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Ca lam sang

BN nam, 65 tudi, nhap vién vi dot
ngdt swng ban chan bén phai 3
ngay, da udng colchicin khdng
giam dau

Pa bj nhiéu Ian twong tw

Kham lam sang binh thuwong trw
ban chan phai swng dé néng, gidi
han van déong. HA: 130/80mmHg

CLS: VS 30/60mmm, CRP
78mg%, Acid uric 10.5mg%

TC: THA — PTP - BTTMCB -
VDD — SVTM dang diéu tri

Chan doan
va diéu tr 777



Tiéu chuan Phan loai m

i . Cb chan/Ban chan 1
Khép bi anh hwong o )

L Khép ban ngon 1 2
1. D& da vung khép dau C6 1 dac diém 1
2. Khéng cham hoac an vao khép dwoe vi dau C6 2 dac diém 2
3. Kho di/khé van dong binh thwdng khdp dau Co 3 dic diém 3

) . 1 con cap dién hinh 1
SO lwgng con cap dién hinh © x
Con cap dién hinh tai phat 2
Tophy C6 tophy 4
<4mg/dL [<0.24mM] -4
. L . 6-<8mg/dL  [0.36-<0.48mM]
Nong doé acid uric huyét thanh
8-<10mg/dL [0.48-<0.60mM]
=10mg/dL [20.60mM]
Tinh thé urate trong dich khép Khéng co -2
Hinh anh lang dong urate Cé 4
Hinh &nh tén thwong khép lién quan gout  Co 4

Tong diém 23



Tiéu chuan Phan loai m

. i C6 chan/Ban chan 1
Khép bi anh hwéng
Khép ban ngon 1 2
C6 1 dac diém 1
Pac diém con dau cap C6 2 dac diém 2
C6 3 dac diém 3
1. Dau dat tdi da trong 24h 1 con cap dién hinh 1
2. Hét dau trong 14 ngay Con cép dién hinh tai phat 2
3. Khéng cd triéu chirng giira cac dot dau cép Co tophy 4
<4mg/dL [<0.24mM] -4
. L . 6-<8mg/dL  [0.36-<0.48mM)]
Nong doé acid uric huyét thanh
8-<10mg/dL [0.48-<0.60mM]
=10mg/dL [20.60mM]
Tinh thé urate trong dich khép Khéng co -2
Hinh &nh lang dong urate Co 4
Hinh &nh tén thwong khép lién quan gout  Co 4

Tong diém 23



Tiéu chuan Phan loai m
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- . C6 chan/Ban chan 1

Khép bi anh hwéng
Khép ban ngon 1 2
C6 1 dac diém 1
Pac diém con dau cap C6 2 dac diém 2
Co6 3 dic diém 3
1

1 con cap dién hinh

S,( X
| Chan doan khi tong diém = 8
<4mg/dL [<0.24mM] -4
. L . 6-<8mg/dL  [0.36-<0.48mM] 2
Nong doé acid uric huyét thanh
8-<10mg/dL [0.48-<0.60mM] 3
=10mg/dL [20.60mM]
Tinh thé urate trong dich khép Khéng co -2
Hinh anh lang dong urate Cé 4
Hinh &nh tén thwong khép lién quan gout  Co 4

Tong diém 23



Trwro'ng hop lam sang

bau kh&p ban chan Khop bi anh hudng

PAC DIEM PHAN LOAI  Diém |

Cb chan/Ban chan @

Ban ngon 1 2

C
Da khép do, sonan ¢

-
IE1]] ()y[] ()
-

Chan doan:

Co 1 dac diém 1

dot cap viém khép gut

Acid Uric: 10.5 mg%

Khéng tim tinh thé
urate trong dich khép

Khong lam SA/DECT | sieuammecTct

Xquang: kh(’jng déu ¢ Hay xwong/xquang do

4
<4mg/dL -4
| N&ng do acid Uric huyét 6-<8mg/dL 2
A thanh 8-<10mg/dL 3
£ >10mg/dL (*)
Tinh thé urate/dich khop  Khéng co 2
Co 4
Cé 4

. . gout
huy vo xwong

TONG DIEM: 10



Dieu tri sé'm ngay khi co thé

Tranh dung
colchicine va NSAIDs

Lwa chon diéu tri
Phu thuéc vao mirc
do nghiém trong, s

Irong khop va thoi
gian dot cap

Str dung (rc
che CYP3A4

hoac P-
glycoprotein

Tranh dung colchicine

l

l l

l

3

Colchicine
1mg sau 1 gio 0.5mg

NSAID (Co dien | | Prednisone
hay coxibs +PPI | | 30-35mg/ngay
néu phu hop) trong 5 ngay

