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Gout

General Principl meak
eneral rrincipies om #’0'
ae) s Pl YN TARE

| v Hippocrates described it as arthritis of the rich’ due to the association with certain foods & alcohol.

7 v" Gout is caused by deposition of monosodium urate crystals in joints and soft tissues following

chronic hyperuricaemia.” = )\ el L, .
TP s Satuamtio-

1 v Chronic hyperuricaemia is associated with disorders of purine

metabolism due to under excretion or over production of uric acid.
a>ls 2o &
4" Gout usually presents as a monoarthritis in the first
- metatarsophalangeal al joint (big toe) of the foot and is often
,V“ referred to a (from the Greek Selzmgth\efggt ).

! tioht 5 e

\

: /"A/ WWLW Wl&m\“?f\ t"‘*

()U_J




Sub;j
s Date No

Cowet
\*'L—‘B;mm wielalls): o eonad Prodict  Jt . =

Call oy urle goled
e Jeink (.e) Wicwe crbicclay ot ilbles o -
5 ]
”;"9_ (,;{:D| . L:'\:u »:A_S 044 l/l)\‘x (/G_d Cul.)

| VI V30 VI VS PO PO 10 1 000 /00 /0 0% 6 IV IV I BV I Y /|

a5l s ATUPIcl CGowld  awl ¥ U e
EQ J‘ Q) Q\up% Coez

C ’J_/o,bl)\ sl> ’rzuuL 'g‘:é“ C:é ol Sp o) ws\/r,

aV.r 2.0 ’b,‘._@,.‘mJ. Cll,JL 2l -~ Q/JJ%

W Sen b)) o 4B - 5. lpa. Tale
. S, (Puprins) L0 Gl S =)
q;o’/\:)‘ e, wine J S fnm/ N e =S
N oppite D Gl S beor I e
arbwitris of He Nel

- _cvustad —> QL Galal @y 2UD | BDeaw

) _ wasSte Pl‘mf’w:é.D M)Y‘nr aarﬁjuD LA, cingd Probels I\ o
) \S/’ ol (w1 - UVl )L a{&{ C,é}jwja

Z

)_—Q:J_’_)__‘_L,‘;A CPW‘\H) c.:u’;/")_(z ’5;4,1:- LD

UVV) C'ﬂﬂ,}o,)\} ’rmV/D 2 UnNnic 0’21‘0./ {ru,@au_x.— J,.,,a/
L VYol C (sl S aoliigm Jo b5,

—_—

D L o LYYt ) e o
Z -/,‘-'. V/, . U e

SRR AVAVAY



SubjCCt Date No.

=3 P Wiz Socl i CY‘_(;{S_/*@[

M aps  txie azicd i eV re Lotfidapy

Cre ’r"))[./ _D/‘ _/’_ U’L s, o2 Lo f‘lﬂlra,«.lt,f;aq pI
- ’/ O aan =y ; B = ,

[

ensSeadaabn Vot Cpgal . < | I = //_,.gw%/l%”?y

.TMJ Sl e i Lo (S LJIjJ._ o
_}r 2o o [ S Plecess e (o B
,/ 67 rAD/.C-/

) ée/'/J h,VP//rfwﬂfjmb L\ Siae L Gad B

% | 2'0’)‘) r’d‘f :—%,HJ plex=ct )L Wric coicd

A urle W o . Satupsbion N P =D =S N

acie!

O Ghed AN J:,MMM O
_vnatfertod S oS g, : oY Ge) wall
s deRestion alner fuid CNYStad o0 S mp

’—'l}) (n’ub;’:'}j )\ StV WP S e /‘./J__D

Y (LL /-:’M)\/,.Z/\Jl (d_‘- .A‘p;:JJ\ CJt_’4~S < '{M\ "l'ég/{

- - — - v
ox> r f‘.uM ;-:Q C.J,,-;IJ UUY'/C _)\ @JJJ\ (}'m‘ i
a) 2 cZo (phy 2ADoa 280 u)l =S

Py ”
-
-
-~
-
-
o
-
-
-
=
S
o
.
i

=

\_

A 7
SO

S o), s Cvusgals NS> Ae Debrifan
oL PP‘-O/\IOL\\C_QQQ_ QM—M L ';JJ) N

UYocaBe Qow) CuoVume o, a2 (e o))  5) .o

ool b e e, _Po//%%;\}w&g)/ml D18

olad (o ot val

FEWN 2B /AN TR

©

’ ] ) »
(T ey (S ey @\ She .o, (AlecaSe Jy X
- V) = = — i N '

