





URATE OVERPRODUCFION:
Primary Nyperuricaemia:
1.idiopathic

2.complete or partial deficiency
of HGPRT

3.Superactivity of PRPP
synthetase










* SECONDARY HYPERURICAEMIA:
decreased renal functions

metabolic acidosis

denydration

diuretics

nypertention

nyperparathyroidism

drugs e

(cyclosporins,ethambutol,pyrazinamide)

lead nephropathy
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LAB TESTS:

SEerum urate more than 6.8mag/d|
Leukocytosis with WIth polymorphonuclear
leukocytes

» Raised ESR,CRP




» Moderate to severe Inflammation

« Leukocyte count between 5-
80,000cells/mcl

» Monosodium urate crystals as bright
vellow needle shaped objects

SYNOVIAL FLUID ANALYSIS:ES
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» Moderate to severe inflammation
» Leukocyte count between 5-
30,000cells/mcl

» Monosodium urate crystals as bright
vellow needle shaped objects




* Bony deformity Indicative of urate Crystals
develop only after years of

disease(microtOphi)
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» Patient with gout must be screened: for
nyperlipidemia,glucose
intolerance, hypertention,coronary artey
disease and obesity
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- Eresence of characterstic urate crystals mj
joint fluid ,or

» A tophus proved to contain urate crystals
by chemical means or polarized light
MICroscopy or,

. The presence of 6 of the following 12
clinical laboratory and radiographic

phenomenon listed below:




1.more than one attack of acute arthrita D

2.§4aximal inflammation developed within 1
ay '

3.Attack of mono articular arthritis
4.]Joint redness observed
5.First metatarsal joint painful or swollen
6.Unilateral attack involving first
metatarsophalangeal joint
7 Unilateral attack involving tarsal joint
8.Suspected topnus
9.hyperuricaemia




10.A Symptomaticswelling within
joint(radiograph)

11.Subcortical cysts without
€rosions(radiograph)

12.Negative culture of joint fluids for

microorganisms during attack of jaint
inflammation.
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= Destructive arthopathy
» Nephrolithiasis
» Progressive renal failure
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TREATMENT STRATEGY

1.providing rapid and safe pain
relief

2.preventing further attacks

3.preventing formation of tophi and
destructive arthritis

4.addressing associated medical
conditions
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AANTHINE OXIDASE INHIBITOR
1.ALLOPURINOL(Uric acid under
production)
2.FEBUXSTAT

URICOSURIC AGENTS
1.PROBENECID
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» The most recently specific urate ~lowering
agents is pegloticase a pegylated
mammalian recombinant uricase

» Dose is 8mg iv every week

. Reserved for those with severe gout with
abundant tophaceous deposits




 Excellent prognosis if proper compliance
and urate level remain below 6.8mg/dl
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« Acute gout like attacks of inflammation
that occur in patients with CPPD crystaliss
depaosition.

» Following conditions are associated swith
CPPD disease like
hyperparathyroid'\sm,hemochromatosis,hy
poth\/roidism,amy\oid'\osis,hypomagnesem
ia,acromega\y,and hypophosphatasna




Healthy Joint Joint with
Pseudogout
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synovial Auid
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Several days t

Attack vary in Intensity




» Positive birefringet calcium pymphosphate;
dinydrate crystals determination:in
synovial fluid is confirmation of diagnosis.
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The radigraphic findings of punctate and
linear densities in hyaline articular

cartilage or fibrocartilaginous tissues are
diagnostic of CPPD crystal deposition.
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» Same 3s of gout
* Therapeutic Options include

NSAIDS,COLCHICINE,INTRA ARTICULAR
GLUCOCORTICOIDS

 Treatment of underlying condition




