_ Thc management of gout can be split into the rapid resolution of the initial acute attack and n
_term measures to prevent future episodes. 8

/ Gout is often associated with other medical problems including obesity, hypertension, excessivg._fj
1o alcohol and the metabolic syndrome of insulin resistance, hyperinsulinaemia, impaired glucose
fen intolerance and hypertriglyceridaemia. This contributes to the increased CV risk & deterioration
| ofrenal function seen in patients with gout.

\/ Management is not only directed at alleviating acute attacks and preventing future attacks, but
| also identifying and treating other co-morbid conditions as HTN and hyperlipidaemia.

| v Pharmacological measures should be combined with non-pharmacological measures as weight |
_ loss, changes in diet, increased exercise and reduced alcohol consumption. |
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v /The prior 2012 ACR Guidelines for the Management of Go-ut have been critl g @
quality of evidence supporting treat-to-target recommendatwns.é{/(/ Bt ﬂ‘ };/\ .S _,3\ d- .___ .

ut were P,llbliilled’ several clinical
ding the management of gout: leadt i

delines were warranted.

v Since the 2012 ACR Guidelines for the Management of Go
’;;;ﬁﬁve been conducted that provide additional evidencer cgar
i~ the ACR Guidelines Subcommittee to determine that new gui
¢ a5 il i E

v' The strength of each recommendation was rated as strong or ¢

onditional.

v’ Strong recommendations reflect decisions supported by moderate or high certainty of evidence

where the benefits consistently outweigh the risks, and, with only rare exceptions, an info‘rmed
patient and his or her provider would be expected to reach the same decision. > L=\ g_b
T e —— = (.
WD an kS SO e bl eidante D oe N L b v olielio.n
v Conditional recommendations reflect scenarios for which the benefits and risks may be more
closely balanced and/or only low certainty of evidence or no data are available.

. \ 55, Saaz Daba & Lodole
v As data continue to emerge supporting best practices in management, implementation of these

recommendations will ideally lead to improved quality of care for patients with gout./
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.

Management of an acute attack:

Vv Drugs used in the management of an acute attack include NSAIDs, colchicine and ccnicoste'rmds_ ;

v’ Treatment should be continued until the attack is terminated, usually between 1 and 2 weeks.

v" The affected joints should also be rested for 1-2 days and initially treated with ice which has a
significant analgesic effect during an acute attack.

o

‘4 v" A complete medication review should be performed, and ideally medication which is likely to have_
contributed to the attack discontinued.

b v" Losartan has been shown to have uricosuric properties and is a suitable agent in hypertensive
patients with gout.

»
+ v' In patients with HF, diuretics are often essential and cannot™e discontinued.
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¥ Allopurinol should Sl o]
- ol s i
P ou’d not be commenced during an acute attack as i prolong or precipitate

another attack. However, in pat]
, In patients alread i . 3
should always be continued during the a;af:’k‘?stabhshed on allopurinol therapy, allopurinol

spirin at analgesic doses should be avoided as it blocks urate secretion. The continuation or

initiation of low-dose aspirin (75-150 mg/day) is recommended in patients with cardiac discase_f e

as the benefits outweigh the minimal effect on serum uric acid levels.

v' Maximum doses of an NSAID should be commenced rapidly after the onset of an attack and then

tapered 24 h after the complete resolution of symptoms. The usual treatment period is 1-2 weeks.

v Overall, there is no convincing evidence to promote the use of one NSAID over another in the '

management of acute gout.

