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K4 b [GOUT-GL-CQO1] %1k FiE Rishushi
CQ: S EEMEESADREEARI LTLWEEHEICEWLT, 704 F - NSAIDs - Tbb F U £ EIEER(ICH LCHETE2H?
TF—=RER—2R &S
a1t : 201743878 ()
# RERR XHkE
#01  |fEE/TH and (B1E/TA or F1E/TA) 523
#02 | (RBREL/TA or IRERFESRILAE/TA) and (RU1E/TA or F1E/TA) 739
#03  |Colchicine/TH 1,728
04 colchicine/TA or 3Lk F > /TA or demecolcine/TA or ¥ X 3L > /TA or 1486
Lumicolchicine/TA or )L 2 2L F > /TA ’
#05  [FERT A4 FRITAEERI/TH 68,057
FER T OA FRIAKIESI/TA or NSAID/TAor FER T O A FRILY 7~ FH|/TA or
TR ERE/TA or FLATEMESREA/TA or FLASTEMESERREHEE/TA or IAIE - $0&
EI/TA or SE 288 HI/TA or 3E/TA or SEFEHAHI/TA or $EFEEAZE/TA
or ERXTAA FRIY V2 FE/TAor ERT O FRINAFESRE/TAor FEX T O A
FRIBAHI/TA or 3ERT O A FRIBAZE/TA or 3ER T B A FIATEH/TA or 3ER
#06 |7 R A FHAEZE/TA or FERT O A FIEAZE/TA or 3ER T 0 A FHEFAER/TA 10,669
or 3ERT A A FHEHAIEE/TA or "Anti-Inflammatory Analgesic"/TA or "Aspirin
Like Agent"/TA or "Non Steroidal Anti Inflammatory Agent"/TA or "Non-
Steroidal Anti-Rheumatic Agent"/TA or "Non-Steroidal Antirheumatic
Agent"/TA or "Nonsteroidal Anti Inflammatory Agent"/TA or "Nonsteroidal
Antiinflammatory Agent"/TA or "Nonsteroidal Antiinflammatory Drug"/TA
#07 BIBEERILEY/TH 107,332
BIBREFRLEY/TAor ILF A K/TAor XF B A F/TA or Corticoid/TA or
#08  |Corticosteroid/TA or Steroid/TA or Glucocorticoid/TA or ZL3 ALF A F/TA 95,501
or IO NFaARTAA K/TA
#09  |(#1 or #2) and (#3 or #4 or #5 or #6 or #7 or #8) 186
#10 #9and (XX T7F YL X/THor Y ATFIT 4 v LE2—/TH) 0
#11  |#9and (RD=xX 7+ U X) 0
#12 #9and (XX T7F YT X/TAor Y RTFIYT 4 v 7 LE2—/TA) 0
#13  |[#9and BEHA K74 >~ /TH 5
#14 #9 and (RD=&EHA F 714 >) 0
#15  |#9and BEHA K74 ~/TA 0
#16 #9 and 7 v X LAL LEEGEER/TH 3
#17  |#9 and (RD=7 ¥ K L{L LB ER) 0
#18  [#9 and (T > X LALLLBEAER/TA or BAERAL LLEEER/TA) 0
#19  |#9 and (BFWIZREFE/TH or EFHIFAR T4 >~ /TH) 9
#20 |#9 and (RD=%# 5 > & Lt LbEGEAER, LB 72) 1
#21 | (#16 or #19 or #20) not #13 10
#22 #9 and (PT=/RE#H i CK=k }) 76
#23 #22 not (#13 or #21) 72
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24 bV [GOUT-GL-CQO1] 1Rl %#EEpubmed
CQ: EMBEMERADOREAR I LTVWAEEICENT, 2704 F «NSAIDs » QL b F U 3 EmEEICH L THIETESZA?
F—RR—R . Pubmed
Af: 201743878 (X)
# RER SRS
#01 "Gout"[MH] AND (acute*[TIAB] OR attack*[TIAB] OR flare*[TIAB]) 1,769
#02  |(gout[TIAB] OR gouty[TIAB]) AND (acute*[TIAB] OR attack*[TIAB] OR flare*[TIAB]) 2,337
#03 "Colchicine"[MH] 14,315
