
Lancet 2008; 371: 1854–60

120 patients with crystal-proven gout, randomised into 2 groups: 
- Prednisone 35mg/d  
- Naproxen 500 mg BID 
For 5 days 

2016

416 patients randomised into 2 groups: 
- Prednisone 30mg/d  
- Indomethacin 150 mg/d for 2 days, then 75 mg/d for 3 days   
For 5 days 

Similar safety profile



Martinon et al. Nature. 2006 
Liu-Bryan et al, A&R 2005,52, 2936-46

?
colchicine



ARD 2012The primary objectives of the core studies were to demonstrate 
superiority of canakinumab 150 mg over TA 40 mg 

Two co-primary efficacy endpoints:  
- Pain intensity (VAS score) in the most affected joint at 72 h post dose 
- Time to first new flare over the first 12 weeks

Canakinumab has been approved by the EMA 
for “the symptomatic treatment of frequent acute 
GFs in patients in whom NSAIDs and 
colchicine are contraindicated, are not tolerated, 
or do not provide an adequate 
response, and in whom repeated courses of 
corticosteroids are not appropriate”



Least-squares mean pain intensity (0–100 
mm visual analogue scale) over 7 days 
postdose for the first flare







JAMA. 2022;328(5):440-450.

Les arthrites goutteuses exposent à un risque accru d’IDM et d AVC dans les 3-4 mois



Education about the disease (A) 

Individualised lifestyle advice (B) 

Screening for comorbidities (C)

Determine the SUA target (6)

< 5mg/dl <6mg/dl

If appropriate (11) 

- Stop diuretics 
- Use losartan 
- Use fenofibrate 
   or statin  

Start prophylactic treatment (4)

EULAR RECOMMENDATION FOR THE MANAGEMENT OF HYPERURICEMIA 
 IN PATIENTS WITH GOUT

Start Allopurinol 100 mg/d (8) 

Adapt the dosage to the renal function (9) 

Slow titration (7) up to the maximum allowed dosage

Initiate ULT (5) History of allergy to allopurinol

Switch to Febuxostat (8,9)  
or 

 switch to a uricosuric ¶ (8,9)

Achieve target(6)No Yes Continue (7)

or

Achieve target(6)No

Start 
 Pegloticase (10) 

in severe chronic  
tophaceous gout

Start Febuxostat  
or a uricosuric

Yes

Continue (7)

YesNo

Achieve target6

Consider a  
combined therapy  

(XOI and a uricosuric) (10)

SUA target not achieved



Les TTT Hypouricémiants

▪ Inhibiteur de la XO 
    Allopurinol  

Fébuxostat 

▪ Uricosuriques 
Probénécide 
Benzbromarone 
Fénofibrate  
Losartan 

▪ Pégloticase 
▪ Rasburicase 



ALLOPURINOL 

Titration: 100 mg/j, augmentée tous les 15 j jusqu’à la cible: uricémie <360 mmol/L)

• VIDAL: adaptation des doses selon la clairance de la créatinine

≈ jamais à la cible

Cible dans 50% des cas



Prevalence: 0.7/1 000 
Mortality 20%

SEVERE ALLERGIC 
 SKIN REACTION 

(SJ, Lyell, DRESS syndrome) 

AR 2012

▪ Dose in renal failure patients 
▪ HLA*B-5801 in Asians 
▪ Recent onset of allopurinol 

treatment 
▪ Starting dose 

  



Febuxostat Allopurinol (Oxypurinol)

Structure Non-purine Purine

Inhibitor constant

  Ki (nM) 0.12 1) 700 5)

  Ki’ (nM) 0.9 1) 0.54 6)

Enzyme selectivity Selective inhibitor of Xanthine 
Oxidase 2)

Non-selective inhibitor of 
Xanthine Oxidase 7-10)

Clearance Extensively metabolized in the 
liver and excreted into urine 

and feces 3,4)

Mainly excreted into urine 11)

Half life (hr) 4.7 4) 14-26 12)

XO

Febuxostat : selective XO inhibitor 

Pivotal trials: febuxostat is more effective in CKD patients (eGFR > 30) than 
allopurinol given at doses adjusted to creatinine clearance 



FACT study (1 year)



• 950 goutteux et SUA sup 6.8 
• Etude de non infériorité: % de patients avec au moins 1 accès 
durant la phase 3  
• Phase 1: titration avec cible à 6 mg/dl ou 5 mg/dl 
• 1/3 CKD 3 

TTT Prophylactique





In a randomized, controlled, double-blind trial, we assigned 
patients with chronic coronary disease to receive 0.5 mg of 
colchicine once daily or matching placebo. 

The primary end point was a composite of cardiovascular 
death, spontaneous (nonprocedural) myocardial infarction, 
ischemic stroke, or ischemia-driven coronary 
revascularization





We performed a randomized, double-blind trial involving patients recruited within 30 days after a 
myocardial infarction.  
The patients were randomly assigned to receive either low-dose colchicine (0.5 mg once daily) or placebo. 
The primary efficacy end point was a composite of death from cardiovascular causes, resuscitated cardiac 
arrest, myocardial infarction, stroke, or urgent hospitalization for angina leading to coronary 
revascularization.





Febu: 40-80 mg 
Allo : up to 600mg 





2020





2018



Treatment of flares 

Colchicine, NSAIDs, CO (given early) 

IL-1 blockers  

Prophylaxis 
6 months 

Treatment of co-morbidities 
Obesity 
Diabetes 

Hypertension 
Dyslipidemia…. 

- Determine the SUA levels 
  

- Initiate ULT from the first flare

ULT 
- Allopurinol 
- Febuxostat 

- XOI + uricosuric 
- Pegloticase

Treat 
To  

Target


