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Background:  Febuxostat, a non-purine xanthine oxidase inhibitor, has been reported to have a stronger effect and more safety on hyperuricemia than allopurinol. However, there is not available on the effect of febuxostat in hypertensive patients with chronic heart failure (CHF) and chronic kidney disease (CKD).  
Methods: The aim of this study is to examine the efficacy and safety of febuxostat in hypertensive patients with CHF and CKD for treating hyperuricemia. Twenty hyperuricemic patients with hypertension (HT), CHF and CKD were enrolled and treated with febuxostat (10-20mg/day). Serum uric acid concentrations and serum estimated GFR levels in the 3 months before and after the start of febuxostat treatment were collected for HT, CHF and CKD patients switched from allopurinol after failing to achieve serum uric acid concentrations <6.0mg/dL.
Results:  Evaluable data were available for 20 patients, 20% of whom had advanced CKD (eGFR<30mL/min/1.73m2).Mean dose of febuxostat was 11 (±3.7) mg/day. By using febuxostat, mean serum uric acid concentration decreased from 7.6 (±1.2) mg/dL at baseline to 6.2 (±0.9) mg/dL at 3 months(p<0.001); 35% of patients achieved a level <6.0mg/dL. No serious adverse reactions were noted with febuxostat, and there were no significant changes in blood pressure, heart rate, total cholesterol, triglyceride, hemoglobin A1c, and hepatic and renal function. 
Conclusions: Febuxostat was effective for hyperuricemia in patients with HT, CHF and CKD without severe side effects.