#04  |colchicine*[TIAB] OR demecolcine[TIAB] OR lumicolchicine*[TIAB] 14,656
#05  |"Anti-Inflammatory Agents, Non-Steroidal"[MH] 73,696
#06  |"Anti-Inflammatory Agents, Non-Steroidal"[PA] 201,432
Nonsteroidal Antiinflammatory Drug*[TIAB] OR Nonsteroidal Anti Inflammatory Drug*[TIAB]
OR Non Steroidal Anti Inflammatory Drug*[TIAB] OR Aspirin Like Drug*[TIAB] OR Non-
Steroidal Anti-Rheumatic Drug*[TIAB] OR Non-Steroidal Antirheumatic Drug*[TIAB] OR
#07  |Nonsteroidal Antiinflammatory Agent*[TIAB] OR Nonsteroidal Anti Inflammatory Agent*[TIAB] 38,240
OR NSAID*[TIAB] OR Non Steroidal Anti Inflammatory Agent*[TIAB] OR Aspirin Like
Agent*[TIAB] OR Anti-Inflammatory Analgesic*[TIAB] OR Non-Steroidal Anti-Rheumatic
Agent*[TIAB] OR Non-Steroidal Antirheumatic Agent*[TIAB]
#08 |"Adrenal Cortex Hormones"[MH] 261,079
#09 |"Adrenal Cortex Hormones"[PA] 198,424
#10  |"Glucocorticoids"[PA] 175,185
Adrenal Cortex Hormone*[TIAB] OR Corticosteroid*[TIAB] OR Corticoid*[TIAB] OR
Ketosteroid*[TIAB] OR Androstenedione*[TIAB] OR Androsterone*[TIAB] OR
Dehydroepiandrosterone*[TIAB] OR Estrone*[TIAB] OR Etiocholanolone*[TIAB] OR
#11 Hydroxycorticosteroid*[TIAB] OR Desoxycorticosterone*[TIAB] OR Pregnenolone*[TIAB] OR 220,355
Glucocorticoid*[TIAB] OR Prednisolone*[TIAB] OR Predate*[TIAB] OR Predonine*[TIAB] OR
Di Adreson F*[TIAB] OR DiAdresonF*[TIAB] OR Fluprednisolone*[TIAB] OR
Methylprednisolone*[TIAB] OR Prednimustine*[TIAB]
#12 (#1 OR #2) AND (#3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11) 825
#13 #12 AND (JAPANESE[LA] OR ENGLISH[LA]) 704
#14  |#13 AND ("Meta-Analysis"[PT] OR "meta-analysis"[TIAB]) 8
#15  |#13 AND ("Cochrane Database Syst Rev"[TA] OR "systematic review"[TIAB]) 20
16 #13 AND ("Practice Guideline"[PT] OR "Practice Guidelines as Topic"[MH] OR 3
(guideline*[TIAB] NOT medline[SB]))
#17 #14 OR #15 OR #16 52
#18 |#13 AND ("Randomized Controlled Trial"[PT] OR "Randomized Controlled Trials as 67
19 #13 AND ("Clinical Study"[PT] OR "Clinical Studies as Topic"[MH] OR ((clinical trial*[TIAB] 12
OR observational stud*[TIAB]) NOT medline[SB]))
#20 (#18 OR #19) NOT #17 117
#13 AND ("Epidemiologic Studies"[Mesh] OR "Epidemiologic Research Design"[MH] OR
1 "Comparative Study"[PT] OR "Multicenter Study"[PT] OR ((cohort stud*[TIAB] OR 148
comparative stud*[TIAB] OR follow-up stud*[TIAB] OR case control*[TIAB]) NOT
medline[SB]))
#22 #21 NOT (#17 OR #20) 77
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1.Xu L, Liu S, Guan M, Xue,

