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Abstract

AIM

To analyze the clinical characteristics and
possible mechanisms of acute gouty arthritis
induced by proton pump inhibitors (PPlIs).

METHODS

Clinical data for patients with refractory gout
after treatment with PPIs from July 2009 to
November 2016 in Tianjin Medical University
General Hospital were retrospectively
analyzed. Eight cases with acute gouty arthritis
without usage of diuretics were enrolled for
further analysis.

RESULTS

Eight male patients with acute gouty arthritis
after treatment with PPIs were initially
diagnosed with peptic ulcer (75.0%) or
erosive gastritis (25.0%), accompanied by
hyperuricemia and urine pH equal to or less
than 6. Mean time from PPI prescription to
arthritis onset was 6.67 days. Acute gout
led to redness, swelling, pain and limited
function in the damaged single joint or
several joints, which was often accompanied
by fever (62.5%). According to laboratory
examinations, leukocyte count, percentage of
neutrophils, and serum uric acid increased in
6 (75%) patients, while decreased creatinine
and urea were found in 7 (87.5%) patients after
treatment with PPIs. Serum K" concentrations
decreased (P < 0.05) in all the 8 patients, while
serum Na'and CI concentrations increased in
5 (62.5%) patients. Pain may be relieved after
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withdrawal of PPIs, symptomatic treatment, or
treatment with nonsteroidal anti-inflammatory
drugs or steroids.

CONCLUSION

PPIs can sometimes induce refractory gout,
which may result from inhibitory effects of
PPIs on H'-K"-ATPase existing in the kidneys
or from the reduction of blood volume.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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