PemyGnmuka cTpy4yHa KOMHUCH]a 32 H3paay ¥ UMIUIEMHTAIIM]y BoAWYA J00Ope KIIMHUYKE MpaKce

MunucrtapcTBo 31paBiba Penmyonuke CpOuje

HAIIMHOHAJIHA BOANY JOBPE KJIMHUYKE ITPAKCE 3A
ANJATHOCTUKOBAILE U JIEYEIBE
I'UXTA

IIpojexaTt u3pase HaMOHAJTHUX BOAUYa 100pe KIMHHYKe Npakce puHaHCHpao je
IIpojexatr Munucrapcrsa 3apaBiba Pennyoiuke Cponje “IIpyxkame ynanpelhenux yciayra
Ha JIOKaJIHOM HuBoy —DILS”.



Hauunonannu Boau4 100pe KJIMHUYKeE MPAaKce 32 TUjarHOCTUKOBAab€ U JieUeHhe rIXTa

Peny0Jmn4yka cTpyyHa KOMHMCHja 32 U3PaAy U MMILIEMEHTANUjy BOANYA 100pe KIAMHUYKE
npakce

HN3paBau: MunucrapcTBo 31paB/ba Penmyoinke Cpouje

Ypennuk: llpod. np Hane:xna Yosnukosuh lltepuuh, npeacennuxk Penmyoanuke
CTPY4YHe KOMHCHje 32 U3Paay U MMILUIEMEHTANUjy BOAUYA 100pe KINHUYKE MPaK



YBO/JHA PEY

Boanun knuHMuYKe mpakce Tpeba 1a yHampeae KBaJUTET 3paBCTBEHE 3aITUTE, JOMPHHECY
yHarnpehemy CBUX IUjarHOCTUYKHX M TEOPHUJCKUX Tpoleca y MEAMLMHU KPO3 MOOOJbIIAE
IIaHce TaldjeHaTa Ja O3[paBe M PexXaOWauTH]y ce Ha HajO0osbu Moryhu HaumH. Bomuum
MPEACTBIBA]Y MpENopykKe O ojroBapajyhem TpeTMaHy M He3HW, Oa3upaHuM Ha Haj00JbO]
noctojehoj mpakcu. Mako momaky 3/[paBCTBEHHM paJHUIIUMA Yy O0aBJbamy IMOCHIA, HE MOTY
MPEJCTaBIbaTH 3aMEHY HUXOBUX 3Hama, MPO(ECHOHATHUX CIOCOOHOCTH W HHIMBHIYaTHOT
MPUCTYTIA MALKjEHTHMA.

MunuctapcTBo 3npaBiba Penybnuke CpOuje je mpemo3Hano 3Hava] MpUMEHE BOAWYA TPH
JIMjarHO3W U JICUCHY TallfjeHaTa, 0Oa3upaHuX Ha HajaJICKBaTHUJUM MPUMEpUMa U3 TEOpHje U
npakce u odopmmino PenyOnuuky CTpydyHy KOMHCY]y 3a HU3paay M HMIUIEMEHTALU]y
Hanmonannux Boguya 100pe KIMHUYKE Mpakce. Y okBupy mpojekta “Ilpyxkame yHanpeheHux
ycnyra Ha JokanHoM HOBOYy-DILS®™ y toky 2013. rogune uspaleHo je TpuHaecT, a y OKBUPY
npojekta ,,YHanpehewme paga ciaykOe 3a 3IpaBCTBEHY 3alITHTY >K€HA Yy O0JIACTH 3allITHUTE
PENPOYKTUBHOT 3/]paBJba M IUIaHUpama mopoauie” uspahen je jeman, Harmmonamau Boaud,
KOju Tpeba Ja MoCITyKe 3/IpaBCTBEHUM PaIHUIMMa Kao OJIAKIIHUIA Y FBUXOBOM CBaKOIHEBHOM
pany.

VYBepeHna cam Aa Cy BOAMYM 3HAuYajaH MyTOKa3 y JeUelHy M HE3W NaldjeHara, na he Outu
KOPHCHHU 3a JlaJbh Pa3BOj W HM3jeHaYaBamke CTaHAAp/a, €ayKalld]y 3ApaBCTBEHUX paTHHKA.
CurypHa cam nga he BoauuuM WMaTH yTHIQjJa U Ha TOOOJpIIake KOMYHUKamuje usMmehy
3[IPaBCTBEHUX Pa/JHUKA W TAlMjeHTa, 1a he UX CTpyYHa jJaBHOCT MPOYYHUTH U MPHUMEHUBATH, a
na he KOpHCHUIIMMA 3APAaBCTBEHUX yCIyra U IMIMPOj JaBHOCTH MOAMNhY HUBO MH(OPMHUCAHOCTH
3a ojipeheHe o0macTu y 31paBCTBY.

3axBasbyjeM CBUM KoJIeraMa KOjH Cy YJIOKHJIN TPYA M OWJIM aHTa)KOBaHHM HA W3pagy BOAWYA, A
noceOHy 3aXBaJHOCT >XenuM jaa u3pasum npod ap Hanexnu Yosuukosuh IItepruh kao
[Ipencennuky PemyOnuuke cTpyyHe KOMHUCHje KOja je KOOpIMHHUpana KOMIUIETaH pajl CBUX
YKJbYYCHHX, Kao U PykoBoamommma pajHUX rpymna 3a nojenuHe obmactu: mpod ap Enxu
Credanos, npod np Jenernu [pynosuh, np CnaBky JankoBuhy, npod ap Hymmuum Jleunh
Tomescku, nor np Meany Ilanubpky, nmpod ap Mapuju Mutuh Munukuh, npod np Becuu
bymb6ammupesuh, npod ap Bragumupy Ilaxuny, npod np Hemamwmu [lamjanoBy, mpod ap
bpanucnasu ['mumuh, nont np Bnagany Bykuesuhy, np Usuim Mnanenosuhy, npod np boxu
Tp6ojesuhy u np.ci.men Karapunau Cenmenku.

MunwucTap 371paBiba

[Tpod. ap Cnasuna HBykuh [lejanoBuh



YBOJHA PEY YPEJJHUKA

Hanmonanau Boawum 3a JMjarHOCTUKY W JieUerme ofpeheHux OoyiecTH 3acHUBAjy ce Ha
MPUHIHMIKEMA JT0Ope KIWHUYKE Tpakce W Ha MEAWIMHMA 3aCHOBAaHOj Ha JOKa3uMa MTO U
MpeAcCTaB/ba OCHOBHM Toctynar. Ha Taj HaumH ce omoryhaBa dopmupame jeIWHCTBEHOT
JMjarHOCTHYKOT ¥ Teparnujckor mpuctymna OonecHuiuMa mmpom Cpbuje, o06e36ehyje ce
PaBHOIIPABHOCT CBAKOT OOJIECHHMKA, OJTHOCHO MOTYNHOCT J1a 100Mje UCTH TpeTMaH 0e3 003upa
7a M Ce JIEYH Y MambeM 3paBCTBEHOM IEHTPY, WIH Y 3[paBCTBEHO] YCTaHOBH TEPIIHjEPHOT
HUBOA 3aIITHTE.

Ocum TOra, y cajallmbOj MPEIUIaBJbeHOCTH OpojHUM HH(pOpMaijama, JieKapy-lpaKkTHdapy
YEeCTO MpeJICTaBIba MPodIeM fa uzadepe mpaBo peliewme, T€ BOANY Tpeda ga MPYKU CUTYPHOCT
MPaBUIIHOT W300pa U HajaJleKBaTHH]eT MOCTYIKA Y JaTUM OKOJIHOCTUMA.

KoHauHO, HalMOHATHM BOIWYHM TPEICTaBIbajy BHUJ KOHTHHYHpPAHE MEIHWIIMHCKE €IIyKallHje
Koja ce o0aBjba KpO3 MpoLEC MMIUIEMEHTAallWje JeKapuMma ca CBa TPH HUBOA 3PAaBCTBEHE
3alITHTE.

Hannonanam Bommum no0pe KIMHMYKE ITIpaKkce MNPEACTaBibajy MAENI0 pagHUX TIpymna Hu
pelieH3eHaTa, CaTaBJbeHUX OJ] HAjeMUHEHTHHjUX JoMahux ekcriepara 3a ojeJMHEe MEIULIMHCKE
o0yacTH, HOMHHOBAaHUX O] CTpaHe PemyOmuuke CTpydHe KOMHUCHje 3a H3paxy |
uMIuieMeHTanyjy HaunonamHux Boauua 1oOpe KIMHUYKE Ipakce MHHHCTapcTBa 31paBiba
Cpb6uje. OCHOBHM 3alaTak pajHUX Tpyma OWO je N1a YyjeIWHE CBOjy CTPYYHOCT, TOJAaTKE
No0MjeHe TpeTpaXUBambeM HajcaBpeMEHMje JHUTepaType M Ja CBe TO Yycarjace ca
COIIMOEKOHOMCKOM cTBapHoIhy y CpOuju ¥ HalllMM 3[paBCTBEHUM CHCTEMOM, IITO CBAaKaKO
HUje OMo JaK 3a/1aTak.

OsakBu THnoBH HanmonamHux BoOpauua J0Ope KIMHWYKE Mpakce Beh mocroje y MHOTUM
pa3BujennM 3emsbama (Hip. NICE u SIGN y Benukoj bpuranujn).

Hamu excnieptu ¢y mmanu Ha pacnosiarakby Bonnu 3a m3panmy Hammonamuux Bomuya mo0pe
KJIMHUYKE TpaKce KOjH UM je a0 OCHOBHE CMEPHUIIE O HAUMHY NMPHUKYIJbakha U aHAIU3Hpaha
JAUTEpaType, MUCcamka BOAWYA U MOCEOHO, TPalalliji HABOA J0Ka3a U CTEICHA IPEropyKa.
Haj3an, Haunonamuu Boanum 1no0pe KIMHUYKE Mpakce Hemajy obOaBe3yjyhu kapakrep; Ha
CaBECTH CBAKOT JIEKapa je J1a y Jieuerhy CBOT OOJICCHUKA IPUMEHH OHO IITO TPEHYTHO BayKH Kao
Haje(UKACHU]U AUjarHOCTUYKU M TE€PAINjCKU MPUHIIMII y CBETY.

[Ipencennuk PemyOnnuke cTpydyHe KOMUCH]E
3a u3pajy ¥ UMILJIEMEHTAIH]Y

BOJIMYA JJ00pEe KIMHUYKE MPaKce

IIpogh.0p Haoesxcoa Yosuukosuh LlImepnuh



HHUBOU JTOKA3A U CTEIIEHMU ITPEITIOPYKA

HuBo noka3a A: 10Ka3u U3 MeTa-aHaaN3a MYJITUIICHTPUYHUX, T00PO AU3ajHUPAHUX
KOHTPOJIMCAHUX CTyI[I/Ija. PaHI[OMI/ISOBaHe CTyI[I/Ije Ca HUCKUM JIaX)KHO ITO3UTUBHUM U HUCKHUM
JIAYKHO HETaTHBHHUM TperikaMa (BUCOKa MOY3aHOCT CTY/I1]a)

HugBo noka3za b: nokasu u3 HajMame jeiHe J00pO TrU3ajHUpaHE SKCIIEPUMEHTATHE CTY/IH]e.
Pannomu3oBaHe cTyuje ca BUCOKO JIAXKHO TTO3UTUHUM WIIM HETaTUBHUM TpelikaMa (HUCKa
MOY3AaHOCT CTYAH]E)

HuBo noka3sa LI koHCeH3yc ekcriepara

JKII (100pa KJIMHNUYKA MPAKCA):HUBO JJOKa3a j¢ 3aCHOBAH HAa HEKOHTPOJIUCAHUM CTYAH]jaM
WM Ha UCKYCTBY €KcIiepaTa KOju Cy YUeCTBOBAJIH UM YUECTBY]Y Y U3PaIH
€BPOTICKHMX/CBETCKIX BOJIMYA

Crenen npenopyke I : mocToje mokaszu aa je oapehena npoueaypa niam Tepanuja
ynotpebJbUBa UIU KOPUCHA

Crenen npenopyke II : cTama rae cy MullJbemha U JOKa3u CYIPOTCTaBJbEHU
Crenen npenopyke 11a : mpoiieHa craBoBa/10Ka3a je y KOPUCT yHOTPeOJbUBOCTH

Crenen npenopyke Il b: mpuMemHBOCT je Mambe JOKYMEHTOBAaHA HAa OCHOBY JIOKa3a

Crenen npenopyke III : Crama 3a K0ja IOCTOj€ TIOKA3HW WJIM TEHEPATHO ClIarame Ja
mpolLeaypa Hije MPUMEHIbHBA M Y HEKUM CITy4ajeBUMa MOKe OUTH IITETHA

