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Effects of proton pump inhibitors on acute gout attack in patients with stable gout and upper gastrointestinal
hemorrhage LI Yu-ling, NONG Bing, HUANG Zong-sheng, et al. Department of Gastroenterology, the People's
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the possible causes and mechanism of proton pump inhibitors ( PPIs) in
treatment of gout attack in patients with stable gout and upper gastrointestinal hemorrhage. Methods Twenty patients
with stable gout and upper gastrointestinal hemorrhage were selected as the observation group and 20 patients with hy-
peruricemia and upper gastrointestinal hemorrhage who had no history of gout in the same period were selected as the
control group. The urinary pH values, blood uric acid and electrolytes before and after PPIs treatment, and gout at-
tacks after treatment were compared between the two groups. Results  During the treatment period, 20 patients in the
observation group had acute episodes of gout. The time from using PPIs to clinical onset of acute gouty arthritis was 1
to 8 days, with an average of (3.95 +1.79)days. The manifestations were fever, redness and swelling of joints, and
pain and dysfunction of joints in some degree, but these symptoms did not appear in the control group. The blood uric
acid levels were significantly increased after treatment compared with those before treatment in the two groups respec-
tively( P <0.05). The levels of serum K* and Ca’>* in the two groups were significantly lower after treatment than
those before treatment( P <0.05). The levels of serum Cl~ in the two groups were significantly increased after treat-
ment compared with those before treatment( P <0.05). There were no significant differences in the levels of Na* in
the two groups after treatment compared with those before treatment (P >0.05). Conclusion PPIs may inhibit the
renal tubular H* -K " -ATPase to some extent or impair the function of renal tubules, which may cause recurrence or
aggravation of gout.
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