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Effects of Joint Lesion and Liver — kidney Function in Acute Gouty Arthritis Patients with Etoricoxib
LI Zhi - feng , CHEN Guo — giang , ZHANG Hong —wei , et al .
(The first peoples hospital of Foshan, Foshan, Guangdong 528000 )
Abstract Objective: To study clinical effects of joint lesion and liver — kidney function in acute gouty arthritis

patients with etoricoxib. Methods: A total of 120 consecutives as acute gouty arthritis from June 2016 to June 2017
were enrolled and divided randomly into control and observation groups, each of 60 cases. The patients in control
group received diclofenac sodium 75mg/d and they in observation group adopted etoricoxib 60mg/d, they all got intro
— articular corticosteroid injection ( compoundbetamethasone3. Smg +2% lidocaine0. Sml + NS. 0. Sml) if necessary,
the course was 5d;then to compare differences of joint lesion scores including pain, tenderness, swelling, and skin
blush before and after treatment 1d,3d,5d ;the levels of serum uric acid, ESR, C reactive protein (CRP) and white
blood cell , liver function (ALT) , kidney function ( serum creatinine ) and complications. Results: The joint lesion
scores in the two groups were gradually lower,and they in observation group were significantly less( P <0.05). The
levels of uric acid, ESR, CRP and white blood cell after 5d in observation group were significantly lower (P <
0.05). The liver — kidney function and complications in the two groups were no statistical differences(P >0.05).
Conclusion ; It is safe and effective of Etoricoxib for ccute gouty arthritis patients,which can greatly improve joint le-
sion without increasing liver — kidney function damages.
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