Crenen npenopyke IV : Ha OCHOBY HEKOHTPOJIHMCAHHUX CTY/H]a, I0jeIMHAYHUX CITyYajeBa
WIIN €KCTIEPTCKOT MUIIIJBEHA

\ : Ipenopyka 3acHOBaHa Ha KIMHAYKOM HCKYCTBY TPYIIE KOja je CAauMHIIIa BOHY



PAJTHA I'PYIIA 3A U3PALY BOAUYA
PykoBoaunian:

IIpog. Bpanucnasa I nuwuh,
Knunnka 3a peymaronorujy, BojHomeauimacka akagemuja, beorpan

Cexperap:

Acc. I'opuya Pucmuh,
Knunuka 3a peymaronorujy, Bojnomeauuuncka akanemuja, beorpan

YnanoBu pajgHe rpymne:

IIpog. [Iywan Cmegarnosuh,
Knunnka 3a peymaronorujy, BojHomeauimacka akagemuja, beorpan

IIpogh. Tarwa Unuh,
Knunuka 3a Hedponorujy u kmuHndky umyHosorujy , KII Bojsonune,Hosu Can

Hoy. Mapuja Paoax-Ileposuh,
HNucturyT 3a peymarosorujy, beorpasn

Jloy. bojana Cmamenxosuh,
WuctutyT 3a nevyewe u pexadbunuranunjy Humka, Humka bama

Hp ywan Janopuh
Knunnka 3a peymaronorujy, BojHomeauimacka akagemuja, beorpan

lp Cyzana Janopuh,
13 Hosu beorpan,

Hp Cueorcana Inaswuh,
HNucturyT 3a jaBHO 31paBibe Cpouje, Ip Cyboruha 5



Penenizenrn:

Ilpogp. Haoa Cmynap,
PU Cpbuje

Ilpogh. Munan I[lemponujesuh,
BMA, Knunuka 3a peyMaTosIoryjy,

IIpogh.op /ywan Cmegpanosuh,
ynad Komucuje PCK 3a u3pany u uMIuieMeHTanujy Boauya 100pe KIMHUYKE Ipakce,
BojHo mequnnHcka akanemuja, beorpan

KITACUOUKALIMJA ITPEITOPYKA

OBaj BOIMY j€ 3aCHOBAH Ha JJOKa3WMa ca ITUJbeM JIa IOMOTHE JIeKapuMa y TJOHOIICHY OJIITYKEe O

onrosapajyhoj 31paBCTBEHO] 3aIITUTH.

CBaka mpernopyka, Jara y BOJAWYY, CTeleHOBaHa je puMckum Opojesuma (I, Ila, 11b, 1) y

3aBHCHOCTH O] TOTa KOJU HUBO JIOKa3a je MOCIYKHO 3a Kilacupukaimjy.
HuBo nokasa:

A Jlokasu W3 MeTa aHau3a, MYJITUIEHTPUYHUX, JTOOpO TU3ajJHUPAHUX KOHTPOJIMCAHHUX
cryauja. PannomMu3oBaHe cTynuje ca HUCKUM JIQXKHO TO3UTUBHUM U HUCKUM JIQXKHO

HETaTHBHUM rpelkama (BHCOKa MOy3/1aHOCT CTY/AH]a).

B Jlokasu u3 HajMame jeaHe, J00po u3HAjHUpaHe eKCIIEpUMEHTAlHE CTYyIuje.
PannoMu3oBaHe CTy/auje ca BUCOKO JIAKHO TTO3UTHBHUM U/WIIM HETATUBHHUM TpeEIIKaMa

(HuCKa TTOY3/1aHOCT CTY/AH]a).
C Koncensyc exmnepara.
Crenen npenopyke:
| [Tocroje moka3m na je oape/jeHa mporeaypa Win Tepanwja ynorpedbuBa Uiiu KOPUCHA.

I Crama rje cy MUIIJbEHA U JIOKA3U CYIIPOCTaBIbEHU



Ila [Tporiena craBoBa/moKasa je y KOPUCT yIOTpeOLHBOCT
I1b [TpuMEeHIJBHBOCT je Mame TOKYMEHTOBaHA Ha OCHOBY JI0OKa3a.

Il Crama 3a KOja TIOCTOje JOKa3W WM TEHEPAHO Cclarame Ja Mpoleaypa HHje

MPUMEHJbHUBA U Y HEKUM CITy4ajeBUMa MOKe OMTH LITETHA.

\ [Ipenopyka 3acHOBaHa Ha KJIMHUYKOM HCKYCTBY TpYII€ KOja j€ CaulHuIa BOJUY.

YBOJ

A-l
I'uxt je jeman ox Hajuemhux aprtputuca (1,2,3). IlpeBanenumja Gonectu je oko 3% (4).
WHuuaeHnja v npeBajieHIMja THXTa Cy MOCIEIBUX TOJUHA Y MHOTUM 3eMJbaMa y TOPacTy

(4,5,6).

[Topact 6poja obonenmux ce objanmrmaBa NMPOMEHAMa HaBHKa y HCXpaHW M ToBehameMm
MHIIMCHIIM]e KOMOPOUANTETa KOjU yTUde Ha nojaBy xumnepypukemuje (7-10). KomopOuaurer
3HA4YajHO YTHYE Ha TMPHUCTYI JEUekhy U YCHEIIHOCT MPUMEHEHUX TEpalujCKUX MpOoLEeaypa
(11). T'uxt je BepoBaTHO HajOOJBE MPOy4YeH apTputhc. Mmak, yecto ce He AUjarHOCTHKY]e
OmaroBpeMeHo, a Manu Opoj IUjarHOCTUKOBAaHUX OOJeCHHWKAa J00Wja aJeKBaTHE CaBeTe U
Tepanujy.

VY cBUM cpeauHama OOJECHUIM Ca aKyTHUM apTPUTHUCOM C€ TPBO jaBJbajy JIEKapy OIIIITE
npakce. CBera 10% OomecHuka ca THUXTOM C€ JIeYd KOJ peymarojora. 300or oBora je
HEOIXOAHa 00Jpa eqyKallMja CTyJIeHaTa U JieKapa OIIITE MPaKce O 3Hayajy MpaBOBPEMEHOT
JMjarHOCTUKOBAa U JICUCHa XUIEPYPUKEMH]jE U THXTa

[Tocnenmpux HEKOJIMKO TOJMHA j€ HANPaBJbEH 3HAUajaH HANpenak y (apmakoTepanuju ruxra.
Cazna HaM Ha pacrojaramy CT0jeé MONHM XUIIOYPUIIM YMME CYy CTBOPEHHU YCJIOBH 3a aJIeKBATHO
Jeuemhe CBUX 0coba 000JIeNnX O/ THXTa.

EINMMAEMHOJIOT'NJA

A-l

XurepypukeMuja je Beoma decta y omnroj nomynanuju. Kpehe ce no 20%.



['uxT je Hajuenthu apTpUTHC KO MYIIIKapalia u )keHa y MeHonay3u. Mymkapiu o0osseBajy 3-4
myTa Jemnhe mTo ce 00jalimaBa YPUKO3YPHUIKUM €(heKTOM €CTPOTEHA.

[TpeBasnennuja ruxra je oko 3% (12-16).

logumima MHIMACHIIM]A je pa3InduTa Kol 0c00a ca pa3IMuuTUM CTEIIEHOM XHUIEPypUKEMH]eE.
VYKOIIHMKO je cepyMcKa KoHIleHTpaluja Mokpahue kucenmuue (MK) > 500 umol/l npesaneniuja
je oxo 5%.

B-lla

['uxTt ce Beoma peTko jaBiba Kox ocodba miahux ox 45 roxamna (1,8/1000). Kox crapujux on
65 romuna Oonect je 3Hayajuo uemrha (30,8/1000). Kox mymikapana crapujux on 75.roauHa
MpeBajICHIM]ja THXTA C€ OJIBOCTPYyUYje.

[Tocnenmwux neneHuja cy W MpeBajieHIMja ¥ MHIMACHIHja OonecTu y mopacty. Objanimemne
Tpeba TpaXWTH y MpOMEHaMa >KMBOTHMX HAaBHKAa M HABUKA y HCXpaHHU, MOpacTy ocoba ca
METa0OJIMYKUM CHHIPOMOM U CBE YelThoM NPUMEHOM JTUYpeTuKa, B O0KaTopa U Majaux 103a
acniupuHa. [IpeBanennuja ruxrta je 10 2% Koa HOPMATHO YXpambeHHX a KOJ Toja3HuX ocoda
qak 5%.

ITATOI'EHE3A
A-l

['uxT je apTpuTHC KOjU HacTaje Kao mociemuna kpucranuzanuje MK ynyrap 3rimo0a, Oyp3u
WK TETUBHUX OBojHuUIA (17).

Mokpahna KucelanHa je MpPOU3BOJ METa0oIM3Ma €HIOTEHHX M XPaHOM YHETHX IMypuHa. Y
JbYJICKOM Opranusmy ce qHeBHo ctBapa 250-750 mg. V ¢uszuonomkum ycinouma 98% MK je
y joHM30BaHO] (popmu ypara.

Hajsehu neo crBopene MK (70%) ce wm3nyuyje ypunom (18,19). Exckpernuja OyOpesuma
oOyxBaTa (QuITpanujy, Ppearncopmiujy, CEeKpeuHjy U TOCTCEKPETOpHYy peamncoprunjy. Ha
nsnyynBakbe MK yprHOM yTHYY KHCENIOCT YpHHA, KOJIMYMHA TyOyJICKE TEYHOCTH U BEIHMYMHA
rnomepyicke ¢untpanuje. [Ipeocrannx 30% MK ce uznydyje myreM racTpOMHTECTHHAIHOT
TpaKTa.

Xunepypukemuja ce aehuHmIie kao cepymcka koumentpaiija MK > 360 pumol/l. TIpu pH
KpBH 7.4 mpar pacTBOpJBMBOCTH je KoHueHTpauuja > 408 pmol/l. Kpucrammsamujy MK

MPOBOLIMPAjYy CMameme KUCEIOCTH TKMBA, JAEXHUjaparanuja, MoBpelda M Hariu TyOouTak
TEJIECHE Mace.



['uxt je mocnenwia 3amajbeHCKe peakiuje TkuBa Ha kpuctane MK. Kpucrame daromutyjy
MOHOIIUTH 1 Makpodaru. daromuTo30M ce aKTUBUPA]y MH(MIAMO30MH KOjU KOHBEPTY]Y PO
IL-13 u mpo IL-18 y muxoBe akTuBHE (opmMe Koje mT0BojAE A0 HHUIATpAIHje TKUBA
Heyrpodmimma (20,21).

®AKTOPU PUBUKA
A-l
['maBHU (akTop pU3MKa 32 HACTAHAK TUXTA je Xxunepypukemuja (1,22).

VY 90% cnydajeBa y3polLu XUIIEPYpPUKEMHjE Cy CMambeHa eKckpelrja, a y ceera 10% mojauano
crBapatbe MK (TabGema 1).

I'eneTrcku nedeKT eH3uMa Koju METa0OoJHINy TypUHE j€ BEOMa peIaK.

B-lla

JlaHammba HCTpaxuBama cy (GOKycHpaHa Ha TeHE KOjU pEeryiuily TPaHCHOpT yparta.
[Tonmumopduszam OBHX TreHa AOBOIM N0 cMameHe ekckpeuuje MK myrem OyOpera u
XHUIIEpYPUKEMHU]E.

Xponuune Oosiectn OyOpera noBojie 10 cMameHe ekckpenrje MK u xumnepypukemuje.

Ha cmameme exckpennje MK yruuy u Heku jekoBu. [Ipe cBUX TO Cy THja3uIHU JUYPETHUIIH,
IUYpETUI XEHIICOBE TMeTJbe, [ Oyokaropw, mmkiocnopuH u acnupud (9,23). Acnupun
JOBOM 70 XHUIEPYpUKEMHjE€ CaMO Yy MajuM Ji03aMa KOjeé C€ KOPUCTE Y TPEBEHIHjH
KapAnOBacKyIapHUX OosiecTd. Bucoke 103e acnupuHa MMajy YpUKO3YpUUKH edekar.

Kon3ymupame ankoxoigHux nuha, HApOYUTO THBA, JOBOIU JI0 XUIIEpypUKEMH]e. JemaH of

MexaHW3aMa HacTaHKa XWIIEpypUKeMHje je cMmameme ekcperuje MK 30or mopacra makrara
(24,25).

