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Announcer:Announcer:
Welcome to CME on ReachMD. This episode is part of our MinuteCE curriculum.

Prior to beginning the activity, please be sure to review the faculty and commercial support disclosure statements as well as the learning
objectives.

Dr. Johnson: Dr. Johnson: 
This is CME on ReachMD. I’m Dr. Rick Johnson, and today we’re going to talk about the center of the target. Who are your most likely
patients that need treatment for their gout?

Abdul, can you provide a case of a patient who could benefit from some of these newer uric acid-lowering therapies?

Dr. Abdellatif: Dr. Abdellatif: 
Thank you, Richard. Actually, I’m going to talk about my first patient that I treated with the new therapies available for treatment of
uncontrolled gout. I had a patient of 82-year-old referred to me with chronic kidney disease stage 3, GFR in the mid-20s. And the reason
the patient was referred to me was to manage his chronic kidney disease, kind of talk to them about the future of dialysis and what are
the implications of progression of renal failure. However, when the patient actually presented to me, he was brought in the room by his
son in a wheelchair, and when I tried to shake hands with the patient, actually he could not shake hands with me. I ask him, “Why?” He
goes, “Because I am in pain.” And I ask him, “Why you are in pain?” He goes, “Because I have gout.” And I look at his hands and I see
tophaceous gout everywhere on his hands. And he goes, oh, it’s also on my legs, on my feet. I look at his knees, his feet, it was just a
striking picture for me to have a patient with that advanced disease that no one has offered him the most advanced therapy we have to
treat uncontrolled gout. The patient told me he has been on allopurinol, he has been on febuxostat, he has been on colchicine, NSAIDS,
steroids, anything that exists to treat gout, and he said, “Nothing works for me, so I just bear the pain. And whenever I have a bad flare, I
go to the doctor to get some steroid shots.” Well, fortunately, now we do have an option for this patient. I treated that patient. Within 2
months of being on pegloticase therapy IV infusion, he was able to come back to see me, walking with a cane into the office, and that
was, you know, an amazing feeling, that you had helped a patient who’s almost, you know, lost his functional capacity because of
uncontrolled gout. So we do have therapies to treat these patients.

The guidelines tell us you have to target a uric acid of less than 6. And the reason for that is because anything above 6 precipitates in
the body, forms crystals, eventually forms those tophi. However, when it’s below 6, the uric acid dissolves in the blood and it gets
eliminated by the kidney.

In patients with chronic kidney disease, it’s very hard to control that because most of them do not get to target on oral urate therapies,
and really, maybe 25% of those patients may get to target on urate-lowering therapy. Therefore, you know, pegloticase is an option for
these patients. And the patient does not have to get to that complicated a state of health before they are offered this therapy. A patient
who has one tophi on their joint and they are still having a flare and uric acid above 6, and these patients qualify for this therapy. We can
help patients maintain quality of life by treating them earlier than waiting until they become disabled. The benefit of lowering uric acid [is]
not only to control the pain and acute gout flares, but we want those patients to be able to function as they would like to.

Dr. Johnson:Dr. Johnson:
So this poor guy who had been attempted to be managed with standard therapy, no one ever thought of giving him pegloticase until he
walked in to see you, and then you give him this therapy. And the point is that when you lower the uric acid down to 2 or 3, or even 1,
that that allows those crystals to dissolve so much faster, and suddenly he’s walking.

© 2023 ReachMD Page 1 of 2

https://reachmd.com/programs/cme/program-name/15958/


Abdul, do you want to say any final words?

Dr. Abdellatif:Dr. Abdellatif:
I bet you a lot of that inflammation and these crystals building everywhere has been maybe a factor in his progression of his kidney
disease, as well as his heart disease.

Dr. Johnson: Dr. Johnson: 
If you can target the uric acid levels less than 6, you’re not going to only benefit the reduction in arthritis and joint pains of acute gout, but
you might actually improve the long-term survival of your patient.

It was a great little, quick talk, and thank you for listening.

Announcer:Announcer:
You have been listening to CME on ReachMD.  This activity is provided by Prova Education and is part of our MinuteCE curriculum.

To receive your free CME credit, or to download this activity, go to ReachMD.com/Prova. Thank you for listening.
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