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New ACP Gout Guidelines Exclude Treat-to-Target Recommendation

http://annals.org/aim/article/2578528/management-acute-recurrent-gout-

clinical-practice-guideline-from-american-college

CLINICAL GUIDELINES |1 NOVEMBER 2016



http://annals.org/aim/article/2578528/management-acute-recurrent-gout-clinical-practice-guideline-from-american-college
http://annals.org/aim/article/2578528/management-acute-recurrent-gout-clinical-practice-guideline-from-american-college

Recommendation 1:
ACP recommends that clinicians choose corticosteroids, nonsteroidal anti-
inflammatory drugs (NSAIDs), or colchicine to treat patients with acute gout.

(Grade: strong recommendation, high-quality evidence)

Recommendation 2:
ACP recommend's that clinicians use low-dose colchicine when using colchicine
to treat acute gout (Grade: strong recommendation, moderate-quality

evidence)

Recommendation 3:
ACP recommends against initiating long-term urate-lowering therapy
in most patients after a first gout attack or in patients with infrequent

attacks. (Grade: strong recommendation, moderate-quality evidence)

Recommendation 4:

ACP recommendss that clinicians discuss benefits, harms, costs, and individual
preferences with patients before initiating urate—lowering therapy, including
concomitant prophylaxis, in patients with recurrent gout attacks. (Grade: strong

recommendation, moderate-quality evidence)

New gout guidelines from the American College of Physicians
notably don't include a recommendation to lower serum uric acid
levels below 357 pmol/L (6 mg/dL), in contrast with the American

College of Rheumatology's 2012 guidelines.
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