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Effect of arthroscopic carpal arthroscopy combined with febuxostat in the
treatment of gout carpal arthritis and its effect on serum inflammatory
factors and oxidative stress

XIANG Wang,YANG Shun,CHENG Ya-bo,CHEN Ke-yi
( Department of Wrist,Sichuan Provincial Orthopaedic Hospital ,Chengdu 610041 ,Sichuan ,China)

[ Abstract] Objective:To investigate the effect of carpal arthroscopy combined with febuxostat in the treatment of gout carpal ar-
thritis and its effect on serum inflammatory factors and oxidative stress. Methods: A total of 80 patients with gout carpal arthritis were
selected as study subjects. According to different treatment regiments, they were divided into observation group ( carpal arthroscopic sur-
gery combined with febuxostat,n =40) and control group ( carpal arthroscopic surgery,n =40). The clinical effect of the two groups af-
ter treatment was compared. Laboratory indexes (SUA,TC,TG,HDL and LDL) ,inflammatory cytokines serum interleukin 1 (IL-1) ,in-
terleukin 6 (IL-6) ,a tumor necrosis factor ( TNF-a) and oxidative stress indicators 8 — hydroxy serum deoxyguanosine (8-OHdG) ,
malondialdehyde and 3-nitro complex amino acid modified protein (3-NT) level of the two groups before and after treatment were detec-
ted. Results; The total effective rate in the observation group was significantly higher than that in the control group (P <0.05). Before
treatment, SUA ,TC, TG ,HDL and LDL levels were not significantly (P >0.05). After treatment,the SUA level of the observation group
was lower than that of the control group (P >0.05). The levels of TC,TG and LDL in the observation group were lower than those be-
fore treatment,while HDL was higher than before treatment, and compared with the control group,the difference was statistically signifi-
cant (P <0.05). There was no significant difference in the levels of TC,TG,HDL and LDL in the control group before and after treat-
ment (P >0.05). Before treatment, there was no significant difference in IL-1,IL-6,TNF-a,8-OHdG , malondialdehyde and 3-NT levels
between the two groups (P > 0.05). After treatment, the levels of IL-1,1L-6, TNF-a,8-OHdG, malondialdehyde and 3-NT in both
groups were decreased,and those in the observation group were lower than those in the control group (P <0.05). Conclusion: Carpal

arthroscopy combined with febuxostat is effective in the treatment of gout carpal arthritis, and can effectively improve blood lipid metabo-
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lism , reduce inflammation and oxidative stress.
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