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# < 42 p : Early intervention of hyperuricemia in the treatment of acute gouty arthritis

T E PR e 2% 2 40

AP T RE L AF R BARSZ BAFRL BAAS AP FERFE LY 0
FEASURFRLBAAM S LEF LB FHE G

Background: Gouty arthritis (GA) is a chronic systemic disease with recurrent acute attack of
monoarthritis. Higher incidences of acute flares were observed during the course of initial dramatic
decreasing circulating urate from previous study. Our study was focused on the evaluation of the
effect of early administration of probonecid in the patients with acute flares of GA.

Methods: This study included 40 patients with acute attack of GA for receiving adequate drug
medication. Among these patients, they were divided randomly into 2 groups: 20 patients received
two drugs medication (colchicine 0.5 mg twice daily), 20 patients received three drug medication
(probenecid 500 mg and colchicine 0.5 mg twice daily). We evaluated the severity and duration of
GA related pain for two weeks after initial therapy. Circulating levels of uric acid, CBC, creatinine,
ALT, and C-reactive protein (CRP) were also evaluated.

Results: Quick decreasing circulating uric acid levels was found in the patient group with
medication of probenecid and colchicine when compared with the patient group with colchicine on
Day 8 (-1.77+2.04 vs 1.24+2.09, P <0.0001). However, the mean decreasing VAS was no different
from these two groups (-5.20£3.09 vs -3.63+2.38, P=0.079).

Conclusion: Lowering serum uric acid level by probenecid with combination of colchicine was
suggested initially. There was no significant increasing frequency of acute gout flare among the
patients with aggressive control of hyperuricemia by probenecid. Colchicine had the protective
prophylaxis for acute flares of GA.



