GOUT

Urate Crystals are yellow needles
Underexcretion of Uric Acid – 90%
Overproduction of Uric Acid – 10%, associated with HGPRT deficiency
Diuretics and Alcohol can cause gout (several others but these most important)

	Drug
	Indication
	Mechanism
	Other
	Warnings

	Colchicine
	Acute Gout
	Inhibits phagocytosis of urate crystals, with high anti-inflammatory properties
	Rapidly absorbed, hepatically metabolized, renally excreted
	Can cause severe diarrhea

	NSAIDs (indomethacin)
	Acute Gout
	Anti-inflammatory
	
	

	Steroids (prednisone)
	Acute Gout
	Anti-inflammatory
	
	Make sure to taper off 

	Probenecid
	Underexcretion in Chronic Gout but not tophaceous gout
	Inhibits reabsorption of uric acid in the kidney
	w/ methotrexate reduce dose, must have good renal clearance
	Contraindicated with salicylates, also can be allergic, and is a hazard to pregnancy, can cause kidney stones

	Allopurinol
	Overproducers or chronic gout, management of cancer therapy
	Xanthine Oxidase inhibitor
	Must reduce dose with mercaptopurine, azathiprine, and cyclophosphamide as well as renal dx, start with low dose and titrate up
	RASH!!!, SJS

	Febuxostat
	Chronic hyperuricaemia w gout
	Xanthine Oxidase inhibitor
	NOT renally cleared (better than allo?)
	

	
	
	
	
	


 TX for Pseudogout (Calcium pyrophosphate deposition disease) is NSAIDs (Indomethacin and Naproxen), prednisone, and intra-articular steroids.
