Figure 1. Overview of long-term gout management

Manage gout long term as a chronic condition to resolve symptoms and signs, so as to reduce the risk of further complications

Lifestyle Ul b Specialist referral
management

As part of lifestyle Initiate ULT for patients with gout who meet Review and manage Management of gout (including ULT initiation) can Include the following
management, the ULT treatment criteria, starting at a low comorbidities and risk factors, be done in primary care, with specialist referral when key points as part of
provide advice on dose and slowly titrating upwards as needed including: needed. patient education, as
healthy lifestyle, (see Recommendation 1) . CKD appropriate:
including diet s . Main considerations for specialist referral include:
9 ULT treatment criteria (any of the following):
(see Patient Y 9’ +  Obesity ; + Gout
education aid 1) - Frequent acute gout flares + Severe or refractory gout (e.g., recurrent flares despite pathophysiology
(two or mare per year) + T2DM reaching target serum urate levels with ULT) (see Patient
O - Hypertension - CKD with GFR <30 mLimin/1.73m? gducation aid 1)
P — + Hyperlipidaemia - Difficulty in achieving the management goal with ULT, : E-S“:;jtgzizg;"ce
gouty arthritis Relevant ACGs on the particularly for patients with CKD ST 1)
) o management of these . :
- History of urolithiasis ot b o Serious adverse effects from ULT o Beuniee

risks of ULT,
including adverse
effect monitoring,
particularly SCARs

“Start low, go slow” with ULT 1 (see Patient
\ o Mitigate the risk of developing SCARs and provide counselling on _Ef‘_SUFB p.rophylaxis against acute flares KZIUFi"Q education aid 2)
” v’ SCAR menitering for patients on allopurinol or febuxostat initial period of ULT (see Recommendation 2) - Berefitsand risk
(see Recommendation 3) M =ML
of medications for
Allopurinol (XOI) Other ULT options Colchicine Oral NSAIDs, including Oral corticosteroids prophylaxis
For patients - Febuxostat (XOI) COX-2 inhibitors «  Acute flares should
with normal : : : be treated as soon
renal function * Probenecid or benzbromarone (uricosurics) 2% [oseible ey
+ Combination of an uricosuric and an XOI symptom onset
: : . ? + Benefits and risks
+ Use alower Probenecid and benzbromarone may not be Consider Use of oral NSAIDs, Alow-dose oral corticosteroid AT
For patients starting dose as effective when GFR <30 mL/min/1.73m? reduc.ln.g |nclud|.ng COX-2 |n.h|b|t0rsf, is cou.ld be an alternative for (et
with impaired of allopurinol Col_chlcme_dose not suitable for patlents with patler_]t_s who cannot use treatment
e e tery 5 [ereesed of increasing GFR <30 mL/min/1.73m? or colchicine and are unsuitable
SCAR risk dosing interval for pralonged duration (such for prophylaxis with NSAIDs + Advice on resting
as for prophylaxis) affected joint(s) and
\ / applying ice packs

: : ; . L. . . i during an acute flare
+ Manage acute flares as soon as possible, including treatment with colchicine, NSAIDs, or corticosteroids (see Recommendation 4)
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» Review the long-term management plan, including the ULT dose

ACG, ACE clinical guideline; CKD, chronic kidney disease; COX-2, cyclooxygenase-2; GFR, glomerular filtration rate; NSAIDs, nonsteroidal anti-inflammatory drugs; SCARs, severe cutaneous adverse reactions; T2DM, type 2 diabetes mellitus;
ULT, urate-lowering therapy; XOI, xanthine oxidase inhibitor



