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Efficacy and safety of colchicine combined with allopurinol in elderly gout patients
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[Abstract] Objective To analyze the efficacy and safety of low dose colchicine combined with allopurinol in the
treatment of gout in the elderly. Methods 68 elderly gout patients admitted to West China Hospital of Sichuan Universi-
ty from December 2019 to December 2020 were divided into the control group and the observation group by random num-
ber table method. Both groups were treated with conventional symptomatic treatment. The control group (n=234) used
allopurinol on the basis of conventional symptomatic treatment, and the observation group (n=34) used small dose col-
chicine on the basis of the control group to compare the efficacy, pain, blood routine indicators, inflammatory factors In-
cidence of adverse reactions. Results The total effective rate of the observation group was higher than that of the control
group (P<C0.05). The number of joint pain attacks in the observation group was less than that in the control group, and
the NRS score after treatment was lower (P <C0. 05). After treatment, uric acid and erythrocyte sedimentation rate in
the observation group were lower than those in the control group (P <C0. 05), there was no significant difference in creati-
nine level between the two groups after treatment (P>>0. 05). After treatment, Tumor necrosis factor(TNF-a) | Inter-
leukin-1B(IL-1B) . Interleukin-17 (IL-17) in observation group was lower than that in the control group (P<C0.05). The
total incidence of adverse reactions such as nausea and vomiting, upper abdominal discomfort, liver and kidney abnormal-
ities in the observation group was lower than that in the control group (P <C0.05). Conclusion The treatment of low
dose colchicine combined with allopurinol in elderly gout patients can effectively control symptoms, relieve pain, reduce
the number of pain attacks, improve vascular endothelial function, inhibit the expression of inflammatory factors, and is
safe and reliable.
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Table 1 Comparison of efficacy between the two groups
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Table 2 Comparison of pain between the two groups
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Table 3 Comparison of blood routine indicators between the two groups
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Table 4 Comparison of inflammatory factors between the two group

w5 TNF-a IL-18 IL-17
H n = YTy S gy g Ve
AT AT A HRITH HITIE YT HI AT IE

W4 4 34 30.21+2.55 18. 6742, 397 56.89+4. 18 22.254+2.71% 54.72+5.78 23.08+3, 447

Xof 21 34 30.85+2.91 22.60+2. 527 57.14+4.30 43.49+2.56% 54.1145.37 31,4144, 249

t 0.964 6.598 0.243 33.222 0.451 8.896

p 0.169 <£0.001 0.809 <20. 001 0. 654 <<0. 001
TE: 5T AT . D P<C0. 05,
2.5 PHHA R BN R AFX L WAL Kt SR /N R OK AR A B LR T R ALAT LA 4R

D HERANGE R SRR SRS KRN R R A R R
HAL(P<<0.05), L35,

x5 FHAFRRMEEZRIE(n.n(X1072)]

Table 5 Comparison of adverse reaction rates between the two groups
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