Tiém khép Liéu phap két hop
Corticosteroids | | Colchicine +NSAID

hoac corticosteroid

Chong chi dinh
colchicine,

NSAID,
corticoisteroid

y

Dieu tri gut cap theo Eular

Xem xét IL-1 blockers

Diéu tri thanh cong

v

:

Giao duc bénh nhan

két hop v&i dw phong

Xem xét khéi dau diéu tri ha acid uric

Richette P et al_Annals of the Rheum Dis.2016



Lwa chon diéu tri

Viéc Iwu chon diéu tri thudc diéu tri cat con gout nén
dwa trén twweng trweong hop bénh nhan cu thé, can
xem xet cac yéu 1o sau:

— Db nang cua bénh

— S6 lwong khép ton thuwong

— Thol gian dau

— Tién céan di irng thudc cua BN

— Tac dung phu cla thudc, chdng chi dinh cta thudc

— Danh gia nguy CO tr‘én tim mach, than, tiéu hoa...
de lwa chon thu6c diéu tri cho phu hop



Colchicin

— Chi dinh diéu tri gut cap khi phat trong 36h.

— Khéng lya chon colchicin néu BN d& duoc dv
phc‘)ng bang colchicin hoac dwgc diéu tri dot cap
bang colchicin trong vong 14 ngay

— Khong dung colchicin tinh mach vi doc tinh cao.

— Cac cach st dung liéu thap:

- Khé&i dau 1,2mg — 1h sau: 0,6mg, sau 12h: 0,6mg. Sau d6 0,6-
1,2mg/ngay

« Khé&i dadu 1mg — 1h sau: 0,5mg, sau 12h: 0,5mg. Sau d6 0,5-
1mg/ngay

« Ngay dau: 1mg x 2. Sau dé6: 1mg/ngay

Terkeltaub RA et al.Arthritis Rheum. 2010;62:1060-8.



Cai thién dau trong 24 gio

Low-d ol |
ow-dose .

L d
High-dose —
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Figure 3. Distribution of percent improvement (intent-to-treat [ITT] population, n = 184). Shown
is the percent of patients who improved in each category of percent improvement for the pain score

Terkelt 'I'T?E' I
Arthriti:F eumlf%ﬁhb, 24 hours after the initial dose of study medication (ITT population).

2010.



AGREE study: Acute Gout Flare
Receiving ColchicinE Evaluation

% >50% % needing
Colchicine reduction in P value vs. Adverse rescue
Dose pain placebo Event Rate medications
High dose 32.7% 0.034 76.9% 34.6%
Low dose 37.8% 0.005 36.5% 31.1%
Placebo 15.5% n/a 27.1% 50.0%

Adverse Events High Dose Low Dose Placebo

All GI Events 76.9 25.7 20.3

Diarrhea 76.9 23.0 13.6

Nausea 17.3 4.1 5.1

Vomiting 17.3 0 0

Terkeltaub, RA., et al. Arthritis Rheum 2010.



Colchicin

— Chi dinh diéu tri gout cap khéi phat trong 36h.

— Khéng lya chon colchicin néu BN d& duoc dv
phc‘)ng bang colchicin hoac dwgc diéu tri dot cap
bang colchicin trong vong 14 ngay

— Khong dung colchicin tinh mach vi doc tinh cao.

— Cac cach st dung liéu thap:
- Khé&i dau 1,2mg — 1h sau: 0,6mg, sau 12h: 0,6mg. Sau d6 0,6-
1,2mg/ngay

« Khé&i dadu 1mg — 1h sau: 0,5mg, sau 12h: 0,5mg. Sau d6 0,5-
1mg/ngay

« Ngay dau: 1mg x 2. Sau dé6: 1mg/ngay

Terkeltaub RA et al.Arthritis Rheum. 2010;62:1060-8.



NSAIDs

— NSAIDs la thudc lwa chon dau tién cung nhom véi
colchicin/corticoids toan than.

