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P o vy 19
M1NN 1 anumwmgﬂm (MIBNG 247 5719)

ANWaL NANISINE POty

Taauthuane (n=208) lilamanihwang (n=39) (n=247)

Fuu Soway P Sewax Puw Seway
ﬁagj WM 150 72.1 31 79.5 181  73.3
o 58 27.9 8 20.5 66  26.7
o Tne 202 97.1 38 97.4 240  97.2
ANTIG 6 2.9 1 02.6 7 2.8
LN 78l 167 80.3 30 76.9 197  79.8
YN 41 19.7 23.1 50  20.2
ag (V) <60 42 20.2 15.4 48  19.4
>60 166 79.8 33 84.6 199  80.6
fitunoulnila 47 22.6 16 41.0 63  25.5
Uszidaugn 37 17.8 3 7.7 0 162
agilaame (nn./u%)
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18.5-22.9 70 33.7 18 46.2 88  21.9
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>30.0 16 7.7 2 5.1 18 7.3
svazaaenzladenEads (8a. /40,173 5.4,
sz8¢ 3 (30.0-59.9) 172 82.7 25 64.1 197  79.8
seey 4 (15.0-29.9) 25 12.0 11 28.2 36  14.6
seee 5 (10.0-14.9) 4 1.9 2 5.1 6 2.4
sv8e 6 (<10.0) 7 3.4 1 2.6 8 3.2
FZAULRDANDUMNTINE
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mzanuduthy  luduludsngs 172 82.7 23 59.0 195  78.9
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Wudananasdu 18 8.7 1 2.6 19 7.7
waaadanilafu 20 9.6 1 2.6 21 8.5
gnsulsEmu Aspirin 48 23.1 8 20.5 56  22.7
Diuretics 18 8.7 4 10.3 22 8.9
Losartan 50 24.0 4 10.3 54  21.9
Fenofibrate 0 0 0 0 0 0
MIMAUARANN 89 42.8 17 43.6 106 42.9
szaznnlumssnw >5 U 89 42.8 9 23.1 98  39.7
MINYNLIANTALIN 34 16.3 15 38.5 49  19.8
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(14.1), 127.4 (14.9) y38.Us2NONSOU ANNAU
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waz 3) Jihalasuenuaalnwiu Soeaz 22.7 endu-
JaanizIagas 8.9 losartan Sa8az 21.9 Kihenaiin
faenuaay 0.2 (0.01) asadatll Tdasnaumisy
Wae 0.2 (0.03) Adatl fthalddu maansngsn

T allopurinol Sa8az 57.5 Way allopurinol FINAUY
benzbromarone 38818% 30.8 (MTNH 4) wugtheuw
allopurinol 10 578 (5988¢ 4.0) WaT benzbromarone
2 5798 (58892 0.8) ﬁﬂﬁﬂﬁ!ﬂﬂ’lﬁﬂﬂ’iﬂgﬁﬂ 49 918
(Jawaz 19.8) fifthefiszdunsaginldmaihvans
208 18 (Joun: 84.2) laathdaifetoatums
SnwlsamalildmauthunglugiheladauEase
fiflszaumsrhnuradlatisaniy 60 wa./1nil/1.73
#3.4. laun antinams (p=0.006) Undaulnila
(p=0.015) lwsiulwdangs (p=0.001) fhila (p=
0.042) 528£a) lUMS3NEN (p=0.021) uazMInga
¢ (p=0.001) (miwﬁ 5)

mand 2 anueuladegiiagaladn (SBP) lauaalndn (DBP) szaunsnginlutdan szaumsinauwadle (eGFR)

UazIEAUMSINNUYAIRY (ALT) 2adiihanauuasnainssn

Uaqg ABUSAH)  NAISNE Mean Standard ~ Standard error 95%CI p level (2-tailed)
deviation of mean lower upper
SBP 127.96 127.38 0.579 19.571 1.245 -1.874 3.032 0.642
DBP 75.96 75.47 0.490 11.304 0.719 -0.927 1.907 0.496
Uric acid 9.526 3.785 5.7405 2.0175 0.1284 5.4876 5.9933 0.001*
eGFR 41.286 46.385 -5.0989 13.5083 0.8595 -6.7918 -3.4060 0.001*
ALT 26.65 26.34 0.316 19.777 1.258 -2.163 2.794 0.802

