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Start urate lowering drugs if:





Recurrent attacks (>2/yr) of Gouty arthritis


Chronic tophaceous gout


Uric acid stones


X-ray Changes of gout


Renal insufficiency








SPECIALIST REFERRALS





Possible septic arthritis- if unable to exclude ( urgent A&E


Not responding to conservative measures


Recurrent attacks  despite Allopurinol


Progressive arthropathy in absence of acute attacks 


Gout with Nephrolithiasis 


Patient not tolerating or allergic to allopurinol 


For consideration of other urate lowering therapies e.g. Sulphinpyrazone or Benzbromarone 


Complicated medical history (CRF/CCF)








Exclude	


		


Septic arthritis		            


Inflammatory arthritis (RA/OA)      


Other crystal arthritis (pseudogout) 


Cellulitis


Bursitis








Life Style Modification 


(Wt, alcohol and purine diet advise)


Rest the acutely inflamed joint


Start a NSAID of your choice for 2 weeks with PPI cover


If contraindicated, 


Colchicine 500 μg BD- QDS or


Steroids(oral Prednisolone, IM or IA Depomedrone)


If the patient is already on Allopurinol, 


DO NOT stop the drug


6.   If the patient is not on Allopurinol, and is indicated, start it 2-3 weeks after the acute attack subsides











Start Allopurinol at 100mg daily and increased every 2- 4 weeks.


Aiming for a Serum uric acid of <300 µmol/l.


Prophylactic drugs to prevent acute attacks (Colchicine or NSAIDs can be used for 6 months)


Diuretic therapy should be reviewed and stopped if necessary.


DONOT use Allopurinol in patients taking Azathioprine.


Screening and management of associated co-morbidities
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