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Is colchicine an effective alternative to NSAIDs for 
the treatment of acute gout? 
 
 
Clinical Question: For patients with acute gout, is 
colchicine an effective treatment and when would its 
use be indicated? 
 

 
Evidence:  
 

• Industry funded trial of 575 patients1 with gout were randomized to low or high dose 
colchicine or placebo for the next gout attack.   

o Low dose: 1.2 mg then 0.6 mg 1 hour later for 1.8 mg total. 
o High dose: 1.2 mg then 0.6 mg every 1 hour x 6 for 4.8 mg total. 
o Primary outcome: proportion achieving ≥50% reduction in pain at 24 hours 

without use of ‘rescue’ medicine. 
 Statistically significant benefit with low dose colchicine versus placebo 

37.8% versus 15.5%, number needed to treat (NNT) 5 
 No difference between high and low dose colchicine 32.7% versus 

37.8% 
o Adverse events: 

 Low dose colchicine had statistically significantly fewer adverse events 
than high dose. 

• Diarrhea: 25.7% versus 76.9% for high dose, NNT 2 
• Nausea: 4.1% versus 17.3%, NNT 8 

 Low dose and placebo not different. 
• The only other placebo controlled trial on colchicine for acute gout2 showed a similar 

benefit (NNT 3), however: 
o High dose regimen (1 mg followed by 0.5 mg every 2 hours until pain relief or 

adverse events) resulted in 100% adverse event rate (vomiting or diarrhea). 
 
Context:   
 

• Current guidelines recommend colchicine, NSAIDs or oral corticosteroids for acute 
gout.3,4 There are no standard dosing recommendations for colchicine.5,6  

• No published studies have directly compared colchicine to NSAIDs or corticosteroids,7 
and no specific NSAID appears superior to another NSAID in treating acute gout.8 

• Caution is recommended when using: 
o NSAIDs in patients with hypertension, cardiovascular or renal impairment, or 

those at risk of gastrointestinal events.9 

http://r20.rs6.net/tn.jsp?llr=j5jhyecab&et=1106581339886&s=0&e=0018HsPjNJAVitI8Ray9i14VUEPh8QgRLpopT1hs0e5ZuwGPqGnH9-N6tL_UP5LTij9cP43lHBva_IRi6MMeFppG6SamR3ro1dGo2mwyQcV95k=


o Colchicine in patients with renal or hepatic impairment9,10 and patients on 
CYP3A4 inhibitors (ie clarithromycin, oral anti-fungals, diltiazem) or P-
glycoprotein inhibitors (cyclosporine).10 

 
Bottom-line: Colchicine is a reasonable option for the treatment of acute gout, 
especially in patients in whom NSAIDs are contraindicated. Optimal dosing which 
balances treatment benefit with potential adverse events still remains to be 
determined, but low dose is recommended.  
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