JpyrH, pehu y3pok xumepypukemuje je mojadano crBapame MK 300r nectpykuuje henuja y
TuM(O u MUjeNoNnpoaru(epaTUBHUM OO0JIECTHMA, TOJUIUTEMUJU U XEMOJIUTHUYKO] OOJEeCTH.
Heku nexkoBu Takohe mojauaBajy crBapame MK (umrocratwumm, BapdapuH, BuTamuHa b12).
XurepypukeMHrja ce 4ecTo Hajla3u KoJ| oco0a koje 00iyjy of Icopuja3e MTO ce objalrmana
nojayanuM ctBapatbeM MK 30or gectpykumje hemmja. Mokpahna kucenmHa ce Toja4aHo
CTBapa M KOJ o0coba Koje KOH3yMHpaJy HaMmMHUpHHIE Oorare mypuHuMa (I[pBeHa Meca,
W3HYTPHIIC, MOPCKH ITUIOJIOBH, COKOBH Ooratu (GpykTo30M) M Behe KOIMUYMHE aJKOXOJIHHUX
nuha. 300r BUCOKOT cajjpikaja TBAaHO3MHA NHBO je yemrhe y3poK XUIEpypUKEeMHje 0 APYrux
ankoxoyHux nuha (26-29).
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Tabena 1. Y3pouu xunepypukemuje

Xwunocekpenuja mokpahue kucenune ( 90% )
* Oomect OyOpera

*  aCHUpPHH, IUYPETHIIH, €TaMOyTOJI, TUPa3UHAMHU/I, ITUKIIOCTIOPUH, B-O0KaTopH

Xunepenpoaykirja MK (10%)
*  JeUIUT XUIOKCAHTUH IBaHO3UH (ochopudo3ni Tpancdepase a
XUNEPaKTUBHOCT (hochoprbdo3mi nupodocdaT CHHTETa3E
* Jnectpykuuja henmja y TOKy Jiederma MHjeno u JJuM@onpoiarudepaTuBHUX 00JIecTn
*  IIMTOTOKCUYHHM JIeKOBH, BapdapuH, BuT b12
*  MOJUIMTEMHja Bepa, XeMOJIUTHYKa OoJIecT, mcopujasza

* nujeta 6oraTa MypuHHUMA, KOH3YMHPAKkE alTKOX0JIa

KJIMHUYKA CJIMKA
A-l

[TojaBu aprputHca mnperxoam mepuon acumiTomarcke xunepypukemuje (30,31). ¥V oBom
cragujymy Oonectu kpuctanu MK ce Tamoke y TkuBuMa. Kana je CTBOpeHO TOBOJBHO
7ero3uTa npeuunuTupajyhu ¢axkropu noBoje 1o ociaobdahama kpucrana koju nokpehy kackamay
3amajpeha Koje pe3yaTHpa akyTHHUM apTputucoM. llepmon m3mely nBa ataka apTrputuca ce
Ha3WBa MHTEPKPUTHUYKHU TIEPHOJL.

['uxT ce THMUYHO MaHU(ECTYje Kao PEIUANBCKH aKyTHH apTputuc (32,33).
VY 80% cirydajeBa mpBHU Haraj apTPUTHCA je MOHOAPTUKYJIAPaH.

Kox > 50% ©6onecHuka npBU Hamaj apTpUTHCA CE jaBJba HA MPBOM MeTaTap30daiaHTeaTHOM
317100y (momarpa).

Bonenthy Mosxe 6utu 3axBaheHn cBaku nepugepHu 3ry100. 3r1000BH HOTY Cy MpeIuIeKIInOHA
mecta. Kox »eHa y NOCTMEHONAay3uW AapTPUTHUC C€ MOXKE JaBUTH U Ha JUCTAJIHUM
uHTepaIaHT€THUM 3r7I000BHMA II1AKA.

AKYTHH apTpHUTHUC je Hekaaa npaheH cyodeOpunHomhy, ApXTaBUIIOM U ciaadomrhy.

Hanax apTputrca oOM4HO OYUEE HONY.
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[lojaBu apTpuTHCa mOroayje OOpOK XpaHe Oorare MypHHHMa, KOH3YMHpPAHmE aJKOXoJa,
CMambEeH-Ee KICEJIOCTH cepyMa, AeXuapaTalja 3ri00a 1 MUKpOTpayMa.

Heneuen, npBu Hamax aptputHca nposiazu 3a 3-14 naHa.
Jlpyru Haman apTpuTHca ce Koj BehiHe 00JecHUKa JIecH YHYTap TOAMHY JIaHa OJ1 IIPBOT.

[locne nyxer mepruoja WHTEPMHUTEHTHHUX Hamajna apTpUTHCA JEJHOT 3rio0a TUXT MOXKe
MOCTATH MOJUAPTUKYIIapaH.

Kon mamor 6poja GosiecHrka 300r craimHe akymysnaruje kpuctasia MK ruxT mocraje XpoHu4daH
apTPUTHUC ca CTBapameM Toda.

XunepypukeMuja MOXe JTOBECTH J0 000JbeHa MPETXOAHO 3ApaBux OyOpera. AKyTHa ypaTHa
Hedponarrja HacTaje 300r omncrpykuuje TyOyna kpuctamuma MK. O6uyHO ce nemaBa Kox
OomnecHuKa ca eykemujom u uMmdpomom. Ko GosiecHUKa ca XpOHUYHOM XUIIEPYPUKEMHUJOM Y
WHTEPCTHUIlyjyMy OyOpera mMoske nohu 10 cTBapama MHUKpOToda KOju W3a3uBajy XPOHUYHO
3amnajbelhe. XPOHUYHO 3amajbelhe BPEMEHOM J0BoaWM 10 (Gubpo3e W HMHCY(DUIH]EHIH]S
OyOpera. MHTepcTuiMjamHe W TJIOMEPYJICKE MPOMEHa MOTY HacTaTh W 0e3 KpHucTaIM3allyje.
[Ipomene cy ciM4yHe OHUMa y IyroTpajHOj apTepujckoj xumnepTreH3uju. Kox OonecHuka Koju
uMajy XpOHWYHY MojadaHy ekckpenujy MK, HapouuTo Kaga je KMCenoCT ypHHa CHIIKEHA,
MOTY c€ CTBOpUTHU ypaTHU keMeHI. Ouu unHe 5-10% cBux OyOpekHHUX KaMeHarla.

JANUJAHO3A
[IpenyciioB ycmemHor iedema ryxTa je mpaBoBpeMeHa aujaraosa 6onectu (34,35).

B-I Ako ce aprputuc 3rao0a Ha HO3M Pa3BHO HArjo0 ¥ MaKCHMAallHU MHTEH3HUTET JOCTHTao
yHyTap 6-12 catu, HapouMTO aKo je 3ri100 LPBEH, HajBEpOBAaTHHjE CE€ paju O Hamagy TUxTa.
Hcre mnm ciauyHe KapakTepUCTUKE MMajy W ApyrH akytHu aprputucu (36,37). Kimaunuka
ciuka 300r Tora HMje JOBOJbHA 3a CUTYpHY aujarHo3y. JudepeHuujanHo AujarHOCTHYKU
Tpeba pa3MOTPUTH. TCEYJOTHXT, PEaKTHBHU apTPUTHUC, CENTHYKH APTPUTHC, PEyMATOWIHU
apTPUTHUC, TICOPUja3HU aPTPHUTUC, CAPKOHMIO3Y, OYP3UTHC, UEIYIUTHC € HEYPOIATCKU
apTPUTHC.

B-1 JlujarHo3a ruxTa je CUTYpHA CaMO aKO Cy JOKa3aHH KPHUCTall MOHOHATPUjyM ypara y
CHHOBH]CKO] TeuHOCTH Win Todycy (38-40).

B-lla Kpucraim MOHOHaTpHjyM ypara ce MOTY JO0Ka3aTH U y HHTEPKPUTHIKOM TIEPHOTY, Kajia
HeMa KIIMHUYKHAX 3HAKOBa apTpuThca (aCHMIITOMATCKH 317100) (41).
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B-1 Axo 0ojecHMK MMa PELUAMBCKHU apTPUTHC IPBOT MeTaTap3ogallaHTeaTHOT 3111002 |
XMIIEPYPUKEMHU]Y JHjarHO3a TMXTa jeé TOTOBO CHrypHa (ceH3uTHBHOCT 96%, crmenuduyHoCT
97%). Y oBakBUM CilyuajeBHMa HUje HEOMXOIHO JOKA3UBabE KPUCTAA y 3rII00Y.

B-lla Axo je OoJecHMK ca aKyTHUM apTpuTHCOM  ¢eOpuiaH U HMa JICYKOIUTO3Y
nudepeHInjaTHo AUjarHOCTUYKH YBEK Tpeda pa3MUIIJbaTH O CENTUYKOM apTpUTHUCY. [UXT u
cernca MOry IIOCTOjaTH HMCTOBpEMEHO. Y OBakBUM cCllydajeBUMa, 0Oe3 o03upa Ha
XUNEPYPUKEMH]y W JO0Ka3 Kpuctaja y 3ri00y, CHHOBH]CKY TEYHOCT 00aBe3HO Tpeba
Oaktepuosoiku nperenaaru (42).

B-11b OnpehuBame konuenrpanuje MK y cepymy Huje TOBOJBHO HHTH 3a TOTBpPIY HHUTHU 32
UCKJbY4eHe ujarHo3e ruxta (43-47). Xunepypukemuja jecTe HajBaKHHjU (HAKTOP PHU3MKa 32
HACTaHAK T'MXTa U y4eCTaJOCT apTPHUTHUCA pacTe ca mopactoM KoHieHntpamuje MK y cepymy.
MelhytuMm, HEMajy cBe oco0e ca XUIEepPyPUKEMH]jOM Hamaje TUXTa HATH j€ KOJI CBUX OOJICCHUKA
y aKyTHOM Hamajay apTpuUTHCa MpUCyTHa xumnepypukemuja. Kom Hekux OoliecHHKA je
aKyTHOM Hamajy apTpUTHCa U3pa3uTo MojadaHa ekckpernuja MK umme ce moxke oOjacHUTH
HOopMoypukemuja. CynpoTHO peakTaHTHMa akyTHe ¢asze, koHueHTtpanuja MK y cepymy ce y
aKyTHO] yMajy CMamyje LITO MOXxe OuTH Apyro Moryhe objammeme HOPMOYpUKEMH)E Y
aKyTHOM HamaJy ypH4KOT apTpHUTHUCA.

B-lla OnpehuBame exckpeunje MK nma 3Hauaja camMo ako ce THXT jaBHO Npe 25. roguHe
KUBOTA, aKO0 OOJICCHHK MMa KaJKyJio3y OyOpera W/Wiv MO3UTHUBHY MOPOJUYHY aHAMHE3Yy 3a
mojaBy ruxta y wmiahem y3pacty. ['MXT Koa Tako muagux ocoba Moke OuUTH zeo ypolheHor
nopemehaja mosnaror kao Lesch-Nyhanov cunapom. Xunepcekpenuja MK kom oBux
0oJIeCHUKA IOBOJIH JI0 OTICTPYKTUBHE yporaruje (48,49).

B-lla V akyTHOM apTpuTuCy MeToze BU3yenu3anuje uMajy many ynory (50). Paguorpaduja
3rio6a koJy OOJeCHUKa ca aKyTHUM apTPUTHCOM OIpaBlaHa je caMO aKo MOCTOJU CyMmba Ha
IPEIOM KOCTH.

B-lla ¥V gudepenunjannoj qujarHo3n XpOHUYHOT apTpUTHCa paauorpaduja uma cBOjy yJory.
Hanaz cyOkopTukanHux nucra, 6e3 epo3uja uae y npuior ruxra. Paguorpadckum nperienom
C€ MOTY JIMjarHOCTUKOBATH B TODYCH.

B-lla Ynorpeba yntpa3Byka y peymarosiordju je y ekcrnansuju. Hetodareo3nu nemnosutu
KpUCTaja MOHOHATPHjyM ypaTa Ha TMOBPIIMHH 3MJIOOHE  XPCKaBUIE CE€ YITPA3BYYHHM
MperJieIoM MOTY BHIETH Kao aymuia KoHTypa. OBaj (eHOMeH ce aeTekTyje M Koi ocoba ca
acuMrromarckoM xurnepypukemujoMm. Kon 33% OGonecHuka ca TMXTOM OBaj ()EHOMEH ce He
peructpyje (51-56).
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Jepunucame KOMOPONIHUX CTakHa
A-1 Kop cBux GonecHHKa ca TUXTOM Tpeda neuHrucaTH KOMOPOUTHA CTamba.

