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Analysis on effect of low-dose colchicine combined with diprospan for treating acute gouty arthritis”

YANG Yanlong',LI Xiaoqin® ,SHI Jing?.,ZHOU Ying' , HE Guanggqiao' s SUN Ming fang' ,LIU Chongyang'"
(1. Department of Rheumatological Immunology ,Daping Hospital . Third Military Medical University ,
Chongqing 400042 ,China;2. Department of Clinical Laboratory ,First Af filiated
Hospital,Chongqing Medical University ,Chongqging 400016 ,China)

Abstract: Objective To analyze and summarize the clinical effect and safety of low-dose colchicine combined with diprospan
(compound betamethasone) by intramuscular injection in treating gouty arthritis. Methods The clinical data in 61 cases of acute
gouty arthritis in the Daping Hospital of the Third Military Medical University from January 2012 to December 2015 were retro-
spectively analyzed,in which the treatment group(38 cases) adopted the scheme of low-dose colchicine combined with single intra-
muscular injection of diprospan and the control group(23 cases) was treated by the large-dose colchicines scheme. The laboratory
indicators such as ESR,CRP were re-detected after 1-week treatment and the improvement situation of joint swelling and pain was
evaluated. The clinical effects and adverse reactions were compared between the two groups. Results Compared with before treat-
ment,the ESR and CRP levels after 1-week treatment in the treatment group were significantly decreased,and CRP in the control
group was significantly decreased,the differences were statistically significant(P<C0. 05) ,the decrease of ESR level was unobvious
without statistical difference(P>>0.05) ; WBC and NEUT in the two groups were significantly decreased, the swollen joint count
(SJO) ,tender joint count (TJC), involved joint count and visual analogue scale (VAS) pain score were significantly decreased,
which had statistical differences between the two groups (P<C0. 05). The ESR and CRP levels after treatment in the treatment
group was more significant than that in the control group, the difference was statistically significant (P<C0. 05). The situation of
SJC, TJC and involved joints total number and VAS score after treatment had no statistical differences between the two groups(P>
0.05). The occurrence rate of adverse reactions was 56. 52% in the control group and 15. 79% in the treatment group, the differ-
ence was statistically significant (P<C0. 05). Conclusion Low-dose colchicine combined with single intramuscular injection of dipro-
span and large-dose colchicine all can effectively treat acute gouty arthritis, but the former has lower occurrence rate of adverse reac-
tions, better tolerance and high safety.
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