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LEARNING OBJECTIVES 

Classify drugs used to treat gout

Describe the role of NSAIDs in the treatment of 

gout

Describe the role of Glucocorticoids in the 

treatment of gout

Describe the mechanism of action of various 

drugs (Colchicine, Probenecid, Allopurinol, 

Febuxostat) used in the treatment of Gout



LEARNING OBJECTIVES 

Discuss the adverse effects of anti-gout 

drugs

Describe the drug interactions of Allopurinol 

and Probenecid

Enlist the drugs causing hyperuricemia

Discuss the mechanism by which drugs 

causes hyperuricemia

















GOUT

CLINICAL PRESENTATION

 Mono sodium urate crystals

 Allanoin

 Hyperurecemia and gout

 Joints and cartilages, tophi

 Renal calculi, interstitial nephritis

 Arthritis mutilans



































NSAIDs
Nonselective Cox inhibitors

Selective Cox 2 inhibitors 

Corticosteroids

Colchicine 

Anakinra 

DRUGS FOR ACUTE GOUT



 Uricosuric Agents
(increase urinary excretion of uric acid) 

Probenecid 

Sulfinpyrazone

Benzobramone

Lesinurad

Adjuvant drugs: not used primarily for gout 

 Losartan

 Fenofibrate

 Atorvastatin

 Vitamin C

 Rilonacept

DRUGS FOR CHRONIC GOUT



 Uricostatic agents 

(Decreasing Production Of uric acid)

Allopurinol 

Oxypurinol

Febuxostat

 Uricolytic agents 
o Rasburicase

o Pegloticase

o Polyethylene glycol uricase

DRUGS FOR CHRONIC GOUT











NSAIDS IN GOUT

ALL can be used EXCEPT 

 Aspirin

 Tolmetin

 Salicylates 

COMMONLY USED AGENTS 

 Indomethacin50 mg thrice daily

 Ibuprofen

 Flurbiprofen

 Oxaprazone = additionally excretes urates







 Aspirin is not used at low dose ≤ 2.6 g/d

( competes with physiological renal excretion of uric acid )

 Aspirin can be used at high doses >3.6 g/d – Uricosuric 

action

ASPIRIN IN GOUT





GLUCOCORTICOIDS

 Reduce the migration of inflammatory cells

 Inhibit Phospholipase A2

 Inhibit prostaglandins and leukotriene synthesis

Oral Prednisone

Dose is 30–50 mg/d for 1–2 days

Tapered over 7–10 days

Intra-articular Triamcinolone injection

10 mg (small joints)

30 mg (wrist, ankle, elbow)

and 40 mg (knee)



COLCHICINE

 Alkaloid  isolated from a plant, Colchicum Autumnale

 While NSAIDs are first-line drugs, colchicine is reserved for 

very severe acute attacks 

 Relieves

 the pain and inflammation of gouty arthritis in 12–24 

hours 

 Without  altering the production or excretion of urates.





 Oral drug

 Half-life of 9 hours

 Excreted by intestinal tract & Urine 

COLCHICINE PHARMACOKINETICS



COLCHICINE:  MOA 

 Inhibitor of microtubule assembly

 Binds to the intracellular protein tubulin

 Prevents its polymerization into microtubules 

 Arrests structural moiety and the neutrophil are 

immobilized 

 Leading to the inhibition of leukocyte migration and 

phagocytosis



COLCHICINE: MOA





COLCHICINE DOSE

 PROPHYLACTIC DOSE : 

0.6 mg 1-3 times daily. 

 DURING AN ACUTE ATTACK OF GOUT: 

• Initial dose of 0.6 mg

• Followed  by 0.6 mg every 2 hours

• Until  pain is relieved or nausea and diarrhea appear. 

Total dose can be given intravenously if necessary, but it 
should be remembered that as little as 8 mg in 24 hours may 
be fatal.

(Intravenous use of colchicine is not recommended by FDA) 



COLCHICINE: INDICATIONS

 Very  high plasma levels of uric acid in patients 
with gout

 Several  acute attacks of gouty arthritis in a short 
period of time 

 Gouty tophi 



COLCHICINE ADVERSE EFFECTS

Acute intoxication: 

 Burning throat pain

 Bloody diarrhea

 Hematuria

 Fatal ascending central nervous system depression

More common with parenteral therapy 

Treatment is supportive.

Parenteral use = FDA disapproved in 2008



COLCHICINE…..

ADVERSE EFFECTS

 Diarrhea; rate and use limiting

 Hair loss

 Bone marrow depression

 Alopecia 

 Acute renal failure

 Hepatic necrosis

CHRONIC TOXICITY 

 Agranulocytosis

 Peripheral neuritis 

 Myopathy 
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