Comparison of Prednisolone, Etoricoxib, and Indomethacin in Treatment of Acute Gouty

IR [2016, PMID26965791 - _ _ o
Arthritis: An Open-Label, Randomized, Controlled Trial. Med Sci Monit 2016;22:810-7
2.Rainer TH, Cheng CH, Oral Prednisolone in the Treatment of Acute Gout: A Pragmatic, Multicenter, Double-Blind,
. Janssens HJ, et al, 2016, PMI . .
BABRX D 6903390 Randomized Trial. Ann Intern Med 2016;164:464-71
8. Man CY, Cheung IT, Comparison of oral prednisolone/paracetamol and oral indomethacin/paracetamol
_ Cameron PA, et al, 2007, i X i . . . .
AR PMID17276548 combination therapy in the treatment of acute goutlike arthritis: a double-blind, randomized,
controlled trial. Ann Emerg Med 2007;49:670-7
40. Hein J E M Janssens, Use of oral prednisolone or naproxen for the treatment of gout arthritis: a double-blind,
Matthijs Janssen, Eloy H van . . .
WAmMx  |de Lisdonk, et al, 2008, randomised equivalence trial Lancet 2008;371:1854-60
PMID8514729
33. Zhang YK, Yang H, Zhang [Comparison of intramuscular compound betamethasone and oral diclofenac sodium in the
. JY, et a, 2014, PMID .
BARX 24472084 treatment of acute attacks of gout. IntJ Clin Pract 2014;68:633-8
39. Alloway JA, Moriarty MJ,  |Comparison of triamcinolone acetonide with indomethacin in the treatment of acute gouty
s Hoogland YT, et al, 1993, L
BARX  |pmiD 8441139 arthritis. J Rheumatol 1993;20:111-3
5. Terkeltaub RA, Furst DE,  [High versus low dosing of oral colchicine for early acute gout flare: Twenty-four-hour
_ Bennett K, et al, 2010, PMID . . . .
BARX 20131255 outcome of the first multicenter, randomized, double-blind, placebo-controlled, parallel-group,
dose-comparison colchicine study. Arthritis Rheum 2010;62:1060-8
17. Ahern MJ, Reid C, Gordon [Does colchicine work? The results of the first controlled study in acute gout. Aust N Z J Med
LR |TP. et al, 1987, PMID 3314832
1978;17:301-4
1.Xu L, Liu' S, Guan M, Xue,  [Comparison of Prednisolone, Etoricoxib, and Indomethacin in Treatment of Acute Gouty
$EFRT 2016, PMID26965791 - _ _ o
Arthritis: An Open-Label, Randomized, Controlled Trial. Med Sci Monit 2016;22:810-7
3. Li T, Chen SL, Dai Q, et al, |Ftoricoxib versus indometacin in the treatment of Chinese patients with acute gouty arthritis:
IR [2013, PMID23673101 _ o ,
a randomized double-blind trial. Chin Med J (Engl) 2013;126:1867-71
4. Schumacher HR, Berger Efficacy and tolerability of celecoxib in the treatment of acute gouty arthritis: a randomized
. MF, Li-Yu J, et al, 2012, _
BARX  |pMmiD22859357 controlled trial. J Rheumatol 2012;39:1859-66
7, Willburger RE, Mysler E, Lumiracoxib 400 mg once daily is comparable to indomethacin 50 mg three times daily for the
- Derbot J,et al, 2007,
AR PMID17478464 treatment of acute flares of gout. Rheumatology (Oxford) 2007;46:1126-32
%KChenIg Tz-lg)volfi HM, Chiu A single-blind, randomized, controlled trial to assess the efficacy and tolerability of rofecoxib,
.etal, ,
BARX  |[pMD15110132 diclofenac sodium, and meloxicam in patients with acute gouty arthritis. Clin Ther
2004;26:399-406
10. Rubin BR, Burton R, Efficacy and safety profile of treatment with etoricoxib 120 mg once daily compared with
- Navarra S, et al, 2004, PMID |, . . o . . L
BRAMX (14872504 indomethacin 50 mg three times daily in acute gout: a randomized controlled trial. Arthritis
Rheum 2004;50:598-606
11.Schumacher HR Jr, Boice [Randomised double blind trial of etoricoxib and indometacin in treatment of acute gouty
—— JA, Daikh DI, et al, 2002, .
BABX  |[pmip12077033 arthritis. BMJ 2002;324:1488-92
13. Maccagno A, Di Giorgio E, [Effectiveness of etodolac (‘Lodine') compared with naproxen in patients with acute gout. Curr
s Romanowi, et al, 1991, PMID .
BRAMX 1333075 Med Res Opin 1991;12:423-9
14. Altman RD, Honig S, Levin [Ketoprofen versus indomethacin in patients with acute gouty arthritis: a multicenter, double
B AR JM, et al, 1988, PMID . .
3058974 blind comparative study. J Rheumatol 1988;15:1422-6
28. Willkens RF, Case JB, The treatment of acute gout with naproxen. J Clin Pharmacol 1975;15:363-6
$EFRRSC  [Huix, 1975, PMID 1092730
31. Lomen PL, Turner LF, Flurbiprofen in the treatment of acute gout. A comparison with indomethacin. Am J Med 1986
N Lamborn KR, et al, 1986, PMID
FRARX 3963020 80: 134-9
6. Cattermole GN, Man CY,  [Qral prednisolone is more cost-effective than oral indomethacin for treating patients with
- Cheng CH,et al, 2009, . .
FEAMRX  pmiD19521293 acute gout-like arthritis. Eur J Emerg Med 2009;16:261-6