— Hiéu qua cua NSAIDs:

Kanna D, et al. Arthritis Care Res (Hoboken). 2012 Oct;64(10):1447-61



NSAIDs: Nghién ciru

Efficacy and Safety Profile of Treatment With
Etoricoxib 120 mg Once Daily Compared With
Indomethacin 50 mg Three Times Daily in Acute Gout

A Randomized Controlled Trial

Bernard R. Rubin,' Robert Burton,”> Sandra Navarra,” Joseph Antigua,* John Londofio,”
Keith G. Pryhuber,® Margaret Lund,” Erluo Chen,® Daryl K. Najarian,®

Richard A. Petruschke,® Zafer E. Ozturk,” and Gregory P. Geba®
, Inc. v : I
PUnivcrsil\f of North Texas Conclusion. Etoricoxib at a dosage of 120 mg once
j.lily‘Rcsc'arch for Medical daily was confirmed to be an effective treatment for
ia; “Sandra Navarra, ML) acute gout. Etoricoxib was comparable in efficacy to
ila, The Philippines: “Joseph = . = : “ 3
City, The Philippines: *John indomethacin at a dosage of 50 mg 3 times daily, and it
Jogota, Colombia; °Keith G. was generally safe and well tolerated.

chool of Medicine. Roches-



NSAIDs: nguy co tieu hoa

v' Phan tich gép 10 nghién ctru LS THK va dau that Ityng man tinh.
v' Naproxen 1,000 mg/ngay, ibuprofen 2,400 mg/ngay hoac diclofenac 150 mg/ngay

Ti 1€ tai bién tiéu héa da chan doan xac dinh thip hon han & nhom Etoricoxib 2

0.06
° Etoricoxib 260 mg (n=3,142)
2 Nonselective NSAIDs combined® (n=1,828)
L
o
s 0.04
=
o P<0.001
-
‘_:‘: 0.02
= et -
-
O

0.00 - T T T T T T

0 90 180 270 360 450 540

Days, Active Treatment Period

= PUBs = perforations, ulcers, bleeds.

= *Combined analysis of 10 clinical trials in OA, RA, and chronic low back pain; ®Naproxen 1,000 mg/day, ibuprofen 2,400
mg/day, Or diclofenac 150 mg/day.

= Adapted from Hunt RH, et al. AmJ Gastroentero/. 2003;98(8):1725-1733; Curtis SP, et al. Poster presented at: EULAR,
2002; 12-15 June 2002; Stockholm, Sweden.



Nguy co bién

co

m mach cua NSAIDs

Events/person years

COX 2 Inhibitor Allocated Allocated _____Rateratio
versus: No of trials  COX 2 inhibitor NSAID COX 2 inhibitor: NSAID
Vascular events
(a) Naproxen 42 185/16 360 81/10 978 -
(1.1%/year)  (0.7%/year) Lozl etin 2 0
Ibuproten 24 46/5848 47/5160 — -t
Diclofenac 26 101/10 886 79/6913 -
Other non-naproxen 7 8/166 4/274 —_—-——
(b) Any non-naproxen 51 155/16 900 130/12 347 ‘-0.88 (0.69 to 1.12)
(0.9%/year) (1.1%/year) P03
Any NSAID o1 340/33 260 211/23 325

(1.0%/year) (0.9%/year)
Heterogeneity between (a) and (b): x?=10.2, di=1, P=0.001
Between non-naproxen NSAIDs: x?=2.6, df=2, P=0.3

Myocardial infarction

-
1.16 (0.97 to 1.38)
P=0.1

(a) Naproxen 42 99/16 360 30/10 978
(0.6%/year)  (0.3%/year) e 0S8 200
Ibuprofen 24 21/5848 21/5160
Diclofenac 26 61/10 886 32/6913
Other non-naproxen 7 5/166 2/274
(b) Any non-naproxen 51 87/16 900 55/12 347 —
(0.5%/year)  (0.4%/year) s i =)
Any NSAID o1 186/33 260 85/23 325
(0.6%/year)  (0.4%/year) LAkt is
Heterogeneity between (a) and (b): x?>=4.3, di=1, P=0.04
Between non-naproxen NSAIDs: x?=2.6, df=2, P=0.3
Stroke
(a) Naproxen 42 63/16 360 40/10 978 '-Ti.ﬂ ©73 =165
(0.4%/year) (0.4%/year) P=0.7
Ibuprofen 24 17/5848 16/5160 -
Diclofenac 26 23/10 886 31/6913 . —
Other non-naproxen 7 2/166 2/274
(b) Any non-naproxen 51 42/16 900 49/12 347 —em— | 0.62 (0.41 10 0.95)
(0.2%/year) (0.4%/year) P=0.03
Any NSAID 91 105/33 260 89/23 325

(0.3%/year) (0.4%/year)
Heterogenelty between (a) and (b): x?=3.6, di=1, P=0.06
Between non-naproxen NSAIDS: x?=2.0, df=2, P=0.4

