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Allopurinol Does Not Slow Kidney Function Decline in Key
Subgroups

£ CKD-FIX B - AERE MR CKD £& - Allopurinol 7 2 £A KB 4R
eGFR T - TIRAEBTEZEEREZ S EME 2020 EHEGE RS SEOW
#E—F A Allopurinol #HE#KEE/KFIEREE CKD 3 vs 4 B BEELREFER -

£ CKD-FIX sBath - 369 BEA 3 4k 4 AR CKD - RBEREARSE - REERHA
AET ZEE(UACR)A 265 mg/g B8 S - s BI—F eGFR FEZE/D 3.0 mL/min/ 1.73
m2 - #EE S Ac4a Rl allopurinol SR FIHE -

HEEZDTDP  BRANDHEREBEIMNEEMEAMEKEEMERH
Anushree Tiku - MB - BS K ERBZERIE baseline serum urate level #1 CKD 73 &A
HRBET IDE - SRBIEERAYHMIEREEARR 6 mg/dL - EHKRR 7
mg/dL -

R AE IR - baseline FF1E S FREE ML S REEMAER EZZE - allopurinol
ZREIZH 7 B8 eGFR TREBEZEZEE - FfFEFA baseline serum urate = U EAY
AT i% N - TEAEMNNAAER 3 B3 4 88 CKD BE 2B + eGFR FEERM1 i
ARZE =

Tiku BERMFR/NERF LR - HRA CKD ERERNEZE - allopurinol ¥
eGFR NREHIEARIR A baseline kidney function 3¢ FREE 7K Mok & -

[ P oureone

Figure 1. Effect of Allopurinol on eGFR slope by CKD Stage

CKD Stage 3 CKD Stage 4
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= Allopurinol Group: -3.67 mL/min/1.73 m3year, 95% Cl -4-97 to -2-38 Allopurinol Group: -2.89 mUmin/1.73 m¥/year, 95% Cl -3-74 to0 -2:03
+ Placebo Group:  -3.34 mU/min/1.73 m*/year, 95% CI -4-59 10 -2-09 + Placebo Group: -2.89 mL/min/1.73 m#/year, 95% C1-3-73 10 -2:04
* Mean difference: -0.33 mL/min/1.73 m¥year, 95% Cl-2.13 to 1.47, P=0.72 * Mean difference: 0.00 mL/min/1.73 m3/year, 95% Cl -1.18 to 1.17, P=0.98

Interaction P value for subgroup analysis = 0.87




Figure 1a. Effect of Allopurinol on eGFR slope by Figure 1b. Effect of Allopurinol on eGFR slope by
baseline Normouricaemia vs Hyperuricaemia baseline serum urate tertiles
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Interaction P value for subgroup analysis = 0.84 Interaction P value for subgroup analysis = 0.49

Anushree Tiku, Elaine M. Pascoe, Neil Boudville, Fiona G. Brown, Alan Cass, Philip Clarke,
Nicola Dalbeth, Richard O. Day, Janak R. de Zoysa, Bettina Douglas, Randall Faull, David C.
Harris, Carmel M. Hawley, Graham R.D. Jones, John Kanellis, Suetonia C. Palmer, Viado
Perkovic, Gopala Rangan, Donna Reidlinger, Laura Robison, Robert J. Walker, Giles Walters,
Sunil V. Badve and David W. Johnson

« The CKD-FIX Study showed that allopurinol did not slow decline in estimated glomerular
filtration rate over 104 weeks in patients with chronic kidney disease who were also at risk
of progression.

» The effect of allopurinol on eGFR slope was not modified by serum urate level at
baseline. This was regardless of the method by which serum urate was stratified.

#aE -
https://www.renalandurologynews.com/home/news/nephrology/hyperurice
mia/egfr-decline-allopurinol-stage-3-ckd-normouricemia/
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