* p<0.05 WUy AYNNTDG

mand 3 anuauladiediiadaladn (SBP) lauaalndn (DBP) szaunsnginlutdan szaumsinauwadle (eGFR)

wazIZAUNSINNUZEIAY (ALT) zasiihanauuaznainIssne wivenussasuatlodaniash

Uaag ADUSNE)  NAISN Mean Standard  Standard error 95%CI p level (2-tailed)
deviation of mean lower upper

TodaniEadeseosii 3 (30.0-59.9 a./4N91/1.73 #5.4.) 1 197 N

SBP 126.39 126.38 0.010 19.224 1.370 -2.691 2.711 0.994
DBP 75.50 75.50 0.000 11.094 0.790 -1.559 1.559 1.000
Uric acid 9.484 3.722 5.7614 2.1033 0.1499 5.4659 6.0570 0.001*
eGFR 46.770 51.851 -5.0809 12.9945 0.9258 -6.9067 -3.2550 0.001*
ALT 27.75 26.03 1.721 18.798 1.339 -0.920 4.362 0.200
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mani 3 anuaulaieniiagalaan (SBP) lauaaladn (DBP) szaunsnginlutdan szaunsinauasla (eGFR)
wazIZAUMINNNIMLaIRY (ALT) zasiihenauuaznainIssne wiseanaszazuadladanizass (da)

Uave ABUSAY) WA Mean Standard  Standard error 95%CI p level (2-tailed)

deviation of mean lower upper

lodanEasaszesi 4 (15.0-29.9 ¥8./W#/1.73 #5.8.) UIU 36 T8

SBP 132.50 130.25 2.250 21.233 3.539 -4.934 9.434 0.529
DBP 76.86 75.31 1.556 13.351 2.225 -2.962 6.073 0.489
Uric acid 9.567 3.875 5.6917 1.4213 0.2369 5.2108 6.1726 0.001*
eGFR 23.642 28.003 -4.3611 12.5536 2.0923 -8.6087 -0.1136 0.044*
ALT 22.67 29.75 -7.083 23.340 3.890 -14.981 0.814 0.077

Todanisaseszesi 5 (10.0-14.9 ¥8./191/1.73 95.4.) U 6 T8

SBP 141.17 140.33 0.833 17.116 6.988 -17.129 18.796 0.910
DBP 83.67 73.17 10.500 5.206 2.125 5.037 15.963 0.004*
Uric acid 9.817 4.950 4.8667 2.9001 1.1840 1.8232 7.9102 0.009*
eGFR 13.017 21.600 -8.5833 22.1818 9.0557 -31.8617 14.6951 0.387
ALT 21.33 20.67 0.667 16.158 6.596 -16.290 17.623 0.923
ALT 21.63 22.88 -1.250 24.499 8.662 -21.732 19.232 0.889

lotdanEasaszesi 6 (<10 ¥8./191/1.73 #5.4.) NI 8 e

SBP 136.25 129.38 6.875 24.104 8.522 -13.276  27.026 0.446
DBP 77.38 77.13 0.250 5.970 2.111 -4.741 5.241 0.909
Uric acid 10.150 4.050 6.1000 1.4967 0.5292 4.8488  7.3512 0.001*
eGFR 6.838 13.088 -6.2500 23.0314 8.1428 -25.5047 13.0047 0.468
ALT 21.63 22.88 -1.250 24.499 8.662 -21.732  19.232 0.889

=~ v e aa
* p<0.05 HUBEIAYNNFDH

M99 4 BHAUBIEAANIAYINUUININUIZLAN @'ﬂm

#102DIENANINYIN M3snm I

Tamuthvaneg (n=208) lilamuhuing (n=39) (n=247)

Huu Sauay Pnu Seeay Puu Seuaz
Allopurinol 116 55.8 26 66.7 142 57.5
Benzbromarone 11 5.3 1 2.6 12 4.9
Febuxostat 4 1.9 2 5.1 6 2.4
Allopurinol + Benzbromarone 69 33.2 7 17.9 76 30.8
Febuxostat + Benzbromarone 8 3.8 3 7.7 11 4.5
PR 208 100.0 39 100.0 2417 100.0
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lifidufaulnie 0.015* 2.383 Henaansagsn 2 sliasannu 0.209  1.635
lLidungudssunu/wvmu 0.344 0.714 Tail@Suen Aspirin 0.726  0.860
Liduenuauladings 0.207  0.634 lailasuendudaanie 0.747 1.206
lLiduluiuludang 0.001* 0.301 1@5uen Losartan 0.056  2.769
lLiduvasadaamladu 0.214  0.247 Taimnaindaan 0.926 1.033
Lidududaaauasdiv 0.324  0.278 282NN >5 U 0.021* 2.493
lidulwsiuwaneu 1.000  0.749 liingagannsagin 0.001* 3.199
laiditnla 0.042* 2.312