7

&=

-

(A'f'\.c Mj{‘j)\’ \);é G o _:l_f)) UYe fajc _’J( \‘ il "')/0_43/4.—.-1

N OT E B O O K



Subject Date N&/_,___

. é;/ ) P e Delosibon a) & Lo o100, A/a notine (S1

LAY‘IC, adf/? 7(1Vg(g§é %74//;.!/1"}*/:;“:
b

WolVe wnlter Solible

2 Ve N 21D o ln (S E gl @

r Youtls (_,Le;_'\J l. L/ L‘,VDPMMM Cepte I\
I\ Goppan  Cxylmls 9l S omte I
2 CrYStads I s [0,  Jolnic

|

Male ) st As

* La_.(_?#.a (‘)JQ (Jua }DO\V:M _)1 /3

-

QSN b o ¥ndemanl ()
e ST (e Nz elD L AST e paplnDemnonX (2
~ . -—

VIVIYVIYPIILIYPPILPLIIEIIE L L LDEOE

-,

- l/l,f/'Pe/Q/(A/l/\n Comia S Hutle _otA> CQ%J (o .
2 eXchetlow (D « Ll _alS ", Sh o @ (L]
< a/“C-,P-V\g,/ 95!

P Dyocluc biown G




Date

LE . v St CauSes I o

’A,V.P&{W;MWL\\MJ\ 315434_: O | s> ¥ ,4 (:_le
, eSS alsf

— t , R :
S22 uricact N a‘{,;u s>y o> L/ | ~> (5 Vb

-_—

[ Cc’;i,,e,.— O\ s) A SPLr o ’(Eu‘a?)d{- = L

2% causSes Jend [\)3 4‘74/) VAT K

[ e 4% g )

X
\ .o~ ! = p
STy Vi "R EEEN P VR Y B A SVRL WP q

__aign

(g ~ pom. ( / 5
Qe Qubr GVl oG L los 2loe. Padaﬂlﬁ DI &
: -~ - - - -
a:') A{/aﬁ: q‘/t Z:- c:,:lJ g//u_—e)( t‘_/’ C a/‘/// l’ b2 #:f)h /Q
, Yeal#hesS + wivuath . Supilive <, PJLIH 2 | 2D , . !
| B > =) oy L - - ' ’i‘

o - ‘

> Chionic 0% Baw, Ji (&) (> ®
/ b4 ‘.44” I:Lb [ wat 2 bALb —\] '




o

’

Q%Mf)\\}?’ e aZe s, S.\gws»(/u/(/ = (e 2=l

¥ " when the crystals are shed into the joint space that inflammatory reaction occurs premp

' v" Monosodium urate crystals preferentially form in cartilage and fibrous tissues Wwher
protected from contact with inflammatory mediators.

bt \/ ¥ The depos1t1on of crystals may continue for months or years without causing symptoms .

/\/ ' acute attack of gout.

g’ “3The shedding of crystals can be triggered by a number of factors including direct trauma,
i dehydration, acidosis or rapid weight loss.

Uv" The most appropriate time to measure serum urate for monitoring purposes is when the att;
completely resolved.

v" Although the attack is extremely pamful it is usually self-limiting resolving spontane usly
weeks. > (LG 2o~ (-M lo rg,./;

¢C @ dav ysls G

v' Inappropriate management of gout can result in chronic tophaceous gout with polyam_

destructive low-grade joint inflammation, joint deformity and tophi. ‘
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v" Risk factors:

L
basis for this is not fully understood).

other.
Co-morbidities

)+ Studies have shown obesity, weight gain and

hypertension all to be independent risk factors
for the development of gout.

~* Diet: Gout has often been associated with a rich lifestyle and excesses in dxet (red M

but not a diet high in purine-rich vegetables).

* Hyperuricaemia is one of the main risk factors - occurs in about 15-20% of the populaﬁon ;

Genetics: Common primary gout in men often shows a strong familial predisposition (the

Renal disease: Gout is frequently associated with kidney disease, each being a risk factor ﬁr&

Box 54.1 Risk factors for gout

Genetics
Renal disease
Co-morbidities, for example, cbesity, Cbm

intolerance, hypertension
Diet

Alcohol consumption
Medication
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. also raises lactic acid levels 1n blood, which inhibits uric acid excretion.

