A Real-World Study on Treatment Patterns and Clinical Outcomes in Patients with Both Uncontrolled Gout and Chronic Kidney Disease
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CONCLUSlON Table 1: Physician-reported patient demographics and clinical characteristics at most Figure 1: UG clinical manifestations at the time of the most recent visit a) presence of gouty Figure 2: Patient treatment patterns at the most recent visit, a) timeline from gout diagnosis
recent visit arthropathy?, b) number of tophi, c) SU to most recent visit, b) current treatment, and c) patient response to treatment
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* Gout and CKD frequently co-occur, with approximately 25% of patients with gout also Hypertension (>140/90 mmHg) 107 (73)
presenting with CKD. Further, gout is associated with more than a twofold increased Hyperlipidemia 65 (45) 5 Pegloticase
risk of developing stage 3 CKD.! Diabetes 57 (39) =
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* The use of ULT to manage UG in patients with CKD is limited, generally due to concerns Stage 3a 62 (42)
about lack of efficacy, potential for increased cardiovascular risks, medication Stage 3b 63 (43)
interactions or non-adherence.3® Stage 4 20 (14) . o . . . . . . 4 Colchicine
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