JlokazaHo je Ja KpHCTali MOHOHATPpUjyM ypara mokpehy 3amasbeme. PactBopena MK
(GYHKIMOHHMIIIE Ka0 MPO-OKCUAaHT. MokpahHa KHcelnHa nMa HeraTHBaH eeKaT Ha CHIOTEIHY
GbyHKIM)y, OKCHJATMBHE MEXaHHW3Me W arperanujy Tpombouurta. Takohe je nokazaHo na
aKTHBHUPA CUCTEM PEHHH-aHTMOTEH3UH. 300T OBHUX CBOjCTaBa M3a3MBa apTPUTUC, METAOOIMYKU
CHHJIPOM, apTE€PHjCKy XUTIEPTEH3HU]y U KOPOHAPHY OOJIECT.

CBu OornecHMIIM ca 3aMajbeHCKUM peyMaTcKuM OojiecTMMa uMajy noBehaH pusuk on
KapauoBacKyimapHux Oosjectd. HajHemoBosbHHjU mpodmit je Koa OonecHuka ca ruxtoMm (57-
69). Enugemuonomike cryauje mokasyjy na >90% OojiecHHKAa ca THXTOM HMa apTePHjCKy
XHUIIEPTEH3U]Y U Jla je XUIIepYPUKEMHUja He3aBUCaH MPEIUKTOP HeHOT HacTaHka. Ha 3akibyuak
Ja je XurepypukeMuja MOTryhu y3pok XWIlepTeH3Wje HaBOAM U Hana3 aa oko 90% mmammx
ocoba ca apTepHjcKOM XUIIEPTEH3UjoM Ma xurepypukemujy. Oxo 60% OonecHuKa ca THXTOM
nMa xunepaunuaemujy, 50% tun 2 mehepue Oonectu, a oxo 45% kopoHapHy OoJecT.
Nudapxr muokapma noduje oko 14% OGonecHuka. MeTaboJIMUKN CHHAPOM j& BEOMa 4eCT KO
ocoba ca ruxtoM (> 60%). [Toehame cepymcke konrenTpanujxe MK 3a > 60 umol/l mosehasa
PHU3HK O] KapnoBacKyiIapHOT koMmopouaurera 3a oko 20%. Pusuk on mojaBe Tuna 2 mehepue
OomecTr ce yaBocTpydyje kama cy kormeHtpanuje MK > 360 umol/l. Wucynuncka
pe3ucCTeHIja je Be3a u3Mel)y ruxra u MeTaboJIMUKOT CHHApPOMa. XUIEpypUKEMHja MPETXOTU
XUIIEPUHCYIUHEMHUjH, TojasHOCTH M 1uehepHoj Oonectu. Ca npyre cTpaHe, HHCYJIHMHCKA
PE3UCTEHIIMja cMambyje KIMpeHC MOKpahHe KUCeNUHE U JOBOAU J0 XUIIEPYypUKEMHU]E.

JIEYEILE

A-1 TlpBu npeaycioB yCHENIHOT Jieueka THXTa j€ MMpaBOBpeMeHa AujarHo3a oomiectu. Jpyru
NIPEYCIIOB je YTBphHUBame y3poKa XUIepypuKeMuje.

1. OCHOBHHU ITPUHIUITH

C-1 CBu GonecHunu ca ruxToM Tpeba Aa Oyay ymo3HaTu ca nmpupojom Oonectu. BaxkHo je na
3Hajy Jla TUXT HacTaje 300T TaloKemha KpucTaia MokpahHe KHCelTnHe.

BonecHuke Tpeba yno3HaTu ca YMHEHUIIOM J1a j€ XUIIEPYPUKEMHUja He3aBUCHH (aKTOp pU3MKa
32 Pa3BOj META0OJIMYKOT CHHIPOMA U KapIUOBACKYJIApPHUX OOJIECTH.

CBuma Tpeba ykazaTu Ha 3Hauaj UCXpaHE U KMUBOTHUX HAaBHKA 3a M0jaBy XUIIEPYpPUKEMUjE U
TUXTa.

AKO Cy IINJbEBH JIeueHha 00jallllbeHN TaKo J1a MX OOJIECHUK MpUXBaTh oHJa he Outu ucTpajan y
Jeuemy.
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Kox GonecHuka ca TUXTOM Cy Y BUCOKOM IMPOLIEHTY MPUCYTHA Pa3InduTa KOMOPOUIHA CTamba.
BbuxoBo mnpeno3HaBame he yTHUIIATH HA YCHENIHOCT Jiederma. YBEK Tpebda NakJbHBO
pPasMOTPUTH HEOMXOJHOCT Jia TAlMjeHT HACTaBH ca Y3UMameM JIEKOBAa KOjU JOBOJE [0
Xunepypukemuje. Maie n03e acnupuHa Koje ce y3uMajy NMPeBEeHTHBHO HUKAJla HE YKUATH.

Onnyky o jeuemy Tpeba TOHETH HAKOH MPOIeHe 00JIeCTH Ha OCHOBY Opoja U TeKUHE aKyTHHX
aTaka apTPUTHCA, TeKUHE XPOHUYHOT apTPUTHUCA U TIPUCYCTBA Todyca.

Jleuewe ruxTa oOyxBaTa JieUeH-€ XHUIIEPYpPUKEMH]E, JIeUeHhE¢ aKyTHOI Hamajaa apTpUTHCA,
MIPEBEHIIN]y TOHOBJbEHUX HAIaJa U JIeUCHE XPOHUYHOT apTPUTHCA.

2. JEYHEBLE XUITEPYPUKEMUJE
2.1. XUrujeHcKo-1ujeTeTCKH PeKuM

C-1 Kpajmu mub jeuewma THXTa je enuMmuHanyja nemoszurta kpuctama MK. To ce moxke
noctuhu camo ako je konuenrpamuja MK y cepymy < 360 umol/l (70-73). Ilpu oBum
KOHIICHTpalldjaMa PU3HK O] M0jaBe aKyTHOT apTPUTHCA W TOJUINEA y4ECTaJOCT Hamajaa ce
CBOJIC HA MHHHUMYM.

[IpBu KOpak y perynucamy XUMEPYpPUKEMHje je TPOMEHA KHUBOTHUX HaBHKA M MPUIPKABAKHE
nujeTeTckoM pexknumy. CaBeTyje ce ucxapaHa CHpOMaIllHa MMypuHUMa U GPYKTO30M.

C-l Tojasam Tpeba nma cMame TenecHy macy. CaBeTyje ce penoBHO (M3MUYKO BeKOame,
NpecTaHaK MyIIekha U aJeKBaTHA XHpaTaluja.

VY oaHOCy Ha cajapikaj MypHHAa HaMHUpHHUIE Cy KaTeropusoBane (Tabema 2.) y 3a0pamscHe,
orpaHUYEHE M OHE Koje ce mpenopy4ayjy (74-78).

B-lla bonecHuru ca ruxToM He Tpeba ga KOPUCTE IPBEHA Meca, U3HYTPUIIE, MECO TUBJbAYH U
Mopcke 1ooBe (79,80).

B-lla Ynotpeby ankoxonnux nuha Tpeba cBectu Ha MUHUMYM. [Ipemopyka ce Hapo4uTO
OJHOCH Ha MuBO. ['opma M03BOJbEHA TPAHUIA ATTKOXOJIA je 4 jeAMHUIE 3a MYyIIKapie a 3 3a
KeHe. AJIKOXO0JIHA JeIUHMIIA je OJHOC jJadyrHe M KOJIMYMHE ankoxoiHor nuha (Tabena 3.).

B-lla Beoma je BakHOo na OonecHuiu ysumajy 1-1.5 1 Boxme y Toky nmaHa. AJeKBaTHOM
XHIpaTaljoM Cce TOocHemyje TIJoMepyicka ¢uiTpauygja W cMmamyje  Moryhxoct
kpucranuzanuje MK y tyOynmuma. YHOCOM TEYHOCTH C€ OJip)KaBa aJleKBaTHA KOJMYMHA
CUHOBH]CKE TEUHOCTH U TaKO CIIpeuaBa KpucTalu3ainja MokpahHe kucenune y 3riao0y.

C-l 3abpamena je ynmorpeda cokoBa OoraTux GPpyKTO30M.

B-1 Ilpenopydyjy ce HaMUpHHUIE CUPOMAIITHE MAaCTHMA.
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C-I Tlpemopyuyje ce ucxpana 6orara Bohem u moBphem.
2.2. Farmakoterapija

Jlujera ¥ mpoMeHa XMBOTHUX HaBHKa y BehMHHU ciydajeBa HHCY JOBOJGHH Jia OJIpKaBajy
HOpMaJIHy YPUKEMHU]y U IpeBEeHUpajy Hamaze aprputuca (81-84). /lujera u penoBHO BexxOame
MOTYy CMambUTH ypukemujy 3a 10-18%.

A-l, C-1 ®apmakorepanuja je MHIUKOBaHA KOJA OOJECHHMKA KOjU HMMajy jeJaH WM BHILIE
Todyca, HajMame JIBa araka apTPUTHUCA TOAMIIE, XPOHUUYHY OyOpekHYy HHCY(HIIH]CHLU)Y
Apyror creneHa u/wnum yponurtujasy (Tabena 4.)

A-l Kon GomecHuka ca OyOpekHOM HMHCY(DHIIHjEHIIMJOM J03€ JIeKOBa Tpeda MpUIaroguTH
KIMPEHCY KPeaTUHUHA.

A-l BonecHunn Koju TmojadyaHo CTBapajy MokpahHy kucenuHy Tpeba na y3umajy HHXHOUTOpe
KCaHTHH OKCHJIa3e.

A-l Koz 6onecHuka ca HOpMaTHUM KJIMPEHCOM KpeaTWHUHA KOjU UMajy CMambeHy eKCKPeLujy
MK unanKoBaHa je TpUMeHa ypUKO3ypHKa.

A-1 JlexoBu mpBoOTr M300pa 3a HOpMaIU30Bamke KoHIeHTpanuje MK y cepymy cy HHXUOUTOpH
kcaHTHH okcunasze. Omoopenu cy alopurinol u febuxostat (85-92).

B-1 ¥V cny4ajy KOHTpanHauKalyja Wik WHTOJIEPAHIINje adTepHATHBA MHXHOUTOPHUMA KCAaHTHUH
oKcuaasze cy ypukosypuiy. Jlek mpBor m3bopa je mpoOenenuna. He mnpenopydyje ce Koj
OonecHuKa ca KimMpeHcoM kpearnHuHa <50 ml/min. Jlek y Haiioj 3eMJbH HHj€ PErUCTPOBaH.

C-l Tepanumja xumoypuuuma Ce€ MOXKE 3allO4YeTH W Y aKyTHOM Hamaay IoJ] YCIOBOM Ja je
00e30ehena anekBarna antunHGIIaMaTopHa Tepamnuja (93,94).

C-1 Ypukemujy Tpeba KOHTpOJIHMCATH Ha 2-5 ceaMHIIa JOK ce J03a Jieka He nojecu. Kana ce
MTOCTUTHE 33JI0BOJbaBajyha ypukeMuja KOHTpoJie ¢y Ha 6 mecenu. PemoBHUM KOHTposIama ce
MOYy3JaHO MPaTH U TPUBPKEHOCT Tepanuju (95,96).

A-l Konnientpammja MK y cepymy tpeba na 6yne < 360 umo/l koa cBux 0ojieCHUKA.
B-I 3a yonaxxaBame KIUHUYKE ciuke ruxTa KoHreHTpanrja MK tpebda na 6yne <300 pmol/l.
2.2.1. Npunmunu npumene alopurinola

Alopurinol je ”HXUOUTOpP KCAHTHH OKCHJIA3€ U JIEK TPBOT M300pa y JeUemhy XUIEPYyPUKEMH]e.
Jlo3upa ce nmpema KIHpEeHCYy KpeaTHHIUHA. MoKe IPEeHUIUTUPATH aKyTHH apTPUTHUC.
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B-I TTouetna no3a je 100 mg mreBHO. OBOM 1030M ce M30e€raBa paHHW peiarc apTPpUTHCA U
CMamyje Ha MUHUMYM MOTYNHOCT TeIIKe XHUIEpCeH3UTHBHE peakmuje. Kom OonecHuka ca
XPOHUYHUM 000JbemeM OyOpera moueTHa no3a je 50 mg dnevno. Jlo3a ce moehaBa cBake 2-
5 cenMuIle IOK ce He MMOCTUTHE MpernopydeHa konueHTpanuja MK y cepymy.

A-l, C-1 Monorepanuja alopurinolom y mo3u no 300 mg QHEBHO KOJ BUIIE O MOJOBHHE
OoJiecHUKa HUJ€ J0BOJbHA Ja onpxkaBa KoHIeHTpanujy MK u serumu ucnog 360 oxnocHo 300
umol/l. Makcumaina npenopydeHa gaeBHa go03a je 800 mg.