34. Maccagno A, Di Giorgio E,
Romanowicz, 1991, PMID

Effectiveness of etodolac ('Lodine') compared with naproxen in patients with acute gout. Curr

TERARX  |1333075 Med Res Opin 1991;12:423-9
s 35. K halios, 1985, PMID it i roxi i 2.3
TR 257973?70 alios Treatment of acute gouty arthritis with piroxicam. Clin Exp Rheumatol 1985;3:63-5
36. Douglas G, Thompson. A comparison of phenylbutazone and flufenamic acid in the treatment of acute gout. Ann
FIRFRT [1970, PMID 4913482
Phys Med 1970;10:275-80
376. Zhang YK, Yang H, Zhang [ Comparison of intramuscular compound betamethasone and oral diclofenac sodium in the
FEERERSC  |JY. et al, 2014, PMID 4472084 .
treatment of acute attacks of gout. IntJ Clin Pract 2014;68:633-8
38. Siegel LB, Alloway JA, Comparison of adrenocorticotropic hormone and triamcinolone acetonide in the treatment of
FHEFHSC  [Nashel, 1994, PMID 7966077 -
acute gouty arthritis. J Rheumatoln1994;21:1325-7
12.Shrestha M, Morgan DL, Randomized double-blind comparison of the analgesic efficacy of intramuscular ketorolac and
_ Moreden JM,et al, 1995, . Lo i
FHERAMRX  |pPMID7492036 oral indomethacin in the treatment of acute gouty arthritis. Ann Emerg Med 1995;26:682-6
S— ;g%%‘g’ch et al, 1988, PMID |An open assessment of tenoxicam in the treatment of acute gout in general practice. N Z Med
S ] 5
: 11988;101:21
) 16. Fraser RC, Davis RH, Comparative trial of azapropazone and indomethacin plus allopurinol in acute gout and
FERAGSL [Walker, et al, 1987, PMID . . .
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19. Butler RG, Goddard DH,  [Double-blind trial of flurbiprofen and phenylbutazone in acute gouty arthritis. Br J Clin
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Eperinenal  Conrol Std. Mean Diffrence . Mean Diffrence
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Xu), 2016(PSL s Ind) 2 3 11 36 160% 0.20(0.05,0.83] I
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Totlevents 3 116

Heterogneity: Tau 581, =30 < 00001) = 88% o
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Schumacher HR, 2012,
WRTHI X a—Fk
£ SURLNRETIL ik
HRIEE mean difference HeE -001 ( -018 - 017 ) P= 033
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI \'A | 95% CI
Rubin BR, 2004(Etr vs Ind) -1.99 0.76 103 -1.92 0.74 8 64.8% -0.07[-0.28,0.14] —
Schumacher HR, 2012(Cel vs Ind)  -1.51 1.11 96 -1.62 0.97 102 35.2% 0.11[-0.18,0.40] — T
Total (95% Cl) 199 188 100.0% -0.01[-0.18,0.17]
Forest plot Heterogeneity: Tau? = 0.00; Chi* = 0.95, df = 1 (P = 0.33); I* = 0% 705.5 70f25 ) 0_’25 0?5