Vascular death

0.83 (0.621to0 1.12)
2

(a) Naproxen 42 46/16 360 23/10 978 147 (0.90 1o 2.40)
(0.3%/year) (0.2%/year) il ~
Ibuprofen 24 13/5848 16/5160 —
Diclofenac 26 24/10 886 25/6913 —=—
Other non-naproxen 7 1/166 1/274
(b) Any non-naproxen 51 38/16 900 42/12 347 ——et- 0 67 (0.43 to 1.06)
(0.2%/year) (0.3%/year) P=0.09
Any NSAID o1 84/33 260 65/23 325 gy

(0.3%/year) (0.3%/year)
Heterogeneity between (a) and (b): x*=5.3, di=1, P=0.02

Between non-naproxen NSAIDs: x?=0.6, di=2, P=0.8 0.1 025 05
Favours
COX 2 inhibitor

—
0.97 (0.69 to 1.35)
P=08

1.0 25 5.0 10
Favours
NSAID

Cac thudc NSAIDs chon loc va NSAIDs
cd dién (trir Aspirin) déu cé thé giy
huyét khaéi, phu, ting huyét ap do

vy c6 thé lam ndng hon tinh trang

suy tim & huyét, khé kiém soat
huyét ap, lam tang cac nguy co’ tim
mach (d6t quy, nh6éi mau co’ tim...)

\_

g Khong c6 mot NSAIDs nao

~

an toan tuyét doi voi
hé tim mach Y

Kearney PM, Baigent C, Godwin J, et al. Do selective cyclooxygenase 2 inhibitors and traditional non-steroidal antiinflammator drugs increase the risk of atherothrombosis?Meta-

analysis of randomised trials. BMJ 2006 Jun 3; 332 (7553): 1302-8



NSAIDs

— NSAIDs la thudc Iwa chon dau tién cung nhém voi
colchicin/corticoids toan than.

— Hiéu qua cua NSAIDs

— Bénh nhan khéng yéu t6 nguy co: NSAIDs giam
dau nhanh manh

— P6i v&i bénh nhan khdéng dung nap hoac co triéu
chirng tiéu hoa — COX-2

— Chu y nguy co tim mach khi str dung

Kanna D, et al. Arthritis Care Res (Hoboken). 2012 Oct;64(10):1447-61



Corticosteroids

— Rat hiéu qua trong cac con cap.
— Xem xét so lwong khép viém:

+ 1-2 Khop Ion: choc hatglich kKhnop va tiem corticoid
nOi Khop z corticoids uong/NSAIDs/colchicin.

+ Prednisolone (hoac methyl pred.)
 0,5mg/kg/ngay x 2-5 ngay — ngwng HOAC

» 0,5mgl/kg/ngay x 5 ngay — giam liéu trong 7-10
ngay roi ngwng

Kanna D, et al. Arthritis Care Res (Hoboken). 2012 Oct;64(10):1447-61



Pa tri liéu

— Chi dinh cho nhirng trwdng hop gout cap tinh
nang lien quan nhiéu kh&p hoac khong dap wng
vol don tri liéu.

— Cac cach c6 thé s dung:

 Colchicin + NSAIDs

- Corticoids udng + colchicin

- Corticoids tiém tai khé + NSAIDs/colchicin/corticoids udng

— Khéng khuyén cao st dung corticoids toan than
va NSAIDs phoi hop.

Kanna D, et al. Arthritis Care Res (Hoboken). 2012 Oct;64(10):1447-61



Dieu tri sé'm ngay khi co thé

Tranh dung
colchicine va NSAIDs

Lwa chon diéu tri
Phu thuéc vao mirc
do nghiém trong, s

Irong khop va thoi
gian dot cap

Str dung (rc
che CYP3A4

hoac P-
glycoprotein

Tranh dung colchicine

l

l l

l

3

Colchicine
1mg sau 1 gio 0.5mg

NSAID (Co dien | | Prednisone
hay coxibs +PPI | | 30-35mg/ngay
néu phu hop) trong 5 ngay

Tiém khép Liéu phap két hop
Corticosteroids | | Colchicine +NSAID

hoac corticosteroid

Chong chi dinh
colchicine,

NSAID,
corticoisteroid

y

Dieu tri gut cap theo Eular

Xem xét IL-1 blockers

Diéu tri thanh cong

v

:

Giao duc bénh nhan

két hop v&i dw phong

Xem xét khéi dau diéu tri ha acid uric

Richette P et al_Annals of the Rheum Dis.2016



Khuyen cao ACR 2020

Table 6. Gout flare management*

PICO Certainty of
Recommendation question evidence
22 Hight
For patients experiencing a gout flare for whom other antiinflammatory therapies are poorly tolerated or 33 Moderate

contraindicated, we conditionally recommend using IL-1 inhibition over no therapy (beyond supportive/

analgesic treatment).
_ 32 Hight

For patients experiencing a gout flare, we conditionally recommend using topical ice as an adjuvant treatment 31 Low
over no adjuvant treatment.