B-1 Jlexap u mamujeHT Ha BpeMe Tpeba J1a Ipeno3Hajy HexkesbeHe eexre jeka (CBpad, KOKHU
OCHUII, TOpPAcT TeJIeCHEe TeMIepaType, €03MHO(HINja, MOpacT TpaHCAMMHA3a M Aa30THHUX
Marepuja) U oaMax o0yCTaBe HEroBy MPUMEHY. YUECTaJoCT XHUIIEPCEH3UTHBHE pPEaKIhje je
1:1000. Yemha je ko OojecHHUKA KOJU KOPHUCTE THja3UIHE JTUYPETHKE W MMajy OyOpexHy
nHcybunmjeHujy. Knuanuka cnuka Bapupa o Steven-Jonsonovog CHHApPOMaA JI0 CHCTEMCKE
Oonectu ca daraaauM ucxonom (97). YV najehem Opojy cirydajeBa XUIEPCEH3UTHBHA pEaKIlfja
ce jaBspa y npBux 180 nana npumeHe yeka.

2.2.2. Npunmunu npumene febuxostata

A-l Febuxostat je HOBHM OpalHH, HEMYPUHCKH CCICKTHBHU HHXHOUTOP M PEAYKOBAHOT H
OKCHJIOBAaHOT 00JIMKa KCAaHTUH OKcHaase koji je 1 u nasoj zemqi perucTpoBaH 3a JICUeHE TUXTa
(98-109). Ilpumapno ce merabonmme y jerpu. [loza ce mpuiarohaBa kajga je KIUpPEHC
kpeatnanHa < 30 ml. Anrepnarusa je alopurinolu. Ilpumena dedykcocrata Hocu Behu pusmk
01 TPOMO0EMOOIIN]jCKUX KOMIUIMKALIK]a.

A-I TTouetna nHeBHa n03a je 40 mg a MakcumainHa npenopydena 120 mg. Kox 6onecHuka ca
000JBeHEM jeTpe MaKCHMallHa JHEeBHA Jo03a je 80 mg.

A-1 360r moryhHOCTH mpenumuTaIyje aKyTHOT apTpPUTHCa CaBeTyje ce aHTHHH(IaMaTopHa
npoduirakca TOKOM MPBUX 6 Meceny pUMEHE JIeKa.

2.2.3. Ypuko3ypuuu
C-I IlpenycnoB npuMeHe ypuKo3ypHuKa je HopMaiHa OyOpexkHa (pyHKIHja.

B-1 Konm OomecHuka koa KOjuX je KOHTPAWHIWKOBaHA NpPHUMEHA WHXHOWTOpa KCAaHTHUH
OKCHJIa3€e, KOjU UMajy HeXeJbeHe eeKTe Ha Ty TPYIy JEKOBa WM MaKCUMATHUM Jl03aMa HUje
moCTUTHYT edekar Tpeba mpuMeHUTH ypukosypuke. Jlek mpBor m3bopa je probenecid (110).
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VYpukosypuuku epexat umajy u fenofibrat m losartan (TaGema 5). V¥V wmamoj 3emqi je
PErHCTPOBAH JIOCAPTaH.

C-1 Kon Gonecnuka ca xumnepcekpenrjom MK mpumeHa ypuUKO3ypuKa je KOHTPauJIMKOBaHA.
3aTo yBeK mpe BUX0Be MpuMeHe Tpeba mpoBeputu ekckpernjy MK (111).

C-1 TlpumeHa TOTEHTHMX YpPUKO3ypHUKa je KOHTPAaMHIMKOBaHAa KOJI OoOJIeCHHKa ca
YpOIUTHja30M. Y3 YPHUKO3YpUKE je HEeOomxoJaHa ajKalu3alyja ypuHa u mnoehan yHoc
TEYHOCTH.

B-1 Koa pedpakrepnux ciydajeBa THXTa Te je M30cTao edexar MoHOTepamuje Tpeda

MOKYIIATH ca KOMOMHOBAaHOM NPUMEHOM HMHXUOWUTOpa KCAHTHUH OKCHAA3€ U YPUKO3YpHKa
(112).

2.2.4. Ypoauruuu (Pegloticase)

A-l Kaga OonecHMK MMa TeXak, TO(ALEO3HH TUXT a JIeYeHe WHXHOUTIpPUMA KCAHTUH
OKCHJIa3e W/WIM YPUKO3YpHIIMa HUje nano edekar, OONECHUK HE TOJEPHIIE OBE JIEKOBE HIIU
Cy Ce UCTOJbIIIM HEXEJbeHH e(DEeKTH MHIMKOBAHA j€ IPUMEHA YPOIUTHKA.

Pegloticase je pekomOMHaHTHa ypHKa3za MoAM(UKOBaHA MOJUETUIICH TiuKoioM. Katamusyje
okcupanujy MK y anaHnTonH. AnaHTaouH je HHEPTHU METa0OJUT IypuHA PACTBOPJHHUB Y BOAU
KOjU ce M3NIMuyje YpUHOM. Y HaIloj 3e€JbH JIEK HUje peructpoBa. [IpuMemyje ce y 103u ox 8
mg u 00JMKYy HHTpaBEeHCKE UHQY3Hje Koja Tpeda Tpaje HajmaHje 2 cata (113-115). [Ipumemyje
ce Ha JiBe HeJesbe. Jo yBek Huje AeuHucaHa Ay)KUHA JIeUeHma.

A-1 Haxon nmpumene peglotikaze 45% GonecHuka je U3ryouiio HajMame jefan Todyc.

A-l Y Toxy mpumeHe JieKka ce MOTy jaBUTH MH(Y3MOHA peakifja, MydHHHa U noBpahame, 601
y TpyauMa, eKXHMO3€ M BeOoMa peTKO aHaWIaKTH4YKa peakmnuja. 300r Tora je HEONxoJHa
peMeMKalnja ca aHTUXUCTAMUHUKOM U KOPTHKOCTEPOUIOM.

Y mpBa TpW Mecema npHMEHe Jieka Moryha je ersapuepOaruja THXTa 300r dera
anTurH(IaMaToOpHy poUIaKCy Harajaa apTpuTuca Tpeda CrpoBoau 6 MeceIy.

AKO HaKOH MpUMeHe Jieka fohe 10 mopacta konueHnTpanuje MK y cepymy nasbe nedeme Tpeda
MPEKUHYTH.
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3. JEYHEWLE AKYTHOI' APTPUTUCA

C-l AxyTHU ypUUYKH apTXPUTHC CE JIEIYN MEIMKAMEHTHO.

VY nedewy ce kopucrte Hectepouanu aHtuuHpiamatopau JjekoBu (NSAIL), colchicin u
koptukoctepouan (KC), kao monorepanuja wiu y komOuHanuju (116-133). OBu nexoBu He
yTu4y Ha KoHeHTpanuju MK cepymy.

3.1.0cHOBHY NPUHIUIIHA
C-1. Jleuemwe akyTHOT apTpuTHCa Tpeba 3amodeTu ynyrap 24 cara.
C-l Tepanuja xunoypuuuma ce He MPeKuia y akyTHOM Hamauy.

B-lla bonecmuu Ttpeba nma Oyay eIyKOBaHHM [a 3allOvyHy aHAITeTCKy Tepanujy 0e3
KOHCYJITaIMje JIeKapa.

C-1 U30op neka 3aBucH OJf MHTeH3HUTETa Ooja M Opoja 3axBaheHux 3riaoboBa. MHTeH3UTET
6oma ce ouemwyje Ha ckanu o 0 1o 10. brar 601 je no 4, ymepen ox 4 10 6 u jak ox 6 o 10.

A-1 Kox GonecHuka ca Oi1aruM 10 yMepeHUM 00J0M U 3axBaheHUM MalluM 3rI000BHMA WITH
1-2 Benuka 3ri06a neuewme Tpeda 3amoueTH MoHoTepanujoM ca NSAIL, kopTukocTeponaumMa
wi colchicinom. M360p 3aBucH 0o MpoleHE KOjU je JeK HajaJeKBaTHHje 3a OOJIECHHKA W
CIPEMHOCTH OOJIECHUKA J1a IPENOPYUYCHY TE€paInjy KOPUCTH.

C-1 Kon OonecHuka ca xpoHMuHOM Oojemrhy OyOpera wiM jerpe NMpemHocT Tpeba aaTu
KOPTUKOCTEPOUANMA

AKoO ce uHTeH3HUTeT 0oja y npBux 24 cara cmamu Za 25% a kacHuje 3a HajMambe 50% Jeueme
Tpeba cMaTpaTH YCIICHITHHUM.

C-l Vxommko w3ocTaHe edexar MOHOTEpalnvje MOXKE C€ IOKYIIaTH ca KOMOMHOBAaHOM
npuMeHoM JiekoBa. Kox OosiecHMKaA ca MOJHAPTPUKYJIApHOM (OpMOM OOJECTH HA CaMOM
MOYEeTKy Tpeba MpUMEHHTH KOMOWHOBaHY Tepanujy. KomMOWMHOBaHa Tepamuja Mmojapa3ymeBa
ucroBpemeny mnpumeHy NSAIL wu kolchicina, xoptukoctepouma u kolchicina wu
MHTPAAPTUKYJIApHY IPUMEHY KOPTUKOCTEPOUANMA Ca APYTOM TEPAIIHjOM.

B-lla JlokanHa npuMeHa jieia je KOprucHa JoaTHa Mepa y Jiedewny akytHor aprputrca (50).

3.2. HecTepouaHu aHTHMH(IAMATOPHHU JIEKOBH

A,C-1 NSAIL tpeba opauHupartu y myHOj J03M 10 IMpEecTaHKa Hamaja.
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A-l1 TpamumuoHaIHO ce y JIeUYeHhY AaKyTHOT apTpUTHCa TPEAHOCT Jaje Naproxenu wu
indometacinu. Edukacuoct mojeaquanx NSAIL ce kmuHMYKH OWTHO HE pasiHKyje ma u30op
3aBUCH 0o poduiia HeXKEJbeHUX eexara, KoOMOpOUIUTeTa, 1eHe U O0JICCHUKOBE CIIPEMHOCTH
Jla UCTpaje y y3umamy onpeheHor seka.

A-l Kon 6onmecHuka ca 6oiecTumMa TaCTpOMHTECTHHAITHOT TpakTa Mory ce mpuMmeHuTH COX2
WHXUOUTOPHU y3 CBE MEpE OIpe3a ako Cy MPHUCYTHE KapauoBackyiapHe Oosiectu. JlokazaHa je
edukacHoct etoricoxiba y aueBnoj mo3u ox 120 mg u celecoxiba 'y mo3u mo makcumanao 800
Mg IHEBHO.

3.3. KopTukocrepouaun

B-lla Axo cy 3axBahena 1-2 Benmuka 3171002 KOPTHKOCTEPOMAU CE€ MOTY TNPHUMEHUTH
UHTpapTUKynapHo. VHTpapTHKyldapHa TnpuMeHa ce Moxe KomOuHoBatu ca NSAIL,
KOPTHKOCTEPOUAMMA TiepopaiHo u colchicinom. 360or cuHeprucTHYKOr HEraTHBHOT JI€jCTBA Ha
TraCTPOMHTECTUHAIHU TpPakT He Tmpenopydyje ce komOunammja NSAIL wu mepopanHuk
KOPTHKOCTEpOUIa

C-l Kon GonecHuka ca moJiIMapTpUTUCOM YBEK TpeOa MPUMEHUTH KOMOUHOBaHY TEpaIujy.

A-l 3a nepopanny npuMeHny Tpeba kopuctut prednizon wimm prednizolon y mo3u 0.5mg/kg
5-10 nana.

C-1 Jeman ox wmoryhux HaumHa paBama je mnpumeHa 60 mg triamcinolon acetata
MHTPaMYCKyJIApHO MPBOT JIaHa a 3aTHM Ce€ HAacTaBJba ca NEpOpaTHOM IpuMeHoM prednizona
i prednizolona y no3u 0.5mg/kg no 10 nana.

B-1 AkyTHu Hamaz TuUxXTa je 4eCT KOJ XOCHUTAIM30BaHUX OOJECHUKA KOJU HE Y3MMajy XpaHy
Ha ycra. Koa oBuX GojecHuKa KOpTUKOCTEpOuAe Tpeda MPUMEHUTH UHTPAAPTUKYIAPHO aKo je
3axBahen 1-2 3ruo0a. Kox mnommaprputuca Tpeba NPUMEHUTH METHIIPEIHU30JI0H
MHTPAMYCKYJIApHO.

3.4. Colchicin

C-1 Kolchicin ce mpumMemyje 3a jgeuerbe akyTHOT Halajga apTPUTHCA KOjU HE Tpaje ayke o1 36
CaTH.