,Vﬁ,w;z;t}i_‘:-l(-a r:—-:E’C'—"‘Q""

) atfact I\ sLS ,
(fy ¢ Alfanrino N e~ g2t

Gl f.) g...u(}-h s e/ e

-

L= CamScanner



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

e

S DL i A NG
15 158 AlPuirin ] Jg Coad s -Q-_é;g_)_v (‘)
e Al ottt
L wrle aag ) Dy Aleuyne) BINR
= e 1pn . Sy € CYYSdade X __,ﬁ:?/

\

vbbbLbLL i
e

ACute allaz) J 4 St E?_,"‘. 5 ,,,i 2 gt  Pre t)__e—flf_’/‘
y - '
Ao . Q’A'JLQ attagte (i) Lo CSe, —t— r‘ﬂf-g!J

— et
—

\ ¢

([L‘:’/t‘f!
Eop s — "Qb’}’/l_ﬁaj ISkl iy OlS

Uote offede b o Y o= (o, .y g
Alb v € 3 | o0 (_,_3) WL o o —

.

tNager Iy ale o0 o S apy p
)\ Ce 3}‘.&,&3 ‘U/L-p }I' / ﬁy\of'ita"_a‘éﬁ-ap/{'

LLLDL DL



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

__,Lge__gi/._g,,ég‘_g&,/_cg%; / r'!f;' ) i 1 R

Gt o 22z N\ Cud Aol albacd < .

Ariomer” Q//LA‘D g.f’/ gl g

—

o2 52\ Guicle figr N L (mg ey TR L BSlevkp

-

A (rﬁ::J ‘?\/l D R N _{A/D ._u'__'.-t_/é':_d- {_'r‘()_,D_:../
2N o alube allecte D Juo Al ine !

oiele L, 1. D8 r Olz=o

oo 58 B i dimts {oc

arnte obtetlt )\ 200 AlleofMNinel L ﬁ—w/L— - @

) /ul-l/ A!‘f/ffr‘ ﬂ%&éﬁ%&%

Go ;,:7)___! ‘_;j_{_) _,-!:_ﬁ/VL-—J- ) A%y—w EVESVA
O Cotehicive -t 2 9uls  aunpi wlempators  J

G AsALD (2] Corti CoSteveoldd

sL2) h/\amm#wﬁp (o quKzéf- dﬂé@&,\w ?)\ Js20

L f_ro ] Pj"‘pP{/L__f-’ﬂ ley Xi< S  Acrute atlbrs J

Acute | o CWowe Phag e (2o Alwbe Phag(i-_

hongmend S GIe sz oyl l‘nﬁ/«mquéugd_)l L v . -

& \ ! %
| ' ) Cunlr f"‘nz%whm-_jvj

—

c i J; b r,-L. ’6_:1;.:_;); Dt ede ll'ld{ R esw :

v vt o o o oy e o D 4D D & @ \t\ i‘ & \( Q @

mapls&d"_gjl ?'—é fg’//apﬁdyth‘al -J'a. S S ln%%__&g/l/q;f’q

Jo Gls, WAcazlel Vo oles, abteote I (4

Alburine )1 &2, Profhylapls S cnts bflovimmatird ) aie

N 6 T E B. O O Xi


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

S .
ubject Date No.

~ — e apid A Ae Conblol , wonduounb dets | g,,,g | i—

ﬁ__,'),uo ),w _,4,_9 rad VI Sns r_‘pm,mJ

ddl e

- 2 w;"l \ @ -
ﬁ M rrL P)’?WM lacte g_)?).._; | alde?
Vol sain b

‘ 225 22) P cheio r 2g)day Goo Sl (L 35 2
- ( N " 5
2G= 228 ) o Cuptortl Jeb pyuls Olhfell

* - .
( (g&“_ dJl = R Dan' —)\ ;_QMM

229 ioh P r  lan — F6 & low Doge I
L5\ S4p - Bt Dl Ty e
T =4 | = |
leo -)4),—‘-’ 32—5)‘ 2 ) (:—J’Lé ‘LU)_; C,"éj"" |
i I # e 5\ cev s
ePilre U1 pasr ade Q’L-' adp 25
5ot ) L5 [ = i Yess)

r m/o',_:.;_-_:-'l CQ"“ M./g' A/SA \1\ _)1 fuJJ “3]9(_,!,
(? -.

—~ | Al 29 Ny o= P N ,-—[-_'>331

( Cabiewt factors) e By m:":/,J—t Qler twwo r =05 .