o v e aa
* p<0.05 HUeFAYUNNFDH

a 4
PRRRN
= 24’ Al ﬂ' L = v
nnasAnminuhiigihanszaunsaginlaay
wWhvanesagas 84.2 FAauNgulaiguiums
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54 v =® Y
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ﬂimzﬁmﬂu allopurinol 1288 513.5 NN./98, benz-
bromarone L8 94.4 NAN. /98, febuxostat LRdY 80.0
NN./58 TFDOADBINUNMSANENBUBTNUNLULIN
1NM3ADY ) LNNAUIA (dose escalation) UdN allopu-
rinol " m514 allopurinol Tuawiaannnin 300
1n. > y3aWansanly allopurinol 538NV benzbro-
marone Tugtheflinauaussdaenaider® > az
mlilaszaunsagnanuthnang i febuxostat lu
= 1 [ Vo v
wanamsanmwuhaansadnwgihelsamelila

svaunsagineuthvinsuszuainudastiania
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ftheniies 12 118 (wasduenficalflulsmenng
Tugag 2-3 Vishuan) dassafamueamssntnLia
Y

dutadeiinmiasiumainmlsamdlildon
dhwnelugtheladeu@efiifissdumanuus
latiaani 60 wa./w7/1.73 a5.u. laun

1) aziuame <25 nn./u° (p<0.05) Odds ra-
tio 0.291 iinamiauuasuandeanmsdnm
31 13 q figthedfidatinane »25 nn./u” as
fiszdunsaginluidangenihigiheiifidaiinanis
Undv3ashninast Lﬁaqmﬂﬁmm%ﬁqmﬂg%h
Goavindulurasiitunsaginaanmetaansldan
GR

2) ladidudoulnia (p<0.05) Odds ratio 2.383
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Abstract: Treatment of Gouty Arthritis Patients with Chronic Kidney Disease

Jintara Mangkala, M.D.
Division of Internal Medicine, Nongkhai Hospital, Thailand
Journal of Health Science 2022;31(1):133-43.

The previous studies found that patients with chronic kidney disease below stage 4-5 had more
targeted uric acid levels than those with stage 4-5 (34.6% and 22.2% respectively), and patients treated
by a nephrologist, most of the uric acid-lowering doses were not adjusted according to their current renal
function. This descriptive study aimed to determine the factors related to the targeted treatment of gouty
arthritis by collecting retrospective data of patients with gouty arthritis (ICD 10 M100-109 code) and
chronic kidney disease which glomerular filtration rates less than 60 ml/min. The study samples were pa-
tients with chronic kidney disease who received treatment at Rak-Kor clinic, Nongkhai Hospital between
1* July 2010 and 31" December 2020. The factors involved in the treat-to-target of gouty arthritis,
which uric acid levels were less than 5.0 mg/dL in patients with tophi and less than 5.5 mg/dl in patients
without tophi, were analyzed by Chi-square test or Fisher’s exact test (95%CI, p<0.05). Of the 247
eligible patients, 84.2% of them achieved target uric acid levels. The factors associated with achieving
treat-to-target for gouty arthritis patients with glomerular filtration rates less than 60 ml/min were body
mass index, presence of tophi, dyslipidemia, renal calculi, duration of treatment, and drugs discontinua-
tion (p<0.05). The glomerular filtration rates after treatment tended to be better than before treatment at
all stages. However, it was statistically significant only in patients with chronic kidney disease stage 3 or
4 (p<0.05). In summary, the key factors to achieving targeted uric acid levels in patients with chronic
kidney disease are the assessment of body mass index, underlying diseases, especially dyslipidemia and
renal calculi, presence of tophi, and drug discontinuation for treatment planning go along with a gradual
adjustment of uric acid-lowering drugs by the physician using the “Go low, Go slow” method to improve

kidney function, reduce complications and improve quality of life of patients.

Keywords: gout; hyperuricemia; uric acid-lowering therapy; chronic kidney disease
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