B-l, C-1 AxyrHu Hamajg ce YCHEIIHO MOXKE MPEKUHYTH aKo Ce JIEK y3Me y TIOYETHO] JI03H O]I
1-1.2 mg. Hakon car BpemeHna ce y3uma 0.5-1.2 mg, a 3atum HactaBiba 0.5-1.5 mg nHeBHoO.
Jlo3a ce kopuryje ako je KiaupeHc kpearnauHa <50 ml/min

Jlex HMje PErHCTPOBAH M HAILO] 36MJbH.
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4. MTPO®PUIITAKCA HOBUX HATTAJA APTPUTHUCA

A-l AntuuHdrnamaropHa npoduiakca je WHAMKOBAHA KOJA CBHX OOJIECHMKA Ca y4ecTaJuM
HamajauMa apTpUTHCa Yy paHoj (a3u MpUMEHe JeKOBa KOjH CHU)KaBajy YPUKEMU]Y.

A-l TIpodwmmakcy Tpeba CpoBOIUTH CBE JOK TMOCTOj€ 3HAIM AKTHBHOCTH THXTa (HajMame
jenan Todyc mpu mperyieny, CKOpallmbh aKyTHH apTXPUTHC, OJpKaBambe XUIIEPYPUKEMU]eE).

A-I TIpsu u360p je colchicin. ITpemopyuena mo3a je 0.5-0.6 mg 1-2x nHEBHO.

C-1. Ilpodunakca ce Moxke cripoBoAUTH 1 mpuMeHoM Manux f03a NSAIL ca naxuburopuma
MIPOTOHCKE ITyMIIE.

C-I. Kana cy colchicin wmun NSAIL koHTpanHAWKOBaHM NpoQUIaKca ce CIPOBOIH MalUM

no3ama koptukocrepouaa (<10 mg/d prednizona unu prednizolona).

IMPHJIO3N

Tabesna 2. KaTteropusamnuja HaMUpHHUIIA Y OTHOCY HA CaJIPKaj MypuHAa

JO3BOJLEHE YMEPEHO JIO3BOJbEHE 3ABPAILEHE
jaja mmapria nHhyHI
opacu, KHKUPUKH OyTep kapduon capJIuHe
CHPEBU Ca MaJI0O MaCTH cmanah CKyIIIa
oOpano i 1% mieko MaxyHacTo rmoBphe TyHa
cyrie u 4opOe 6e3 meca KyBaHU Tapajaj3 XapuHTa
noBphe KPOMITUD Oakanap
Bohe 1 BOhHU COKOBH MUAJIETUHA IIKOJbKE
Oenu xi1e0, MENUBO, IBOIIEK OBUHjE MECO JIMBJbAY
MIICHUYHE KIIHIIe nevypke W3HYTPHIIC
nacre OBac M OBCEHA Kala COCOBH Ca MECOM
MUpUHAY MIICHUYHE KJIMIIe U MEKUbE | MecHe Tpepal)eBuHe

21




KopH(IIeKC WHTETPATHO OpalrHo CTaHWHA
KOKHIIE XJ1e0 01 paXKu CBHEHCKO MECO
KYKYypy3HO OpaIiHo mehep roeehe meco
hypehe 6emo meco Me COUYMBO
jarmehe meco YOKOJIa1a MMYHOMAacHO MJIEKO U CUPEBU
BOJA MacT KBacail
Taoena 3. Jlo3Bo/beHe KOJIHYHHE AJTKOXOJHUX nrha

ITuhe Jaunna y % Komuuna y ml bpoj jenununa
ITuso 4-5 330 1.3-1.7
BuHo 13 175-250 2.3-3.2
Botka, BUCKH .... 40 25-35 1.0-1.4
Jlukepu 20 50 1

Tabena 4. @apmakoTepanuja Xunepypukemuje

VHIUKAIJE

[TpucyctBo Todyca A-I
> 2 Hamaja akyTHOQ apTpuTuca roauime A-l
xpoHnyHa 0yOpexna uncypunujenuyja Il crenena C-I
yponutujaza C-I

Wb

YPUKEMUMIJA <360 umol/l omrocro 300 umol/l A-I
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N3bOP JIEKOBA

Nuxubutopu kcantun okcuaasze (alopurinol wiu febuxostat) A-I
AnTepHaTuBa cy ypukozypuuu B-|

Tabesa 5. JlekoBH ca ypUKO3YPpHYKHM e(PeKTOM

Jlex JlHeBHaA no03a
probenecid noyetHa 2X250 mg
sulfinpyrazon noyerna 100-200 mg
Losartan * 50 mg

fenofibrat 160 mg

e Ha nuctu je nekoBa Koju ce 100Mjajy Ha perenT

23




JIureparypa:

1.Helmick CG, Felson DT, Lawrence RC, et al. Estimates of the prevalence of arthritis and other rheumatic conditions in the
United States. Part |. Arthritis Rheum. 2008;58:15-25.

2. Crittenden DB, Pillinger MH. The year in gout: 2011-2012. Bull NYU Hosp Jt Dis.2012;70(3):145-51

3.Lawrence RC, Felson DT, Helmick CG, et al. Estimates of the prevalence of arthritis and other rheumatic conditions in the
United States. Part Il. Arthritis Rheum. 2008;58:26-35.

4.Weaver AL. Epidemiology of gout. Cleve Clin J Med. 2008;75(suppl 5):S9-S12.

5.Wallace KL, Riedel AA, Joseph-Ridge N, Wortmann R. Increasing prevalence of gout and hyperuricemia over 10 years
among older adults in a managed care population. J Rheumatol. 2004;31:1582-87.

6.Mikuls T R, Farrar J T, Bilker W B, Fernandes S, Schumacher H R, Saag K G. Gout epidemiology: results from the UK
General Practice Research Database, 1990-1999. Ann Rheum Dis 2005; 64:267-72.

7.Zhu Y, Pandya BJ, Choi HK. Prevalence of gout and hyperuricemia in the US general population: the National Health and
Nutrition Examination Survey 2007-2008. Arthritis Rheum 2011;63:3136-41.

8.Bhole V, de Vera M, Rahman MM, Krishnan E, Choi H. Epidemiology of gout in women: fifty-two—year followup of a
prospective cohort. Arthritis Rheum 2010;62:1069-76.

9. Lin K C, Lin H Y, Chou P. Community based epidemiological study on hyperuricemia and gout in Kin-Hu, Kinmen. J
Rheumatol 2000; 27:1045-50.

10.McAdams DeMarco MA, Maynard JW, Baer AN, Gelber AC, Young JH, Alonso A, et al. Diuretic use, increased serum
urate levels, and risk of incident gout in a population-based study of adults with hypertension: the Atherosclerosis Risk in
Communities cohort study. Arthritis Rheum 2012;64:121-9.

11.Brook RA, Forsythe A, Smeeding JE, Lawrence EN. Chronic gout: epidemiology, disease progression, treatment and
disease burden. Curr Med Res Opin 2010;26:2813-21.

12. Trifiro G, Morabito P, Cavagna L, et all. Epidemiology of gout and hyperuricemia in Italy during the years 2005-2009:a
nationwide population-based study. Ann Rheum Dis 2013;72: 694-700.

13. Smith EU, Diaz-Tome C, Perez-Ruiz F. Epidemiology of gout in update. Best Pract Res Clin Rheum 2010;24:811-27.
14. Doherty M. new insights into the epidemiology of gout. Rheumatology 2009;48:2-8.

15. Juraschek SP, Miller ER 3rd, Gelber AC.Body mass index, obesity, and prevalent gout in the United States in 1988-1994
and 2007-2010.Arthritis Care Res (Hoboken). 2013;65(1):127-32.

16. Garcia-Méndez S, Beas-Ixtlahuac E, Hernandez-Cuevas C, Mendoza-Torres JM, Melo-Centeno C, Rull-Gabayet M,
Alvarez-Hernandez E, Vazquez-Mellado J.Female gout: age andduration of the disease determine clinical presentation.J Clin
Rheumatol. 2012;18(5):242-5.

17.Pillinger MH, Rosenthal P, Abeles AM. Hyperuricemia and gout. Bull NYU Hosp Jt Dis. 2007;65:215-21.

18.Perez-Ruiz F, Calabozo M, Garcia E G, Ruibal A, Herrero-Beites A M. Renal underexcretion of uric acid is present in
patients with apparent high urinary uric acid output. Arthritis Care Res 2002; 47: 610-13.

19.Puig J G, Mateos F A, Jimenez M L, Ramos T H. Renal excretion of hypoxanthine and xanthine in primary gout. Am J Med
1988; 85:533-7.

20.Martinon F, Petrilli V, Mayor A, et al. Gout-associated uric acid crystals activate the NALP3 inflammasome. Nature.
2006;440:237-41.

21.Schroder K, Tschopp J. The inflammasomes. Cell 2010;140:821-32.

22.Choi HK, Mount DB, Reginato AM. Pathogenesis of gout. Ann Intern Med. 2005;143:499-516.

24


http://www.ncbi.nlm.nih.gov/pubmed/23259621
http://www.ncbi.nlm.nih.gov/pubmed/22778033
http://www.ncbi.nlm.nih.gov/pubmed/22778033
http://www.ncbi.nlm.nih.gov/pubmed/22832306

23.Choi HK, Atkinson K, Karlson EW, et al. Obesity, weight change, hypertension, diuretic use, and risk of gout in men: the
health professionals follow up study. Arch Intern Med. 2005;165:742-8.

24.Choi HK, Atkinson K, Karlson EW, et al. Alcohol intake and risk of incident gout in men: a prospective study. Lancet.
2004;363:1277-81.

25.Zhang Y, Woods R, Chaisson CE, Neogi T, Niu J, McAlindon TE, et al. Alcohol consumption as a trigger of recurrent gout
attacks. Am J Med 2006;119:13-8.

26.Choi HK, Atkinson K, Karlson EW, et al. Purine-rich foods, dairy and protein intake, and the risk of gout in men. N Engl J
Med. 2004;350:1093-103.

27.Choi JW, Ford ES, Gao X, Choi HK. Sugar-sweetened soft drinks, diet soft drinks, and serum uric acid level: the Third
National Health and Nutrition Examination Survey. Arthritis Rheum. 2008;59:109-16.

28. Choi HK, Willett W, Curhan G. Fructose-rich beverages and the risk of gout in women. JAMA 2010;304:2270-8.

29.Choi HK, Curhan G. Soft drinks, fructose consumption, and ACR Guidelines for Gout Management: Part 1 1445 the risk of
gout in men: prospective cohort study. BMJ 2008; 36:309-12.

30.Mandell BF. Clinical manifestations of hyperuricemia and gout. Cleve Clin J Med. 2008;75(suppl 5):S5-S8.
31.Dore RK. Gout: what primary care physicians want to know. J Clin Rheumatol. 2008;14(suppl 5):S47-S54.

32.Nuki G, Simkin PA. A concise history of gout and hyperuricemia and their treatment. Arthritis Res Ther. 2006;8(suppl
1):S1.

33.Weaver AL, Cheh MA, Kennison RH. How PCP education can impact gout management: the gout essentials. J Clin
Rheumatol. 2008;14(suppl):S42-S46.

34. Hamburger M, Baraf HS, Adamson TC 3rd, Basile J, Bass L, Cole B, Doghramji PP, Guadagnoli GA, Hamburger F,
Harford R, Lieberman JA 3rd, Mandel DR, Mandelbrot DA, McClain BP, Mizuno E, Morton AH, Mount DB, Pope RS,
Rosenthal KG, Setoodeh K, Skosey JL, Edwards NL; European League Against Rheumatism. 2011 Recommendations for the
diagnosis and management of gout and hyperuricemia.Postgrad Med. 2011;123(6 Suppl 1):3-36.

35. Neogi T. Clinical practice :gout. N Eng J Med 2011;364:443-52.

36. Suresh E.Problem Based Review: The patient with acute monoarthritis.Acute Med.2013;12(2):111-16.

37. Pascual E, Andrés M, Vela P.Criteria for gout diagnosis?J Rheumatol. 2013;40(4):356-8.

38.Segal J B, Albert D. Diagnosis of crystal-induced arthritis by synovial fluid examination for crystals: lessons from an
imperfect test. Arthritis Care Res 1999; 12:376-80.

39. Swan A, Amer H, Dieppe P. The value of synovial fluid assays in the diagnosis of joint disease: a literature survey. Ann
Rheum Dis 2002; 61:493-98.

40. Courtney P, Doherty M.Joint aspiration and injection and synovial fluid analysis. Best Pract Res Clin Rheumatol.
2013;27(2):137-69.

41.Agudelo C A, Weinberger A, Schumacher H R, Turner R, Molina J. Definitive diagnosis of gout by identification of urate
crystals in asymptomatic metatarsophalangeal joints. Arthritis Rheum 1979; 22:559-60.

