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AoBevnc (koc Taknc)

Avdpoc, eTwv 56

ATt0 48wpou: €vtovo alyocg —oitdnua 1" MTO AE (1°

emeLoodo) — atpvidia evapén, Bpadu

Hx: AY (o-MEA /12,5), SuoAutdatpia (otativn 20mg/nu),
BMI 28, salospir

e JUVNOELEC: KATVIOMO. + , 2-3 TtoTrpLla AAKOOA / N
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Exel oupkn apBpltida -> aAVIL-UTIEP-OUPLYOLULKO
OXlI otnv ofela daon

\
‘ Exet ouptkn apBpitidba -> MZAD & avti-umtepoupLy
| OXl otnv ofela daon

‘ Exet ouptkn apBpitida ? -> ouptkd oL opol -> MZAD
] UA otnv ofsla paon => MAoCUATIKA XOUNAO

3 KatiL aAAo ?

/ MnAnwg €xet AAAN apBpitda (MTO) y PA (otnv apxn) n onmeikn ?

AIATNQ2H- TEKMHPIQ2H



Table 2 The ACEEULAR gout classification criteria®

Categorics Soore
Sitep 1: Entry criterion (only apply criteria below io those meet- At least | episode of swelling. pain, or tenderness in a
ing thix entry criterion ) peripheral joint or bars
Step 1: Sufficiem criterion (f met, can classify as gout withous Presemce of MSL crystals in a symptomatic joint ar
apphying criteria below) bursa (ie., in symovial fluid) or tophes
Sitep 3: Criteria (b0 be wsed if sufficiem criterion not met )
Climical
Pattern of joimtbhursa invohement during Ankle or midfoat {25 pant of monoarticular or oligoars 1
symptomatic episode(s) everf Iin.lh:r epiznde without imvolvement of the fist
halangeal joimt
[m‘nh'\en‘l.l:nl: of the first metatarsophalangeal joint (2= X

part of monoarticular or oligoarticular cpisode)

Characierstics of sympiomatic episode(s) ever
# Erythema overlying affected joint {patient- reported or

=observed) Ome characteristic (]
= Can't bear touch or pressure 1o affected joint Two chamcteristics b
#» Great difficulty with walking or imsbility to use affected Three characteristics 3

joimt
Timie course of episodeis) ever
Presence (ever) of =2, imespective of
antimflammatory treatmend:

# Time to maximal pain <24 hours Ume typical episade 1
# Resolution of sympioms in =14 days Recurrent typical epizodes 3
s Complete resolution (io baseline level) between symp-

tomatic episodes

Clenical evidence of fophus (Figure 2)
Diraining or chalkslike subcutanesus noduls under trans.
parent skin, often with overlying vasoalarity, located in Presem 4
typical kocations: joints, ears, olecraman bursae, finger
pads, tendoes {e.g., Achilles)

Laboratory
Serum urabe: Measured by uricase method.

ldeally should be scored at a time when the patient was <4 mg/dl (=024 mmolesliterd -4
A th reshold score Of 28 not recerving urate-lowering treatment and it was =4 68 mg/dl {0.3—<0458 mmolesTiter) 3

weks I_Emm the start of an episode (i.e., during intercriti- {I =< W gyl {0 480,60 mmoles/lier) 1
classifies an i e i ey 10 (20l i) :
5 o o 5 Synovial fluid analyss of plomatic [ever]
individual as having Join or bursa (should be amemed by 3 MSU negative -

trained observer 1§
gOUt Imaging {Figare 317

Imaging evidence of urate depoxition in
symptomatic {ever) joim or bumsa:

ultrasound evidence of double-contour sgn# Presest (either mdality) 4
i v g ARTHRITIS & RHEUMATOLOGY
conventional radiography of the hands Preser 4 Vol. 67, No. 10, October 2015,

andfor feet demonstrates at beast | erosiontf pp 2557-2568




[TEPAITEPQ MPO2EITI2H

Atdyvwon => UA > BGegpar  ‘MIAD)

Alepeuvnon x;imgtpo&deson

Dappako
KatayxpnoeLg

' . ApBpwon -6€pua
Opyava OTOXOC 4 Nedpdc

: , CVD (?)
ouptlkn APOPITIAA -> oupitkn NO202




[TEPAITEPQ MPO2EITI2H

ALGyvwon Alepeuvnon
=> UA (aitio/oTtOYXO0C)

[eveTtikn mpodiadeon
Tporcorc’om on Alatpodn
TIOPOYOVTWV DdpuaKa

KWOUVOU Katayxpnoelc (aAkooA)




Arthritis Care & Research AMERICAN COLLEG!
Vol. 0, No. 0, june 2020, pp 1-17 "R}lEUMATOLOG‘

| DOI 10.1002/acr 24180 : = \ e ,
! © 2020, American College of Rheumatology mpowering Rivamiology Profeumad

ACR GUIDELINE FOR MANAGEMENT OF GOUT

2020 American College of Rheumatology Guideline for the
Management of Gout

gvapén avTL-UmePoupLYaLUKAC aywync o KAOE aoBevr) pe todpwdn oupikr) vooo, aktivoypodiki
BAGBN oupBatn pe ouplkn apBpitida, N oUXVEG Kploelg oupknc apBpitidac (> 2/y) / (1 kpion &
CVD, UA >9, XNA)

TPOTELVOUEVN MPWTN GAPUAKEUTIKN MAoyr n aAAomouptvoAn (->800mg/d), akoun Kal o
aoBeveic pe petpla- cofapry NEQOPIKH vooo (stage >3)

n évapén tnc aywync Ba npémneL va yivetal pe pkpn d6on aAAomouptvoAng (<100 mg/nu, N Ko
Alyotepo oe vedplkn vooo) ) febuxostat

