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out is a heterogenous group of diseases resulting from

monosodium urate(MSU) crystal deposition in tissues or
from supersaturation of uric acid in extracellular fluids. Clinical
manifestations include  recurrent attacks of articular and
periarticular inflammation;  accumulation of articular, osse-
ous, soft tissue, and cartilagenous crystalline deposits;  uric
acid calculi in urinary tract; and  interstitial nephropathy with
renal function impairment. Gout almost always can be treated
successfully and without complications. Therapeutic goals
include terminating acute attack; providing rapid, safe relief of
pain and inflammation; averting future attacks; and preventing
such complications as formation of tophi, renal stones, and
destructive arthropathy. Treatment of gout can be challeng-
ing, given that the disease frequently presents in association
with other disorders; patient compliance can be difficult to
achieve and the effectiveness and safety of therapies can
vary widely from patient to patient. However, with early inter-
vention, careful monitoring, and patient education, the prog-
nosis is excellent.
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(colchicine),
(nonsteroidal antiinflamma-
tory drugs, NSAIDs), (glucocorticoids)
(adrenaocorticotropic hormone,
ACTH)

colchicine  allopurinol, pro-
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benecid (antihyperuricemic 0000000 OO0
agents)
NSAIDs 1
, indomethacine

naproxen, ibuprofen, sulindac, piroxi-

cam NSAIDs
Colchicine
NSAIDs
Colchicine
48 48
colchicine NSAIDs
NSAIDs
75—85% . i NSAIDs
colchicine 06 mg 1 65
colchicine )
) , COX 2
(celecoxib, rofecoxib )
COX 2 NSAIDs
6.0 mg . colchicine
1mg  2mg . NSAIDs
6 1mg ,
.
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@-. Colchicine ~ NSAIDs
colchicine 0.6 mg
1 2 ACTH pred-
allopurinol nisolone 2040 mg 3, 4
1—2 .ACTH

358 ooooooo



cosyntropin 40—80 IU 1 6—12 3.

401U
10—40 mg
triamcinolone 2—10 mg dexamethasone 24
1. Allopurinol
) all-
opurinol )
. Allopurinol 1 300mg
oo oo od 1 100 mg
. Allopurinol
allopurinol
6.0 mg/dL ,
. Allopurinol
6—~12 (hypersensitivity syndrome)
@.
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2.0000 000 (Uricosuric Agents)

50—60 mL/
1
. Salicylates
, 65
Probenecid  sulpinpyrazone
probenecid 1 500 mg
1,000—2,000 mg
3,000 mg
sulfinpyrazone 50mg 1 2
800 mg
Probenecid
benzbromarone
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cyclosporine
50%
NSAIDs colchicine
ACTH
(pred-
nisolone 40—60 mg/ )
allopuri-
nol azathioprine
allopurinol
®).
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