42.Yu KH, Luo SF, Liou LB, Wu Y JJ, Tsai W P, Chen J Y. et al Concomitant septic and gouty arthritis - an analysis of 30
cases. Rheumatology 2003; 42:1062-6.

43.Goldthwait J C, Butler C F, Stillman J S. The diagnosis of gout — significance of an elevated serum uric acid value. N Engl
J Med 1958.;259:1095-9.

44 McCarty D J. Gout without hyperuricemia. JAMA 1994.;271:302-3.

25


http://www.ncbi.nlm.nih.gov/pubmed/22156509
http://www.ncbi.nlm.nih.gov/pubmed/22156509
http://www.ncbi.nlm.nih.gov/pubmed/23732137
http://www.ncbi.nlm.nih.gov/pubmed/23547255
http://www.ncbi.nlm.nih.gov/pubmed/23731929

45.Urano W, Yamanaka H, Tsutani H, Nakajima H, Matsuda Y, Taniguchi A. et al The inflammatory process in the
mechanism of decreased serum uric acid concentrations during acute gouty arthritis. J Rheumatol 2002; 29:1950-3.

46.Logan J A, Morrison E, McGill P E. Serum uric acid in acute gout [see comment]. Ann Rheum Dis 1997; 56:696-7.
47.Vandenberg M K, Moxley G, Breitbach S A, Roberts W N. Gout attacks in chronic alcoholics occur at lower serum urate
levels than in nonalcoholics. J Rheumatol 1994; 21:700-4.

48.McBride, Rigden S, Haycock GB. Presymptomatic detection of familial juvenile hyperuricemic nephropaty in children.
Pediatr Nephrol 1998;12:357-64.

49. Schwarth CN. Diagnosis and management of acute gout. Med Health R1 2009;92:356-8.

50.Barthelemy C R, Nakayama D A, Carrera G F, Lightfoot R W, Wortmann R L. Gouty arthritis: a prospective radiographic
evaluation of sixty patients. Skel Radiol 1984; 111-8.

51.Bloch C, Hermann G, Yu T F. A radiologic reevaluation of gout: a study of 2000 patients. Am J Roentgenol 1980;
134:781-7.

52. Dalbeth N, McQueen FM. Use of imaging to evaluate gout and other crystal deposition disorders. Curr Opin Rheumatol.
2009;21:124-31.

53. Dalbeth N, Doyle AJ.Imaging of gout: an overview.Best Pract Res Clin Rheumatol. 2012;26:823-38.

54. McQueen FM, Reeves Q, Dalbeth N.New insights into an old disease: advanced imaging in the diagnosis and management
of gout.Postgrad Med J. 2013;89:87-9.

55.0ttaviani S, Allard A, Bardin T, Richette P. An exploratory ultrasound study of early gout. Clin Exp Rheumatol 2011;29:
816-21.

56.Dalbeth N, Aati O, Gao A, House M, Liu Q, Horne A, et al. Assessment of tophus size: a comparison between physical
measurement methods and dual-energy computed tomography scanning. J Clin Rheumatol 2012;18:23-7.

57.Pillinger MH, Goldfarb DS, Keenan RT. Gout and its comorbidities.Bull NYU Hosp Jt Dis 2010;68:199-203.

58.Krishnan E, Baker JF, Furst DE, Schumacher HR. Gout and the risk of acute myocardial infarction. Arthritis Rheum
2006;54: 2688-96.

59.Krishnan E, Svendsen K, Neaton JD, Grandits G, Kuller LH. Long-term cardiovascular mortality among middle-aged men
with gout. Arch Intern Med 2008;168:1104-10.

60.Ichikawa N, Taniguchi A, Urano W, Nakajima A, Yamanaka H. Comorbidities in patients with gout. Nucleosides
Nucleotides Nucleic Acids 2011;30:1045-50.

61. Meek IL, Picavet HS, Vonkeman HE, Verschuren WM, van de Laar MA.Increased cardiovascular risk factors in different
rheumatic diseases compared with the general population. Rheumatology (Oxford). 2013;52:210-16.

62. Ruilope LM, Pontremoli R. Serum uric acid and cardio-renal diseases. Curr Med Res Opin. 2013;29 (Suppl 3):25-31.

63. Agabiti-Rosei E, Grassi G. Beyond gout: uric acid and cardiovascular diseases.Curr Med Res Opin. 2013;29 (Suppl 3):33-
9.

64. Inaba S, Sautin Y, Garcia GE, Johnson RJ. What can asymptomatic hyperuricaemia and systemic inflammation in the
absence of gout tell us? Rheumatology (Oxford). 2013;52:963-5.

65. Li C, Hsieh MC, Chang SJ.Metabolic syndrome, diabetes, and hyperuricemia.Curr Opin Rheumatol. 2013;25:210-16.

66.Grassi D, Ferri L, Desideri G, Di Giosia P, Cheli P, Del Pinto R, Properzi G, Ferri C. Chronic hyperuricemia, uric acid
deposit and cardiovascular risk. Curr Pharm Des. 2013;19:2432-41.

67. Marwah RK. Comorbidities in gouty arthritis. J Investig Med. 2011;59:1211-2.

26


http://www.ncbi.nlm.nih.gov/pubmed/23273794
http://www.ncbi.nlm.nih.gov/pubmed/23112219
http://www.ncbi.nlm.nih.gov/pubmed/23112219
http://www.ncbi.nlm.nih.gov/pubmed/22847678
http://www.ncbi.nlm.nih.gov/pubmed/22847678
http://www.ncbi.nlm.nih.gov/pubmed/23621557
http://www.ncbi.nlm.nih.gov/pubmed/23611366
http://www.ncbi.nlm.nih.gov/pubmed/23413026
http://www.ncbi.nlm.nih.gov/pubmed/23413026
http://www.ncbi.nlm.nih.gov/pubmed/23370374
http://www.ncbi.nlm.nih.gov/pubmed/23173592
http://www.ncbi.nlm.nih.gov/pubmed/23173592
http://www.ncbi.nlm.nih.gov/pubmed/22064605

68. McAdams-DeMarco MA, Maynard JW, Baer AN, Coresh J.Hypertension and the risk of incident gout in a population-
based study: the atherosclerosis risk in communities cohort.J Clin Hypertens (Greenwich). 2012;14:675-9.

69. Feig D1J.The role of uric acid in the pathogenesis of hypertension in the young. J Clin Hypertens 2012;14:346-512
70.Schumacher HR Jr, Chen LX. The practical management of gout. Cleve Clin J Med. 2008;75(suppl 5):5S22-S25.
71.Terkeltaub R. Update on gout: new therapeutic strategies and options. Nat Rev Rheumatol 2010;6:30-8.
72.Eggebeen AT. Gout: an update. Am Fam Physician. 2007;76:801-8.

73.Choi HK. A prescription for lifestyle change in patients with hyperuricemia and gout. Curr Opin Rheumatol 2010;22:165-
72.

74.Singh JA, Reddy SG, Kundukulam J. Risk factors for gout and prevention: a systematic review of the literature. Curr Opin
Rheumatol 2011;23:192-202.

75. Bardin T, Desideri G.How to manage patients with gout.Curr Med Res Opin. 2013;29 (Suppl 3):17-24.

76.Khanna D, Fitzgerald JD, Khanna PP, Bae S, Singh MK, Neogi T, Pillinger MH, Merill J, Lee S, Prakash S, Kaldas M,
Gogia M, Perez-Ruiz F, Taylor W, Lioté F, Choi H, Singh JA, Dalbeth N, Kaplan S, Niyyar V, Jones D, Yarows SA, Roessler
B, Kerr G, King C, Levy G, Furst DE, Edwards NL, Mandell B, Schumacher HR, Robbins M, Wenger N, Terkeltaub R;
American College of Rheumatology.2012 American College of Rheumatology guidelines for management of gout. Part 1:
systematic nonpharmacologic and pharmacologic therapeutic approaches to hyperuricemia.Arthritis Care Res (Hoboken).
2012;64:1431-46.

77. Khanna D, Khanna PP, Fitzgerald JD, Singh MK, Bae S, Neogi T, Pillinger MH, Merill J, Lee S, Prakash S, Kaldas M,
Gogia M, Perez-Ruiz F, Taylor W, Lioté F, Choi H, Singh JA, Dalbeth N, Kaplan S, Niyyar V, Jones D, Yarows SA, Roessler
B, Kerr G, King C, Levy G, Furst DE, Edwards NL, Mandell

78. Doherty M, Jansen TL, Nuki G, Pascual E, Perez-Ruiz F, Punzi L, So AK, Bardin T.Gout: why is this curable disease so
seldom cured? Ann Rheum Dis. 2012 ;71:1765-70.

79. Zhang Y, Neogi T, Chen C, Chaisson C, Hunter DJ, Choi HK. Cherry consumption and decreased risk of
recurrent gout attacks. Arthritis Rheum. 2012;64:4004-1.

80.Bray GA.Fructose and risk of cardiometabolic disease. Curr Atheroscler Rep. 2012;14:570-8.

81.Becker MA, Chohan S. We can make gout management more successful now. Curr Opin Rheumatol. 2008;20:167-72.
82.Pillinger MH, Keenan RT. Update on the management of hyperuricemia and gout. Bull NYU Hosp Jt Dis. 2008;66:231-9.
83.Pascual E, Sivera F. Therapeutic advances in gout. Curr Opin Rheumatol. 2007;19:122-7.

84. Burns CM, Wortmann RL. Latest evidence on gout management: what the clinician needs to know. Ther Adv Chronic Dis.
2012;3:271-8.

80. Suresh E, Das P. Recent advances in management of gout. QJM. 2012;105:407-1.

85.Zineh I, Mummaneni P, Lyndly J, Amur S, La Grenade LA, Chang SH, et al. Allopurinol pharmacogenetics: assessment of
potential clinical usefulness. Pharmacogenomics 2011;12: 1741-9.

86.Stamp LK, Taylor WJ, Jones PB, Dockerty JL, Drake J, Frampton C, et al. Starting dose is a risk factor for allopurinol
hypersensitivity syndrome: a proposed safe starting dose of allopurinol. Arthritis Rheum 2012;64:2529-36.

87.Reinders MK, Haagsma C, Jansen TL, van Roon EN, Delsing J, van de Laar MA, et al. A randomised controlled trial on the
efficacy and tolerability with dose escalation of allopurinol 300-600 mg/day versus benzbromarone 100-200 mg/day in
patients with gout. Ann Rheum Dis 2009;68:892-7.

88.Stamp LK, O’Donnell JL, Zhang M, James J, Frampton C, Barclay ML, et al. Using allopurinol above the dose based on

creatinine clearance is effective and safe in patients with chronic gout, including those with renal impairment. Arthritis Rheum
2011;63:412-21.

27


http://www.ncbi.nlm.nih.gov/pubmed/23031144
http://www.ncbi.nlm.nih.gov/pubmed/23031144
http://www.ncbi.nlm.nih.gov/pubmed/23621556
http://www.ncbi.nlm.nih.gov/pubmed/23024028
http://www.ncbi.nlm.nih.gov/pubmed/23024028
http://www.ncbi.nlm.nih.gov/pubmed/22863577
http://www.ncbi.nlm.nih.gov/pubmed/22863577
http://www.ncbi.nlm.nih.gov/pubmed/23023818
http://www.ncbi.nlm.nih.gov/pubmed/23023818
http://www.ncbi.nlm.nih.gov/pubmed/22949106
http://www.ncbi.nlm.nih.gov/pubmed/23342241
http://www.ncbi.nlm.nih.gov/pubmed/22198943

89.Chao J, Terkeltaub R. A critical reappraisal of allopurinol dosing, safety, and efficacy for hyperuricemia in gout.
CurrRheumatol Rep 2009;11:135-40.

90..Lee MH, Stocker SL, Anderson J, Phillips EJ, Nolan D, Williams KM, et al. Initiating allopurinol therapy: do we need to
know the patient’s HLA status? Intern Med J 2011;42:411-6.

91.Schlesinger N. Management of acute and chronic gouty arthritis: present state-of-the-art. Drugs. 2004;64:2399-416.

92.Perez-Ruiz F, Calabozo M, Pijoan JI, Herrero-Beites AM, Ruibal A. Effect of urate-lowering therapy on the velocity ofsize
reduction of tophi in chronic gout. Arthritis Rheum 2002; 47:356-60.

93. Taylor TH, Mecchella JN, Larson RJ, Kerin KD, Mackenzie TA.Initiation of allopurinol at first medical contact for acute
attacks of gout: a randomized clinical trial. Am J Med. 2012;125:1126-34.

