solasl e
Cens 59l 55 e g
Q\J.@J ,S..uj fﬁ'\; a@\.ﬁd\a



40RO

s Juuy S O 3l (2U ool
Pg..-\.w C}‘)}‘_,J}o




Uric acid metabolism

/ Gut excretion
Tissue nucleic acids Urate pool

Endogenous purine / \
Renal excretion

synthesis

Dietary purine intake

W

Overproduction ——— <—— Underexcretion

Hyperuricemia

Acute gout attack
Chronic tophaceous gout

Asymptomatic Renal

manifestations



Gout Stages

High Uric Acid

Symptoms: none

Acute Flares

Symptoms: Joint inflammation

Intercritical Periods

Symptoms: none

Advanced Gout

Symptoms:
frequent or constant joint pain
lumps and bumps (tophi)
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Gout: Clues to Clinical Diagnosis

e Acute Mono arthritis

* Inflammation reaches a maximum within few hours

* History of similar episodes of inflammation

* Redness over an involved joint
* Site of attack
* Pseudo cellulitis

* Uric acid elevation on blood testing

* Presence of risk factors



https://www.consultant360.com/content/gout-clues-clinical-diagnosis

Gout Attack Locations

. most common

® common

. least common

First toe eventually affected in
about 90% of people with gout




Risk factors

* Gender

* Age

e Obesity

* Alcohol

* Medications (thiazide, furosemide, cyclosporine, ASA)
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Uric acid: 8.4 mg/dL



Acute attack treatment

e NSAIDs
e Colchicine

e Steroids
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Follow up
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