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Effect of colchicine combined with dexamethasone on serum uric acid, ESR and oxidative stress

in patients with gouty arthritis

Zhi Li
Suining first people's Hospital, Suining, China

[ Abstract] Objective To observe the clinical value of colchicine combined with dexamethasone in the treatment
of acute gouty arthritis. Methods: 86 patients with acute gouty arthritis were treated from April 2021 to March 2022.
According to the random principle, 43 cases in each group were divided into two groups. The control group was treated
with colchicine, and the observation group was treated with colchicine and dexamethasone. The treatment conditions of
the two groups were compared, including blood uric acid, ESR and oxidative stress indicators (8-Isoprostaglandin and
3-nitrolysine repair protein) and drug safety. Results: after treatment, the levels of serum uric acid, erythrocyte
sedimentation rate and serum creatinine in the observation group were significantly lower than those in the control group
(p<0.01). The levels of 8-isopg and 3-NT in the observation group were significantly lower than those in the control
group (p<0.01); The incidence of adverse reactions was 30.2% in the control group and 9.3% in the observation group
(p<0.05). Conclusion: Colchicine combined with dexamethasone can significantly improve the indexes of blood uric
acid, ESR and oxidative stress in patients with acute gouty arthritis, and can effectively control the disease. It has
significant curative effect and high clinical value.
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MELA 43 503.5+70.5 335.1+£50.8 56.3+4.2 17.5+2.3 145.6+25.3 120.54+21.4
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P 0.902 0.000 0.205 0.000 0.888 0.000
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0.433 4.740 1.616 14.208
P 0.666 0.000 0.110 0.000
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