94.Wortmann RL, Macdonald PA, Hunt B, Jackson RL. Effect of prophylaxis on gout flares after the initiation of
uratelowering therapy: analysis of data from three phase Il1 trials.Clin Ther 2010;32:2386-97.

94. Kim SC, Newcomb C, Margolis D, Roy J, Hennessy S.Severe cutaneous reactions requiring hospitalization in allopurinol
initiators: a population-based cohort study.Arthritis Care Res (Hoboken). 2013;65:578-84.

95.Radak-Perovi¢ M, Zlatkovi¢-Svenda M.Quality of treatment in gouty patients considering EULAR recommendations.Srp
Arh Celok Lek. 2012;140:717-21.

96. Rees F, Jenkins W, Doherty M.Patients with gout adhere to curative treatment if informed appropriately: proof-of-concept
observational study.Ann Rheum Dis. 2013;72:826-30.

97.Kim SC, Newcomb C, Margolis D, Roy J, Hennessy S.Severe cutaneous reactions requiring hospitalization in allopurinol
initiators: a population-based cohort study.Arthritis Care Res (Hoboken). 2013;65:578-84.

98. Becker MA, Schumacher HR, Wortmann RL, et al. Febuxostat compared with allopurinol in patients with hyperuricemia
and gout. N Engl J Med. 2005;353:2450-61.

99.Terkeltaub R, Bushinsky DA, Becker MA. Recent developments in our understanding of the renal basis of hyperuricemia
and the development of novel antihyperuricemic therapeutics. Arthritis Res Ther. 2006;8(suppl 1):54.

100.Becker MA, Schumacher HR, Espinoza LR, Wells AF, Mac-Donald P, Lloyd E, et al. The urate-lowering efficacy and
safety of febuxostat in the treatment of the hyperuricemia of gout: the CONFIRMS trial. Arthritis Res Ther 2010;12:R63.

101. Calogiuri G, Nettis E, Di Leo E, Foti C, Ferrannini A, Butani L. Allopurinol hypersensitivity reactions: desensitization
strategies and new therapeutic alternative molecules. Inflamm Allergy Drug Targets. 2013;12(1):19-28.

102. Kamatani N, Fujimori S, Hada T, Hosoya T, Kohri K, Nakamura T, Ueda T, Yamamoto T, Yamanaka H, Matsuzawa Y.
Multicenter, open-label study of long-term administration of febuxostat (TMX-67) in Japanese patients with hyperuricemia
including gout. J Clin Rheumatol. 2011;17(4 Suppl 2):S50-6.

103. Naoyuki K, Shin F, Toshikazu H, Tatsuo H, Kenjiro K, Toshitaka N, Takanori U, Tetsuya Y, Hisashi Y, Yuji M. An
allopurinol-controlled, multicenter, randomized, open-label, parallel between-group, comparative study of febuxostat (TMX-
67), a non-purine-selective inhibitor of xanthine oxidase, in patients with hyperuricemia including those with gout in Japan:
phase 2 exploratory clinical study. J Clin Rheumatol. 2011;17(4 Suppl 2):S44-9.

104. Kamatani N, Fujimori S, Hada T, Hosoya T, Kohri K, Nakamura T, Ueda T, Yamamoto T, Yamanaka H, Matsuzawa Y.
An allopurinol-controlled, randomized, double-dummy, double-blind, parallel between-group, comparative study
of febuxostat (TMX-67), a non-purine-selective inhibitor of xanthine oxidase, in patients with hyperuricemia including those
with gout in Japan: phase 3 clinical study. J Clin Rheumatol. 2011;17(4 Suppl 2):S13-8.

105.Chohan S. Safety and efficacy of febuxostat treatment in subjects with gout and severe allopurinol adverse reactions. J
Rheumatol. 2011;38:1957-9.

106.Naoyuki K, Tatsuo H. A new standard of care? Studies on febuxostat in the management of hyperuricemia with and
without gout. J Clin Rheumatol. 2011;17(4 Suppl 2):S11-2.

107.Uh M, Reid G. Febuxostat efficacy in allopurinol-resistant tophaceous gout. J Clin Rheumatol. 2011;17:204-6.

108.Gray CL, Walters-Smith NE. Febuxostat for treatment of chronic gout.Am J Health Syst Pharm. 2011;68:389-98.
28


http://www.ncbi.nlm.nih.gov/pubmed/23098865
http://www.ncbi.nlm.nih.gov/pubmed/23098865
http://www.ncbi.nlm.nih.gov/pubmed/22899369
http://www.ncbi.nlm.nih.gov/pubmed/22899369
http://www.ncbi.nlm.nih.gov/pubmed/23350244
http://www.ncbi.nlm.nih.gov/pubmed/22679303
http://www.ncbi.nlm.nih.gov/pubmed/22679303
http://www.ncbi.nlm.nih.gov/pubmed/22899369
http://www.ncbi.nlm.nih.gov/pubmed/22899369
http://www.ncbi.nlm.nih.gov/pubmed/23092365
http://www.ncbi.nlm.nih.gov/pubmed/23092365
http://www.ncbi.nlm.nih.gov/pubmed/21654270
http://www.ncbi.nlm.nih.gov/pubmed/21654270
http://www.ncbi.nlm.nih.gov/pubmed/21654269
http://www.ncbi.nlm.nih.gov/pubmed/21654269
http://www.ncbi.nlm.nih.gov/pubmed/21654269
http://www.ncbi.nlm.nih.gov/pubmed/21654269
http://www.ncbi.nlm.nih.gov/pubmed/21654265
http://www.ncbi.nlm.nih.gov/pubmed/21654265
http://www.ncbi.nlm.nih.gov/pubmed/21654265
http://www.ncbi.nlm.nih.gov/pubmed/21724706
http://www.ncbi.nlm.nih.gov/pubmed/21654264
http://www.ncbi.nlm.nih.gov/pubmed/21654264
http://www.ncbi.nlm.nih.gov/pubmed/21617552
http://www.ncbi.nlm.nih.gov/pubmed/21330679

109. Ye P, Yang S, Zhang W, Lv Q, Cheng Q, Mei M, Luo T, Liu L, Chen S, Li Q.Efficacy and tolerability of febuxostat in
hyperuricemic patients with or without gout: a systematic review and meta-analysis. Clin Ther. 2013;35:180-9.

110.Thompson GR, Duff IF, Robinson WD, Mikkelsen WM, Galindez H. Long term uricosuric therapy in gout. Arthritis
Rheum 1962;5:384-96.

111.Perez-Ruiz F, Hernandez-Baldizon S, Herrero-Beites AM, Gonzalez-Gay MA. Risk factors associated with renal lithiasis
during uricosuric treatment of hyperuricemia in patients with gout. Arthritis Care Res (Hoboken) 2010;62:1299-305.

112.Takahashi S, Moriwaki Y, Yamamoto T, Tsutsumi Z, Ka T, Fukuchi M. Effects of combination treatment using anti-
hyperuricaemic agents with fenofibrate and/or losartan on uric acid metabolism. Ann Rheum Dis 2003;62:572-5.

113. George RL Jr, Sundy JS. Pegloticase for treating refractory chronic gout. Drugs Today (Barc). 2012;48:441-9.

114.Biggers K, Scheinfeld N. Pegloticase, a polyethylene glycol conjugate of uricase for the potential intravenous treatment of
gout. Curr Opin Investig Drugs. 2008;9:422-42.

115.Sundy JS, Baraf HS, Yood RA, Edwards NL, Gutierrez-Urena SR, Treadwell EL, et al. Efficacy and tolerability of
pegloticase for the treatment of chronic gout in patients refractory to conventional treatment: two randomized controlled
trials.JAMA 2011;306:711-20.

116.Risser A, Donovan D, Heintzman J, Page T. NSAID prescribing precautions. Am Fam Physician 2009;80:1371-8.

117. Schumacher HR, Berger MF, Li-Yu J, Perez-Ruiz F, Burgos-Vargas R, Li C.Efficacy and tolerability of celecoxib in the
treatment of acute gouty arthritis: a randomized controlled trial.J Rheumatol. 2012;39:1859-66.

118.Schumacher HR Jr, Boice JA, Daikh DI, Mukhopadhyay S, Malmstrom K, Ng J, et al. Randomised double blind trial of
etoricoxib and indometacin in treatment of acute gouty arthritis. BMJ 2002;324:1488-92.

119.Altman RD, Honig S, Levin JM, Lightfoot RW. Ketoprofen versus indomethacin in patients with acute gouty arthritis: a
multicenter, double blind comparative study. J Rheumatol 1988;15:1422—6.

120.Maccagno A, Di Giorgio E, Romanowicz A. Effectiveness of etodolac (‘Lodine’) compared with naproxen in patients
withacute gout. Curr Med Res Opin 1991;12:423-9.

121.Rubin BR, Burton R, Navarra S, Antigua J, Londono J, Pryhuber KG, et al. 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. Arthritis Rheum 2004;50:598-606.

122.Willburger RE, Mysler E, Derbot J, Jung T, Thurston H, Kreiss A, et al. Lumiracoxib 400 mg once daily is comparable to
indomethacin 50 mg three times daily for the treatment ofacute flares of gout. Rheumatology (Oxford) 2007;46:1126-32.

123.Yang LP. Oral colchicine (Colcrys): in the treatment and prophylaxisof gout. Drugs 2010;70:1603-13.

124.Terkeltaub RA, Furst DE, Bennett K, Kook KA, Crockett RS,Davis MW, et al. High versus low dosing of oral colchicine
for early acute gout flare: twenty-four—hour outcome of the first multicenter, randomized, double-blind, placebo-controlled,
parallel-group, dose-comparison colchicine study. Arthritis Rheum 2010;62:1060-8.

125.Ahern MJ, Reid C, Gordon TP, McCredie M, Brooks PM, Jones M. Does colchicine work? The results of the first
controlled study in acute gout. Aust N Z J Med 1987;17:301-4.

126.Wason S, Faulkner RD, Davis MW. Colchicine dosing guidelines for gout patients with varying degrees of renal
impairmentbased on pharmacokinetic data [abstract]. Arthritis Rheum 2011;63 Suppl:S1013.

127.Man CY, Cheung IT, Cameron PA, Rainer TH. Comparison of oral prednisolone/paracetamol and oral indomethacin/
paracetamol combination therapy in the treatment of acute goutlike arthritis: a double-blind, randomized, controlled trial. Ann
Emerg Med 2007;49:670-7.

128.Fernandez C, Noguera R, Gonzalez JA, Pascual E. Treatment of acute attacks of gout with a small dose of intraarticular
triamcinolone acetonide [letter]. J Rheumatol 1999;26: 2285-6.

29


http://www.ncbi.nlm.nih.gov/pubmed/23332451
http://www.ncbi.nlm.nih.gov/pubmed/23332451
http://www.ncbi.nlm.nih.gov/pubmed/22844655
http://www.ncbi.nlm.nih.gov/pubmed/22859357
http://www.ncbi.nlm.nih.gov/pubmed/22859357

129.Cattermole GN, Man CY, Cheng CH, Graham CA, Rainer TH.Oral prednisolone is more cost-effective than oral
indomethacin for treating patients with acute gout-like arthritis. Eur J Emerg Med 2009;16:261-6.

130.Janssens HJ, Janssen M, van de Lisdonk EH, van Riel PL,van Weel C. Use of oral prednisolone or naproxen for the
treatment of gout arthritis: a double-blind, randomised equivalence trial. Lancet 2008;371:1854-60.

131.Groff GD, Franck WA, Raddatz DA. Systemic steroid therapy for acute gout: a clinical trial and review of the
literature.Semin Arthritis Rheum 1990;19:329-36.

132.Alloway JA, Moriarty MJ, Hoogland YT, Nashel DJ. Comparison of triamcinolone acetonide with indomethacin in the
treatment of acute gouty arthritis. J Rheumatol 1993;20: 111-3.

133.Borstad GC, Bryant LR, Abel MP, Scroogie DA, Harris MD, Alloway JA. Colchicine for prophylaxis of acute flares when
initiating allopurinol for chronic gouty arthritis. J Rheumatol 2004;31:2429-32.

30



	EПИДЕМИОЛОГИЈА
	A-I

	Гихт је артритис који настаје као последица кристализације  МК унутар зглоба, бурзи или тетивних овојница (17).
	Мокраћна киселина је производ метаболизма ендогених и храном унетих пурина. У људском организму се дневно ствара 250-750 mg. У физиолошким условима 98%  МК је у  јонизованој форми урата.
	Највећи део створене МК (70%) се излучује урином (18,19). Екскреција бубрезима обухвата филтрацију, реапсорпцију, секрецију и постсекреторну реапсорпцију. На излучивање МК урином утичу  киселост урина, количина тубулске течности и величина гломерулске...
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	Табела  1. Узроци хиперурикемије
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