DRUGS IN GOUT
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Know the pathophysiology of gout

Outline the stages of gout and the therapeu
objectives in each stage

ldentify the mechanism of action of drugs u
for treatment of gout

Study Iin detail the pharmacology of drugs
used for treatment of gout
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U Gout Is usually characterized by recurrent attacks
acuteinflammatory arthritis withred, tender,hot

and swollen joints

U Deposits of sodiurrate crystals in articular,
periarticular and subcutaneous tissues

U Maybe primary orsecondary
. Primaryg hereditary error of purine metabolism

, Secondary, drugs that inhibit uric acid excretion
or increase rate of cell death or another acquire

disorder

2 ACR

Masses of uric
acid (tophi)
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Epidemiology__|

Gout was historically known as Pdortbunderitivd by

I L\ave 9OM+. IdOV\"f' even

make mMCL\ monev ‘

'the disease of kings" or "rich
man's diseasé

Don't remind me.

Prevalence ofhyperuricemiab%

Prevalence ofiyperuricemiab% |
Prevalence of gout 0.2% |
Male to female ratio 10:1 |
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Figure 36—5. Pathophysiologic events in a gouty joint.
Synoviocytes phagocytose urate crystals anmnd then se-
crete inflammatory mediators, which attract and activate
polymorphonuclear leukocytes (PMN) and mononuclear
phagocytes (MNP) (macrophages). Drugs active in gout

iNhibit crystal phagocytosis and polymorphonuclear
leukocyte and macrophage release of inflammatory me-
diators. (PG, prostaglandin; IL-1, interleukin-1; LTB4,

leukoiriene B4.)




Stages of gout

U Four distincistages: a)asymptomatlyyperuricemia b)acute intermittent gout

C) Intercriticalstage ; d) chronic gout

Hypertension

CV Disease

Asymptomatic

Hyperuricemia
>7mg/dl (M)
>6mg/dl (F)

Stroke

Metabolic
Syndrome

Treat or n Terminate |@ Prevent
to treat? | The attackl@ recurrent attackg

Chronic
gout

Long-term gout
complications

-Prevent
complications

-l_ower serum uri
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|_Drugsingout__|

Non-
pharmacologic

Pharmacologic
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Non-pharmacologic Therapy |

0SS of weight |
Excercise |

Lifestyle modifications |
|
E
Diet control |

Smoking cessation |

Drink plenty of fluids,
especially water.

Choose low-fat or
fat-free dairy products.

Consume complex 4
carbohydrates. wﬁ?

Reduce saturated fat
consumption.

Limit fish, meat, and  _— 2",
Avoid eatables sweetened
with high-fructose corn syrup.
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Aim of pharmacotherapy

Most therapeutic strategies for gout involve lowering the uric &
level below the saturation point (<6 mdj), thus preventing the

deposition ofurate crystals.
This can be accomplished by:

Interfering with uric acid syntheswith allopurinol,Febuxostat
Increasinguric acid excretiomvith probenecid or sulfinpyrazon
Inhibiting leukocyte entrynto the affected joint withcolchicine

4. admlnlstratlon of NSAIDs




Drugs in gout |
Uricostatic ﬁllopurinol,
ebuxostat

Erobenecid

Uricosuric #2 Tum off the Tap

ulfinpvrazong¢

#1 Mop up the Water

NSAIDs, Steroi¢ An attack of
Uric acid levels build up OURiappecs
when the “water
Colchicine

Anti- inflammator

spills over
the side

o

1L

Tubulininhibitors

Drain gets plugged


http://rheuminfo.com/diseases/gout/treatment-gout

Acute gouty
arthritis

Colchicine



http://www.mirror.co.uk/lifestyle/health/gout-no-laughing-matter-serious-3155837
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NSAIDs are the most commonh
used firstline treatment

Headto-head studies show few differences between d

Full doses of NSAID should be initiated immedis

and tapered after resolution of symptoms

Avoid NSAIDs:
Gl ulcer
Bleeding or perforation
Renal insufficiency
Heart failure
Use of oral anticoagulant
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Corticosteroids are a good alternative where NSAIP
and colchicinecannot be used or in refractory case

Studies showed equal efficacy between corticosterg
and NSAIDs, with no reported stdffects with
shortterm use of corticosteroids

In elderly people, patients with liver or hepatic
iImpairment, IHD, PUD, hypersensitivity to NSAIDS




