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Abstract

To develop a personalized therapy with febuxostat, a novel anti-hyperuricemia drug, pharmacogenomic analyses were
applied. 15 patients with hyperuricemia participated in this study. Blood samples were collected at every visit, and
determined the concentrations of febuxostat in plasma and genotype of UGT1A*6, UGT1A1*28, CYP2C9*2, and CYP2C9*3.
Dose-adjusted concentrations of febuxostat in plasma with homozygote of UGT1A1 were significantly higher than that of wild
type.
UGT1ATls and pre-dosage of allopurinol were significant covariates.

Multiple linear regression analysis which plasma urate value was used as a dependent variable, revealed the variants of
These results suggested that the variants of UGT1Als

have an influence on pharmacokinetics and therapeutic effects of febuxostat.
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