Test for overall effect: Z = 0.08 (P = 0.94) Favours [experimental] Favours [control]

aAVE: REBEAindomethacin TRE D BEEFBIIMOR—RSAUMLDFLDT—2hFoN=2mXHh S ER . xR
% (Jetricoxib&Celecoxib1&|T D, 2B MEILRDHONIENI 25X DA TS, CelecoxibXEtrocixiblLindomethacin
EMRITEDLLEL,
Funnel plot : ‘
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Z Dt DR
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Study or Subgroup Events
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A
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A T : pimery otcons LI, BEHEMIKSRARILN
WilburgerRE 20070umsind) 8 118 88 117 461%  097(083,113) -+ MNBRIFE>=8| 8% 8, X BBE(TindomethacinT. &
XuL, 2016 trvs Ing) B 4 30 3% 5% 104086125 - #[Iketoprofen, Flurbiprofen, Lumicoxib, EtricoxibCdh%, =
Total (95% C) 199 168 1000% 095082109 < NEOERMTEMELE DS, 12,

Total events 146

Heterogeneity: Tau = 0.01; Chi* = 3.96, df = 3 (P = 0.27); F = 24%

Test for overall effect: 2 = 0.79 (P = 0.43)

05 07 152
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——= — AT
= VELMRETIV 3
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YR
=]
MREE IR HEefE 0.73 ( 056 - 096 ) P= 0.02
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
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Li T, 2013 (Etr vs Ind) 28 89 25 89 14.5% 1.12[0.71, 1.76] -
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Rubin BR, 2003(Etr vs Ind) 45 103 49 86 19.2% 0.77 [0.58, 1.02] ]
Schumacher HR, 2012(Cel vs Ind) 28 98 44 80 16.7% 0.52[0.36, 0.75] e
Schumacher HRJr, 2002(Etr vs ind) 35 75 45 75 18.6% 0.78 [0.57, 1.05] ]
Willburger RE, 2007(Lum vs Ind) 12 118 26 117 10.4% 0.46 [0.24, 0.86] e
Xu L, 2016 (Etr vs Ind) 3 44 11 36 4.2% 0.22 [0.07, 0.74]
Total (95% Ch 570 528 100.0% 0.73 [0.56, 0.96] -
Forest plot Total events
Heterogeneity: Tau® = 0.08; Chi* = 17.22, df = 7 (P = 0.02); I = 59% o1 oz o 3 +
Test for overall effect: Z = 2.25 (P = 0.02) Favours [experimental] Favours [control]
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Forest plot Test for overall effect: Z = 2.74 (P = 0.006) OOl s control] Favours [exggimm,, 100

JAVE: JLEFURERELETSEREOLETHD, REEEROONEND2BAXDH THD, IVEFUIFTFEARITLLER
L. BRIZDENHD,

o SR

Funnel plot I

in o T

Ak 2FRXDAHTHYFHHEFAE

2O MO BT X

A1) Ty
av

BEST




[4-9 *%T7FVUT ]

SEERMEEHRXOREELECLTVSEEICEVT, ATASR NSAIDDs -JLEFUIFEREICHLTHE
cQ BETEIM?
o |REBEX [ [PrEF
o |7oER o |FERRLEAL
RCT 2 Ahern MJ, 1987
Terkeltaub RA, 2010
AT I SRR 3 O—R
=75 & = AT T
:E7_:}l/ SVUEALMRETIL ik H%&lﬁ%ﬁf
[
HEER JATH HMEE 3.10 ( 212 - 452 ) P= 0.00001
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Ahern MJ, 1987 22 22 5 21 27.2% 3.91[1.89, 8.09] — &
Terkeltaub RA, 2010 40 52 16 59 72.8% 2.84[1.82,4.42] ——
Total (95% CI) 74 80 100.0% 3.10[2.12, 4.52] e
Total events 62 21
Forest plot Heterogeneity: Tau? = 0.00; Chi? = 0.55, df = 1 (P = 0.46); I* = 0% 0’2 055 % é
Test for overall effect: Z = 5.85 (P < 0.00001) : iy

