
Gout  Drugs



Deposition of urate microcrystals in:

Joints

Extra-articular Tissues

Renal tubules

Subcutaneous tissue

Gout arthritis

Tophi



Risk factors associated with increased urate:

•Age

•Gender

•Meat, seafood, beer, liqueurs (foods with high purine content)

•Diabetes, hyperlipidemia, hypertension, obesity



Inflammation in Gout



Biosynthesis and 

biotransformation 

processes 

of uric acid



Mechanisms for decreasing Uric Acid (UA)

•Interference with synthesis of UA

•Inhibition of leukocyte entry in the joint

•UA excretion increase

•Decreased re-absorption of UA



Sulfinpyrazone blocks AU reabsorption in the renal tubule

Benzbromarone increases AU excretion



Sulfinpyrazone,

Benziodarone,



Allopurinol, Febuxostat



Febuxostat



Rasburicase





Probenecid, Sulfinpirazone,
Benziodarone, Benzbromarone



Uricosuric drugs
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Benziodarone

Sulfinpirazone

Probenecid (an 

organic acid), binds 

preferentially to OAT 

instead of uric acid, 

preventing its 

reabsorption and 

increasing excretion

Lesinurad (urate 

transporter inhibitor)



INTERACTION WITH OTHER DRUGS

Low/medium doses (1-2 g)



Colchicine





Side effects of colchicine