LLE TNV €vapén TNC OVTL-UTIEPOUPLYOLLULKAC AYWYNE, LOXUPA ouvioTAToL avTlhAEYpovwdNG
MPOMYAAZH (koAxikivn  MZAD ) yAukokopTtikoeldn) dtapkeLog 3-6 HAVEQ

yla tnv oéeia paon tng vooou, Loxuprn cuotaon yla colchicine, MZA®, yAukokoptlkoeldn (oo
TOU oTopaTOoC, EvoapBpLka, i eVOOUUIKA)

2020 American College of Rheumatology Guideline for the Management of Gout. John D. FitzGerald Nicola Dalbeth et al .
Arhtirits & Rheumatology. First published:10 May 2020



AN\omouplvoAn Vs febuxostat

B u.s. FOOD & DRUG
ADMINISTRATION

+—Home / Drugs / Drug Safety and Availability / FDA adds Boxed Warning for increased risk of death with gout medicine Uloric (febuxostat)

FDA adds Boxed Warning for incrasens-t-*
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H Bep. AvtipeTwriion (VEVIKQ)

e Otela paon (M2ZAD, koptllovn, KOAXLKLVN) }

e [IpodUAaén veac kpilonc (& Tpomomolnon mopoyovIwy
KwwOUvou)

e Melwon enutedwv oupLlkoU (OVTL-UTIEP-OUPLXOLLULKO ) }




H Bep. Avtiuetwriion (kog Takng)

e Ofela daon (MZAD, koptlovn, KOAxKivn)

e [IpodUAaén veac kpilonc (& Tpomomolnon mopoyovIwy
KwwOUvou) 5B

AloupnTiko — Losartan
Salospir

e Melwon eninedwv ouptkov (ovTL-u

Alatpodn (kpeag / «2»)

>ToYoC -> UA< 6

1° emeloodlo , EKTOZ : 9, XNA, N-ABiaon




AlatpodLkn mpooeyyLon (moupivec !)

Research

Evaluation of the diet wide contribution to serum urate levels: meta-analysis of
population based cohorts

BM) :363 doi: https//doi.org/10.1136/bmjk3951 (Published 10 October 2018)
Cite this as: BM/ 2018;363:k3951

Jpa, ovortveupatwdn (liguor), KpOLOL
ta, OLVOLLI)UKTLKOL TIOUAEPLKAL
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@ Springer Link

Origi
ginal Article | Published: pL BN ReA0)

Efficac

a

o y and safety of etorlco ib

cute gout: a X1b compared

the secondary outcomes. All adverse events were recorded for safety assessment. Six trials

including 851 patients were identified. Both etoricoxib and NSAIDs had an effect o1

inflammation and analgesia- Compared with indometacin and diclofenac, etoricoxib had a

Jower incidence of adverse events. Etoricoxib 120 mg admuustered orally once daily has the

same efficacy on acute gout as indometacin and diclofenac- Etoricoxib is tolerated better by




H Bep. avtipetwrnion (ko Taknc)
otela paor

Koptilovn ??7?

Research Article | Article

Corticosteroid or Nonsteroidal Antiinflammatory Drugs for the Treatment of Acute Gout:
A Systematic Review of Randomized Controlled Trlals

Christy Amanda Billy, Ricky Tanujaya Lim, Marinella Ruospo, Suetonia C. Palmer and Giovanni F.M. Strinno

ALE Journal of Rheumatology August 20178TGETLRFORKY SIS [0] R 1i B
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2° 2ENAPIO

AcBevnc (koc Taknc)

» Avbpacg, eTwv 56

2 € TUXALO EAEYYO ->
] UA 8.1

i 20/

0) KATL AAANO ?

* JuvnBeLec : 2-3 motnpLa 4
AEN OEPAMNEYOYME OAPM. 5-year cumulative incidence of gout was
ASYMTOMATIKH YOEP-UA 18.8% in men who had asymptomatic

hyper-uricaemia
J Rheumatol 2000, 27:1501-1505.

* ATtO

John D. FitzGerald et al . Arhtirits & Rheumatology



AcBevnc (koc Taknc)

» Avbpacg, eTwv 56

3% gTteLlo0b10

* Amto 48wpou: evtovo aAyog 17 MTO A

enelcodio) — atdpvidia vapén, Bpadu Npooéyylon => 3 otadla

* Hy AY (co-diovan 160/12,5), uvcAuudatpia
(otativn 20mg/d)

* JuvnBeiec : 2-3 notripLa aAKoOA / nu




H Bep. Avtipetwrion (kog Taknc)

e Ofela daon (MZAD, koptlovn, KOAxKivn)

Epooov UA>6

e Melwon eninedwv oupLlkou (OVTL-UTTEP-OUPLYOLULKO)
1S ypapunc: AAMAOMOYPINOAH




H Bep. Avtipetwriion (ko¢ Taknc)

When the decision is made that ULT is indicated
while the patient is experiencing a gout flare,
starting ULT during the gout flare
over starting ULT after the gout flare has resolved

is conditionally recommended

Hill EM, Sky K, Sit M, Collamer A, Higgs J. Does starting allopurinol prolong acute treated gout? A randomized clinical trial. J Clin Rheumatol 2015,21:120-5.

Taylor TH, Mecchella JN, Larson RJ, Kerin KD, Mackenzie TA. Initiation of allopurinol at first medical contact for acute attacks of gout: a randomized clinical trial. Am J
Med 2012;125:1126—34.e7.

Feng X, Li Y, Gao W. Significance of the initiation time of urate-lowering therapy in gout patients: a retrospective research. Joint Bone Spine 2015,82:428—-31.
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