Favours [experimental] Favours [control]

AV TLEFURERELTSEREOLER, EEHIFEOONEVA 2RI DA THD. INEFY
RERSFEREICHLAEZTEZLFRIIBL,

Funnel plot
SR IR OH CHY AR
23T Ly
a3y

BESH




[4-9 AZTFVUTR]

ANERMEHXOREEZRILTOSEZICEVNT, ATACF -NSADs -JLEFUIFEIRECHLTHE
cQ TEDHN?
p |FEBIE ; |[R7TEAE
c |77ER o |REMERERNHETS
RCT 3 Janssens, 2008
Man, 2007
Rainer, 2016
HARTHI> STHRE O
7L SUELBHRETIV 5k TREHCR
sy |mean difference HaiE 001(  -015 - 017 ) P= 091
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Rand 95% Cl
Janssens, 2008 9.9 13.2 59 8.4 16.9 59 18.9% 0.10 [-0.26, 0.46]
Man, 2007 19.2 11.2 44 20.3 9.1 46 14.4% -0.11[-0.52, 0.31]
Rainer, 2016 11.45 9.73 208 11.35 11.1 208 66.7% 0.01 [-0.18, 0.20]
Total (95% CI) 311 313 100.0% 0.01 [-0.15, 0.17]
Forestplot | foeaeTa =000 0t 030 1= 2 0= 0101 - ox S I S I

Favours [experimental] Favours [control]

aAAVR: TStEAREAVRER T, FHEBZEILNSAID (indomethacin, naproxen) T, ;A EBIAGRREE
THOEHETMEBOBVERIZELLE, FIILaTLFIAARIENSADEE DS T T H S, TR
FOEREHXIZEAEBRDONTNDER ST DAL,

Funnel plot
JAVE: WRXEHAITHSO. HAELEZAEL
Z ORI b
ARGy
ay

BT

(5




[4-9 A&#T7FVI ]

AMERMESFAOREERELTNAEZIZBNT, ATOAK NSADDs -JJLEFUIFEIRECEELTH

cQ BETEIM?
o [RREmE PR
o [7oER o |FREBBAARETS
RCT 2 Janssens, 2008,
Rainer, 2016
AT I SRR 3 O—R
— SR LETTIL N INEL> 3.
mean difference
MRER el -0.09 ( -0.26 - 008 ) P= 0.30
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI 1V, Random, 95% CI
Janssens, 2008 5.6 12.5 59 5.8 13.9 59 22.1% -0.02[-0.38, 0.35] =
Rainer, 2016 5.78 578 208 6.42 571 208 77.9%  -0.11([-0.30, 0.08] ——
Total (95% CI) 267 267 100.0% -0.09 [-0.26, 0.08] —~—
Heterogeneity: Tau? = 0.00; Chi? = 0.21, df = 1 (P = 0.64); I> = 0% + + + +
Forest plot Test for overall effect: Z = 1.04 (P = 0.30) 0.5 ~0.25 0 0-25 03

Favours [experimental] Favours [control]

AR TS5t E AL =RERILAL, XTHBEEENSAID (indomethacin, naproxen) Téhb, ;A EBIE1~5BETDE
FIMEROBOERIZEL Iz, YV IILaDLFIAARENSADEE SE L EHLLLL, MO EEEILIF
EAEBDLNITNAIRITEIE DI,

Funnel plot
AR SHILED DI GGRHE TEALY
ZOMORH el
23T Ly
a3y

BESH




[4-9 *5T7FUT ]