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Mv’ COX-2 selective agents are recommended for use in patients who are at high risk of developmg
o G_I_§1d_e_e__ﬁ‘ects, but they are not recommended for routine use. It should be noted that the
) selective benefit of COX-2 inhibitors is lost in patients taking low dose aspirin.

v" NSAID:s should be avoided in patients with HF, renal insufficiency and a history Of. gastric
ulceration. Care should also be exercised in elderly patients with multiple pathologies.

v" When prescribing an NSAID, the need for gastric protection should be considered in patients at
increased risk of a peptic ulcer, bleed or perforation.
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JVIVERS LV rrreatment outcome 1
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Successful
: inadequate
response
S )
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a) Recomsmendation for Initial monoth
erapy with one of these medicatio
bj Colchicine should be started as soon as n groups supporied uranimosly by ACR, EULAR,
passible, Ideall 2.25 hou and W’ Guideli
) Noted as an area of Inconclusive evidence by 2017 ACPyg‘gtItl:t;}I?an R Ap R o

orithm for management of an acute gout attack (Al
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@ coniraindicated, we conditionally recommend using ib1 inhibition over no therapy (beyond supportive/

Table 6. Gout flare management"

33 Moderate

rwhom other antiinflammatory therapies are poorly tolerated or

_analgesictreatment).
as‘q' it hom: : ” HighT
B} Low

B strongly recommend against el SHGLEL i

‘Conditic mmen Tecommen .
antiinflammatory drugs; IL-1 = interleukin-1; ACTH

PIC = Opuiatinn. | in'tefvehtibn.\ co'nipa'rat"or, outcomes; NSAIDs = nonsteroidal
adrenocorticotropic hormone; NPO = nothing by mouth (nulla per os).
t High quality of evidence from network meta-analyses supporting canakinumab, which has superior mean pain score reduction and mean day-2

joint tenderness reduction. However, the Voting Panel raised concern that the comparator was weak (triamcinolone 40 mg) and that cost issues '

significantly favor other agents. ’
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/ Colchicine has a s|oywe, onset of action th

- NSAIDs are contraindicated. an NSAIDs but is recommended in patients where .

Eal B

‘/ It ShOllld be .
Started as soon as Possible after the onset of an attack. TAead) within 12-36 Wl

¢ v' A substanti ; i
antially lower dose of colchicine (1.2 mg initially, followed by a single 0.6mg dose one

hour later) was as effective as higher dos@fed (continued hourly dosing until
Symptoms subside or GI symptoms become intolerable).™ L}

11 v Common side effects associated with colchicine are abdominal cramps, diarrhea, nausea,
vomiting, and rarely bone marrow suppression, neuropathy and myopathy.

v’ Side effects are more common in patients with hepatic or renal impairment.

v Colchicine is metabolised by CYP3A4 and excreted by p-glycoprotein; toxicity can be caused b;
drugs that interact with its metabolism and clearance, and this includes macrolides, cyclosporin -

and protease inhibitors.
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twmPalired Kilney ﬁA“CHov-O@ .

- b .
PeRale M R imenty 2 =l
1 el L (
T 27T = oV
GRS Colchicine Dosing Inpecial Situation >2Ls DY) Xt
Colchlicine Drug Interactions /\D ;1
Treatment of Acute Pruphﬂ_axls of Colchicine Drug Interactions
N — GoutFlares (\ /  GoutFlares Strong CYP3Ad Inhibltars  Single{0.6 0.3 mg once
Impalred Kidney Function® . i R followed by i 4 e o
« Clarithromycin 0.3 fng 1 hour ay 10
Mild/moderate {creatinine Dose adjustment Dose « Darunavir/ritonavir y ater; dose to once dally
clearance = 30-80 mL/ not required adjustment « Indinavir o [4 be rapeated no
min [0.5-1.33 mLss)) not reguired « ltraconazole L— earller than 3 days
@ Severe (qeatinine clearance  Dose adjustment 0.3 mg dally + Ketoconazole =~
<30 mUmin [<0.5 mL/s]) not required; (starting % Loplnavii/YLanave
treatment dose) o paEdonn
course should be 3 ﬁ::ﬁ:’
repeated no mare + Saquinavir
than once every 2 « Telithromyin
L weeks « Tipranavir/ritonavir
:qr Dialysts Slr;?e!:to.s—n;g dose; 03 mgktilwlce @&Y” - single 1.2-mg 0.3-0.6 mg dally
" ?C'I'en tcg:rse Wtﬂemi’ Inhibitors dose; dose to (0.6-mg dose
should no és arting - Amprenavir be repeated na may be given
rapeated more Og.'l \bl'm « Aprepltant earller than 3 days as03mg
thanonceevery2  n o - Diltlazemv" \ - twice dally)
weeks (,L% . Erythromycin &=~ M'C rolide Y s
wepacc mpaiment e el
Mild/moderate Dose adjustment Dase . Grapefruit Julce and &
not required adjustment related citrus products
| not required Verapaml
Severe Dose adjustment Dose reductlon p-glycoproteln Inhbitg Single 0.6-mg 0.3 mg once
not required; should be v losporine dose; dose to every other
treatment consldered . Ranolazine be repeated no dayto03mg
course should be earller than 3 days once daily
repeated no more
than once every 2 -
weeks ) & y\; 0_-#‘/
o eV