[ Strongly recommend | Conditionally recommend [ifon Rt adll Conditionally recommend against |

* PICO = population, intervention, comparator, outcomes; NSAIDs = nonsteroidal antiinflammatory drugs; IL-1 = interleukin-1; ACTH =
adrenocorticotropic hormone; NPO = nothing by mouth (nulla per os).

T High quality of evidence from network meta-analyses supporting canakinumab, which has superior mean pain score reduction and mean day-2
joint tenderness reduction. However, the Voting Panel raised concern that the comparator was weak (triamcinolone 40 mg) and that cost issues
significantly favor other agents.

Arthritis Care & Research
Vol. 0, No. 0, June 2020, pp 1-17
DOI 10.1002/acr.24180



Dieu tri sé'm ngay khi co thé

Tranh dung
colchicine va NSAIDs

Lwa chon diéu tri
Phu thuéc vao mirc
do nghiém trong, s

Irong khop va thoi
gian dot cap

Str dung (rc
che CYP3A4

hoac P-
glycoprotein

Tranh dung colchicine

l

l l

l

3

Colchicine
1mg sau 1 gio 0.5mg

NSAID (Co dien | | Prednisone
hay coxibs +PPI | | 30-35mg/ngay
néu phu hop) trong 5 ngay

Tiém khép Liéu phap két hop
Corticosteroids | | Colchicine +NSAID

hoac corticosteroid

Chong chi dinh
colchicine,

NSAID,
corticoisteroid

y

Dieu tri gut cap theo Eular

Xem xét IL-1 blockers

Diéu tri thanh cong

v

:

Giao duc bénh nhan

két hop v&i dw phong

Xem xét khéi dau diéu tri ha acid uric

Richette P et al_Annals of the Rheum Dis.2016



Xac dinh muc tiéu acid uric

« @

Bat dau diéu tri dw phong

Pidu tri ha AU l

theo Eular R LE R Tién can di ¢ng véi allopurinol

acid uric mau

!

Bat dau allopurinol 100mg/ngay Bat dau
Diéu chinh liéu theo chirc ndng than Febux?stat

Chuyén sang Tang liéu tir tlr cho t&i liéu téi da cho phép hoac
Febuxostat hoac l uricosuric

uricosuric

Khéng«—— Patmuctiéu ——> C6 > Tiép tuc

Dat muc tiéu\ | T
- A . X +
/ Khéng —» Xem xet‘dleu .tr! ket _hg’p «— Khéng +— Dat myc tiéu—» C6é
g XOl va 1 uricosuric
Cé
i lKhéng dat muc tiéu
Tiép tuc

Bat dau pegloticase

trong nhirng gut co
tophi man nang

Richette P et al. Ann Rheum Dis 2017;76:29-42



Tém tat diéu tri gout

o Xem xét khéi dau
Khéi dau dieu  diéu tri ha acid uric va —
ti dot cap  dy phong (Colchicine Bo dieu trl dv
(NSAIDs, hoic  hozc NSAIDs). Myc ~ Pnong va tiep
Colchicine, tiéu acid uric 5mg/dl ~ WC dieu i ha
hoac steroids) hoac 6mg/d| acid uric

Tang acid uric
khong triéu
chirng

(6 thang) (6 thang)

! ! !

Kiém tra néng Kiém tra néng Kiém tra néng
do acid uric’ do acid uric’ dé acid uric’

* Néng dd acid uric nén dwec theo ddi dinh ky dé dam bao duy tri
muc tiéu acid uric < Smg/dl hoac 6 mg/dl (0,3 hoac 0,6mmol/L)




Két luan

— Chéan doéan gut dwa trén ACR 2015
— Piéu tri dot cap: lwa chon 1 trong 3 nhém
(colchicin, NSAIDs, corticoids) hoac phéi hop
« Lwa chon thudc cé hiéu qua gidm dau nhanh manh
« Chon thudc trc ché chon loc COX2 cho b&nh nhan nguy
co tiéu hoa
» Chu y nguy co tim mach khi str dung NSAIDs
— Diéu tri ha acid uric mau kéo dai






