlled study. J Clin Rheumatol 5 : 49-55, 1999

Tarng DC, Lin HY, Shyong ML, et al : Renal function in gout patients. Am ] Nephrol 15 : 31-37, 1995
Perez-Ruiz F, Calabozo M, Herrero-Beites AM, et al: Improvement of renal function in patients with chronic gout after
proper control of hyperuricemia and gouty bouts. Nephron 86 : 287-291, 2000
6) Whelton A, Macdonald PA, Zhao L, et al : Renal function in gout ; long-term treatment effects of febuxostat. J Clin Rheumatol
17: 7-13, 2011

HeENE T BUICCHK 2 77§70

93




£ 35 SKREME - BREDGE

—_
—_
~

|

Siu YP, Leung KT, Tong MK, et al : Use of allopurinol in slowing the progression of renal disease through its ability to lower
serum uric acid level. Am ] Kidney Dis 47 : 51-59, 2006

Ve, ORI B, PNIRREAR O RERPEME & AR A 0. T 33 ¢ 356-361, 1975

Kamper AL, Nielsen AH : Uricosuric effect of losartan in patients with renal transplants. Transplantation 72 :671-674, 2001
Schmidt A, Gruber U, Bohmig G, et al : The effect of ACE inhibitor and angiotensin II receptor antagonist therapy on serum
uric acid levels and potassium homeostasis in hypertensive renal transplant recipients treated with CsA. Nephrol Dial Trans-
plant 16 : 1034-1037, 2001

Perez-Ruiz F, Gomez-Ullate P, Amenabar JJ, et al : Long-term efficacy of hyperuricaemia treatment in renal transplant pa-
tients. Nephrol Dial Transplant 18 : 603-606, 2003

Garg JP, Chasan-Taber S, Blair A, et al : Effects of sevelamer and calcium-based phosphate binders on uric acid concentra-
tions in patients undergoing hemodialysis ; A randomized clinical trial. Arthritis Rheum 52 : 290-295, 2005

Hosoya T, Ichida K, Tabe A, et al : Combined therapy using allopurinol and benzbromarone for gout and hyperuricemia com-
plicated with renal disorder. Jpn J] Rheumatol 4 : 77-90, 1992

KIS, MRS, (TR, b BREREREE A A 0E 9 A0 - BIRBRIMERERIIC BT AT a7 ) — ) - Ry X710
<0 PR L A F 7)) 2 - VEEORGT S, HEF&RE 0 D 506-512, 2008

Hande KR, Noone RM, Stone W] : Severe allopurinol toxicity ; Description and guidelines for prevention in patients with re-
nal insufficiency. Am J Med 76 : 47-56, 1984

FeihIERE © 70 7)) ) = VIR E S BT A1+ 52 7)) 7 — Ve & BEEE. 0B 46 38 ¢ 640-650, 1996
Simmonds HA, Cameron ]S, Morris GS, et al: Allopurinol in renal failure and the tumour lysis syndrome. Clin Chim Acta
160 : 189-195, 1986

9



C] B - HREEET SEEOLR
2 RISHE
OZF— Ak
] wokisEE, REZ00ML/ELLLRIRT 3T ENEETHS.
CD €D

D) RERSBEZEAHT DRRBMAEDSRES, REERDHRENE—ERTHD.

3 RESFHEBERBREFEOORRZIBES DY, FAlE L TREHEZEHUTVDE

BICIEEER LIELY,

{EEDBHNTH D,

RESFERDEEIE, ANEEREAH(ESWL)HHRLE 73:%) hi,
RAHIZEIC K DFEABEEEDERKELE D,

R7 VA VLIRS TVERFIZRDEL, KRpH & 6.0~7.0 DFZEIRET Do EITL
TITUVHERHIRE EDRFEENNETH D,

RRERFR (IE) 24+ 5 2 2 UBAILY O LEEAOBFELECE, FRERERIIFIZFEWRY LAY

FJET’}WJ Uﬂ:;i’(bﬁéﬂi
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