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Therapeutic options of acute gouty arthritis

[ Writers ] Shi Gui - ying

[ Abstract] Gouty arthritis is the most common inflammatory arthritis in men. During an acute gout attack, the patient

endures exquisite pain associated with warm, redness, swelling and decreased rang of motion of the affect-

ed joint. The options available for the treatment of acute gout are non - steroide antiinflammatory drugs

( NSAIDs ), colchicine, intra — articular corticosteroids, systemic corticosteroids and corticotropin ( ACTH ).

IL -1 blockade appears to be an effective therapy for acute gout arthritis.
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Application of thiazide diuretics in patients
with hypertension

[ Writers] Hao Yu-ming Han Yong -yan

[ Abstract] Diuretics is the important drugs for treating hypertension, which are more than 50 years in clinical applica-

tion,but many disputes and problems still exist. In this paper,the mechanism of action, classification and

pharmacokinetics of the thiazide diuretics, and evidence — based medical evidence for treating hyperten-

sion,and especially the clinical status and guideline and consensus recommendation of the thiazide diuret-

ics treating hypertension is summarized.
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