o - @

because of increased cell breakdown. >
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TABLE we-z Drugs Capable of Inducing
Yas) @ Hyperuricemia and Gout
. lese L0 @i}lmeticsﬁ : (@ Ethanol (2 Ethambutol
Sa;ﬁ‘ enzyme -2 :Pwdumon T V A .t MNicotintcacld (e Pyrazinamide %,.(%ytotomcdrugs
eficiencies = AN
Lymph i | i @
a - Hypoxamhme-guamne - @dy@?ﬂ;zﬁ Eiiz;i}wex f:,ﬁ & Salicylates (<2 g/day) Levc-dopa » Cyclospoﬂne
Phosphoribosyl transfer ase. @ Chronic haemolytic anaemias - T X &
deficiency (HPRT) . Setnndary po!yé ythen%é ) BLUSSULEY Clinlcal Manlifestations of Gout > =V, U
- Phosphonbosyl Pya'ophosphate ":‘r-’-"Severe e:dohatwe mrtas&s P damc actibgon Moponskiatartitis 0- aufr
synthetase SLIpervactMty gt 'Sauchers dtseasep B {"podagra’) - Frequently altacks the first metatarsophalangeal PREs
‘Ribose-5- pht}spha‘te ' Cytetoxzcd ' Joint, although other Joints of the lower :
rugs: extremities are also frequently Involved )
AMP-deammase dﬁlmenc . Glucose-4 1 Phggphgte ; Affected Joint Is-swollen, erythematous, and : ;
’ ‘deflc;ency S S ‘tender -~ o
High _;:_:_unne diet ‘Interval gout Asymptomatic perfod between attacks —> = l"/"‘f e 1%
cverproduc’tmn ST Tophaceous gout Deposits of monosodium urate crystals in soft ot LPas ﬂ“-/,./,
....... i a9 3 R
@ Reduced uric acad sec:renon ; "" Cle =i - el
i A £ : plications tnc ude soft tissue damage, X :
Renal failure. R s Tissue -deformity, jolnt destruction, and nerve V560, Ll
- Hypertensmn : compression syndromes such as carpal tunnel
Drugs (diuretics, aspirin, S syndrome.
5 CICJospﬂ Ao .Atyplcaléjout Polyarthritis affecting any Joint, upper or lower
oy {31 meone extranity
: vi_?adhm‘a'pb‘ P" y ne -May be confused with rheumatotd arthritis or.
- Alcohol d . ; : osteoarthritls
Down's SYN mm : Gouty nephropathy  Nephrolithiasts
:Myxcedema Acute and chronlc kidney disease
" Beryllium pmsonm@
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| Presentation and diagnosis

CO/ An acute attack of gout has a rapid onset, with pain being maximal at 624 h of onset-;m
spontaneously resolving within several days or weeks.

(s Dy The first attack usually affects a single joint in the lower limbs in 85-90% of cases, most
commonly the first metatarsophalangeal joint (big toe). Next most frequent joints: m1d-ta1‘31

ankles, knees and arms. Tts of Diaghosis J L 1D, SV e-)

C » v The affected joint is hot, red and swollen with shiny overlying skm@ven the touch of a sheet)on
the affected joint is too painful for the patient to bear. e =L /""f

< ,T v’ The patient may also have a fever, leucocytosis, raised ESR.

G* v’ The attack may also be preceded by prodromal symptoms as anorexia, nausea
= or change in mood. ~=> ¢tk (=2 2/ a) LWJ o as ..

el llPSj I P ‘ Fre 2= O\Ai_)"‘e*-{) 9”0"6 _)l/ 2y W L b-P/c\ Co
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The gold standard for the diagnosis of gout is the demonstration of urate crystals in synovial fluid

The Stages of

or in a tophus.

Gout & septic arthritis may co-exist & in order to exclude septic
arthritis synovial fluid is sent for Gram staining and culture.

The course of gout follows a number of stages; initially, the
patient may be asymptomatic with a raised serum uric acid level.

Some patients may only ever experience 1 attack, but often a 2n¢
attack occurs within 6-12 months.

Subsequent attacks tend to be of longer duration, affect more than
one joint and may spread to the upper limbs.—> a2’ e~ 2O

EVP APy oz dploae gt PloP Yass ) e
Untreated disease can result in chronic tophaceous gout, with
persistent low-grade inflammation in a number of joints resulting
in joint damage and deformity.

STAGE i ;
‘High Uric Acid Levels

“Uric acid is building up in the blood and

. starting to form crystals around joints

AP foimatic, Just yPoruvicembha

Gout Progression
Text b EPL=S2 L pois”

STAGE 2:

Aoute Gout

Symptoms start to occur, causing a painful
goutattack  ((zr, Lo attoce)

STAGE 3:
Intercritical Gout AYmPlwatic

- . betveen obbacke
Periods of remission between gout attacks

Wterved Ocut )1 DelisSa
STAGE 4:
Chronic Gout

Gout pain is frequent and tophi form in joints.

|
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/ Tophi deposition can occur any
ear, within and around the to
tendons.

where in the body, but they are commonly seen on the helix of the
€ or finger joints, on the elbow, around the knees or on the Achilles
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swelling within a joint or
ulerosions.