a Treatment of gout flares
with colchicine is not
recommended in patients
with impaired kidney
function who are
receiving colchicine for

prophylaxis.

L

b Treatment of gout flares
with colchicine is not
recommended in patients
with hepatic impairment
who are receiving
colchicine for
prophylaxis.

IV colchicine has resulted
in fatalities and is no
longer available.
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BT

: . olchicine is cor
v Corticosteroids are usually considered where use of an NSAID or ¢
or in refractory cases,

a— joint (intra-articular
v They may be given intravenously, intramuscularly or direct into a joint (i )
only one or two joints are affected,

' i : id iniection is hi effective in
v In patients with 5 monoarthritis, an intra-articular corticosteroid injection is highly
treating an attack.

v Two different dosing strategies for oral corticosteroid therapy 1s0ne orjfe/_dmsplom 10T
treatment of acute gout:

* 0.5 mg/kg daily for 5 to 10 days followed by abrupt discontinuation or
* 0.5 mgkg daily for 2 to 5

days followed by tapering for 7 to 10 days | e
S ) e e it (e S Nebanod sy 2 oo B2 0 Y
E s A hypothetical risk exists for a rebound attack upon steroid withdrawal; therefore, gradual
tapering is often employed when discontinuing steroid therapy.

e

( . ; .
v" The adverse effects of corticosteroids are generally dose and duration dependent.
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v’ Interleukin-1 inhibitors: IL-1p is critically associated with the inflammatory response induced ._

by monosodium urate crystals.

v’ Anakinra and canakinumab, have demonstrated efficacy in the treatment of acute gout.

nNR._Qv._,ES “+ \Dx\ﬁ\i_ CA
v" The EULAR and ACR guidelines suggest that IL-1 inhibitors can be considered wOH treatment of
severe acute gout attacks refractory to other treatments. — A\ 9o r. Hyviw L L& woo

A label V2t 3dasses I e 2LEN LS

Management of chronic gout:

v" The presence of hyperuricaemia is not an indication to commence prophylactic therapy.

v" Some patients may only experience a single episode and a change in lifestyle, diet or concurrent
medication may be sufficient to prevent further attacks.

v’ Patients who suffer one or more acute attacks within 12 months of the first attack should
normally be prescribed prophylactic urate-lowering therapy.
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hould be instigated

ere are, however, some prouns . : ophy lactic therapy s
\ groups of patients where propi) ¢ of tophi at first

| - after a single attack. These include individuals with uric acid stones, the ?”nmn:n
presentation and young patients with a family history of renal or cardiac disease.

v 4o &0 P A\gorine X

¥ Prophylactic treatment should not be initiated until an acute attack of gout has completely
resolved.
v’ Once started, prophylactic treatment should be continued indefinitely even if further acute attacks

develop.

v Drugs that lower serum uric acid can be classified into three groups according to their
pharmacological mode of action. _—> ¢ Wehefion
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