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CHAPTER VI

CONCLUSION

Of the 27 gout patients with renal insufficiency participated in this study, there

were twenty-one men (92.6%) and two women (7.4%), the aged range was 42-79

years Ten patients had. evidence i (37.0%). All patients were received
allopurinol in standard.d se, : mpletely for 6 weeks without any
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serious adverse re Wwe ant different in CrCl, serum

the ‘proportions of patients with CrCl

creatinine, B ion and proteinuria between

before and a
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oxypurinol con s, eventhough these differences in proportions were not
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statistically signi 'a.- of oxypurinol levels. Since this

study composed of smaltaumber of patients, further studies in larger number of
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Most patients both peak and trough plasma ﬂlpurinol concentrations which

were highe ﬁ eference tic r (5-15 pg/ml). There were
signiﬁca ﬂl ‘yﬁnﬁ ﬂmmbejﬁpiml concentration and

f ew e‘ : kﬁf f most patients
i‘iﬁ;jtg perc nmﬂﬁiﬁﬁﬂ:] zjmg/dl goal after

treatment, but only one patient out of ten patients with tophi had his serum urate
controlled to less than 5 mg/dl. Therefore, for most patients, taking allopurinol
300 mg daily for 6 weeks was an effective dose to achieve serum uric acid level
of less than 6.0 mg/dl which was the optimal serum uric acid for chronic gout
patients without tophi. However, in patients with tophaceous gout which serum

uric should be controlled to less than 5 mg/dl, this regimen of allopurinol might
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not be considered as an effective dose. Since plasma concentrations seem to
relate with efficacy, one might consider about increasing the dosages of those
patients who have not reached the therapeutic target goals, especially if his/her

plasma concentrations have not already been too high in the high risky levels.

. Although, there was no significant relationship between oxypurinol concentration

and change in CrCl, the proporti patients with decrement in CrCl tended to

increase with increasing oXypuri gentrations. Therefore, standard dose of
allopurinol should be useéd-with ¢ 'wy when use for long term period

in patient with renalanSufficiency, especic his/her plasma concentrations

pot developed during allopurinol

. Serious adverse effects, gspeciallyiAl \\

treatment in this studys Onily \

nausea vomiting, ma ; acheand dizz ness. Nevertheless, since this study

eloped mild side effects such as

was covered for only 6 """‘” g term allopurinol treatment in patients
with renal inSuf sign and ¢ of, AHS should be carefully
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