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

Evidence:
e A Cochrane review! of two randomized controlled trials (RCTs) provides the best-
available evidence to answer this question. The two RCTs are described separately:
o Industry-funded trial® with unclear risk of bias:
= Population: 575 patients with gout randomized in a blinded fashion to low- or
high-dose colchicine or placebo for the next gout attack (185 patients had a
gout attack requiring study drug).
= Interventions:
e Low-dose: 1.2 mg, then 0.6 mg one hour later (1.8 mg total)
e High-dose: 1.2 mg, then 0.6 mg every one hour x 6 hours (4.8 mg total).
* Primary outcome: Achieved =50% reduction in pain at 24 hours without use of
‘rescue’ medicine.
e Statistically significant benefit with low-dose colchicine vs. placebo (37.8%
vs. 15.5%, Number Needed to Treat (NNT)=5).
e No difference between low- and high-dose colchicine (37.8% vs. 32.7%).
= Adverse events:
e Low-dose colchicine had statistically significantly fewer adverse events than
high-dose.
o Diarrhea: 26% vs. 77%, NNT=2.
o Nausea: 4% vs. 17%, NNT=8.
o The only other placebo-controlled trial® of colchicine for acute gout showed a
similar benefit (NNT=3), however:


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

= High-dose regimen (1 mg, followed by 0.5 mg every two hours until complete
pain relief or adverse events) resulted in 100% adverse event rate (vomiting or
diarrhea).

Context:
e The latest guidelines* recommend low-dose colchicine, NSAIDs, or oral corticosteroids
for acute gout.
¢ No published studies have directly compared colchicine to NSAIDs or corticosteroids,?
and no specific NSAID appears superior to another NSAID in treating acute gout.®
e Caution is recommended when using:
0 NSAIDs in patients with hypertension, cardiovascular or renal impairment, or those
at risk of gastrointestinal events.®
o0 Colchicine in patients with renal or hepatic impairment and patients on CYP3A4
inhibitors (clarithromycin, calcium-channel blockers, oral antifungals, and many
more) or P-glycoprotein inhibitors (e.g. cyclosporine).®’
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Tools for Practice is a biweekly article summarizing medical evidence with a focus on topical issues and practice
modifying information. It is coordinated by G. Michael Allan, MD, CCFP and the content is written by practicing family
physicians who are joined occasionally by a health professional from another medical specialty or health discipline.
Each article is peer-reviewed, ensuring it maintains a high standard of quality, accuracy, and academic integrity.

The ACFP has supported the publishing and distribution of the Tools for Practice library since 2009. If you are not a
member of the ACFP and would like to receive the TFP emails, please sign up for the distribution list at
http://bit.ly/signupfortfp. Archived articles are available at no extra cost on the ACFP website.

You can now earn credits on Tools for Practice! In August 2014, the ACFP launched GoMainpro, an online
accreditation tool to help facilitate MAINPRO® accreditation for the ACFP’s Tools for Practice library which has been
accredited for Mainpro-M1 credits by the College of Family Physicians of Canada (CFPC). The combination of the
CFPC’s Direct Entry Program and GoMainpro’s tracking and reporting features provide an easy and convenient way to
earn Mainpro-M1 credits.

This communication reflects the opinion of the authors and does not necessarily mirror the perspective and policy of
the Alberta College of Family Physicians.
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