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Supporting treatment algorithms
for the clinical management of
Gout

Figure 1 outlines Gout treatment and Figure 2 outlines the Acute Gout Flares Treatment aimed at addressing the
different lines of treatment after thorough review of medical and economic evidence by CHI committees.

For further evidence, please refer to CHI Gout full report. You can stay updated on the upcoming changes to our
formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

In patients withnormal kidney function,
allopurinol isthe recommended first-line

Allopurinol starting dosage shouldbe low
(no greater than 100mg/ dayfor any
patient), andthe dose then increased if
required, to reach SUA target

Ifthe SUA target cannot be
eached by an appropriate dose
of allopurincl or allopurincl
cannot be tolerated

Alternativesto consider next
include [other XOI: Febuxostat)|

e Flare Prophylaxis with or
n patientswho are resistant to, prior tO initiating ULT.

or intolerant of, XOI

» Recommended treatment:
Colchicine

Uricosuric agents can be used

> No tolerance to Colchicine or
if Colchicine is
contraindicated > low-dose
| NSAID or COXIB can be used
as an alternative providing
there are no contraindications
or intolerance.

uricosuric agent can be used in
combination witha XOl1

> If colchicine, NSAIDs and
COXIBs are contraindicated,
not tolerated, or ineffective

s R e e e - low dose glucocorticoids

considered inpatients sere gout in|

whom all other formsof therapy have may be used.

failed or are contraindicated

Figure 1. Gout Treatment Algorithm

The Italian Society of Rheumatology clinical practice guidelines for the diagnosis and management of gout 2019. For the level
of evidence and details on the figures in the algorithm, please refer to the full report.



First-line options:

colchicine and/or an NSAID or COXIB, oral
corticosteroid, articular aspiration, injection
of corticosteroids (oral, intra-articular,
intramuscular).

Response to an appropriate first
line therapy option is
insufficient, the switch to
alternative therapy or add-on
combination therapy is indicated

In non-responders and in
patients with contraindications
to colchicine, NSAIDs, COXIBs
and corticosteroid (oral and
injectable),

IL-1 inhibitors may be
considered:

Canakinumab; Anakinra

Figure 2. Acute Gout Flares Treatment Algorithm

- The ltalian Society of Rheumatology clinical practice guidelines for the diagnosis and management of gout 2019. For the level
of evidence and details on the figures in the algorithm, please refer to the full report.