AMERMESFAOREERELTNAEZIZBNT, ATOAK NSADDs -JJLEFUIFEIRECEELTH

cQ BETEIM?
p |AEBIEIR ; [NSAIDs
o |7oER o |FERRIEAL
RCT 3 Xu J, 2016
Rainer TH, 2016,
Man CY, 2007
—
HARTH1> SCHR S a—R
=< 5 & = AT T
:E7_:}l/ SURLMERETIL ik DEEEGE
S
HRER JATE HAanE 0.37 ( 025 - 054 ) P=  0.00001
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, d 95% CI M-H, Rand 95% ClI
Xu J, 2016(PSL vs Ind) 2 33 11 36 7.1% 0.20 [0.05, 0.83]
Rainer TH, 2016(PSL vs Ind) 13 208 39 208 41.0% 0.33[0.18, 0.61] ——
Man CY, 2007(PSL vs Ind) 12 44 29 46 51.9% 0.43[0.25, 0.74] ——
Total (95% CI) 285 290 100.0% 0.37 [0.25, 0.54] -
Total events 27 79
Forest plot Heterogeneity: Tau? = 0.00; Chi? = 1.23, df = 2 (P = 0.54); I> = 0% 0.65 sz + 2%0

Test for overall effect: Z = 5.13 (P < 0.00001)

Favours [experimental]

5
Favours [control]

aAVE: T5EREAVERERTAGC, BBEXindomethacinTHh b, IEMODEE HXFLAERDOL
NIEVDERIXEUL DAL, Indomethacin DIFSHAFEBRAFEIZELY,
Funnel plot "
b o T %
Ak RXELNDEGHEFTERL
%wﬂwﬁgﬁ Experimental  Control Risk Ratio Risk Ratio = )‘J I\ :
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Janssens HJEM, 2008PSLvs Nap) 39 59 37 59 30.0%  105[081,138] + Janssens, 2008[%naproxenht
1 "1 Man CY, 2007(PSL vs Ind) 12 44 29 46 27.4% 0.43[0.25, 0.74] —— - \’ — =A.
}9~J7~ l/ J Rainer TH, 2016(PSL vs Ind) 13208 39 208 26.6% 0.33[0.18, 0.61] — %Fﬁ%f& L) ~ '—0) aff XE’JD
vav Xu), 2016(PSL vs Ind) 2033 11 36 160% 0.20(0.05,083) ————+——— ZBAERATOARENSAIDIZIE
Total (95% Cl) 344 349 100.0%  047[0.20,1.06] . HEZBZRITBLWTHEEIE
Total events 66 116 EE&) 6*1,7;75\07":0
\J#/ \*ﬁ. Heterogeneity: Tau® = 0.57; Chi® = 25.81, df = 3 (P < 0.0001); I’ = 88% 0.105 0.12 T g 210
Lt s Test for overall effect Z = 1.82 (P = 0.07) Favours [experimental] Favours [control]

®EXR~RS®




4-10 SR LAR—FrDFE LD

[4-10 SRLER—FDOFELD CQL)

SR R BI 2 O BREAE) 2 2L TODBHEZXRIC, A7 AR NSAIDs - /L e F U3 REEKIC

U THESR CE DIV TRFTL T,

LT UM DEFEIZ DN T

ARD SR THRELIRUTRIT DT VI LRI OV TILL FORICHE T RETHLHEE XD

iz,

O1 ¥ R PAH J D

A f SCTHEBO TR RS TR, B L TS BB I Lo — AT AL B DK

WEE R REL TRHTLTZ, LU, &R el /771203 Likert . numeric rating scale, 100mmVAS #F

72 EE A DY PIERHIS SR> T e, Fo, ZRESAAOFRIEIC W TE, BfiROERICL

Al EH DDVNIERINC L DIGFEUSIERHf R L 300 | G UL > THRA-> T,

02 BEI JAE SIS Dl

BRFTL TR CAINSAID s [l 2 L L 72 1 F LD A T o 7o, VETF P EAT BARIZ OV TR

i C&einoTe,

O3 HEHRRDIAD

AR SR TIFFH L THBL TODBF FHFREMRLL THRELIZ, L L, I THEHES

DEFIT—BLTORD 7 (B BHEH O | kDA, 728), £, EELFMOA

7RI, A E F RO OBE OA BT Lo TRR> TV, dgdla hr—/ L3

DEEZH DI UWEFID RIS TOD RSB EDR M ETHLEE 2 DL,

2.NSAIDs {22\ T

D7 ZRRED LR TEIRH T ZEITHONT

7T AR B ER T &N 70 o7, 1G de la Torre. Invest Med Int, 1987;14:92 2M—D 75

TAREHNTZ RCT THLHM, AA L FETHL-OITHI ST T, R UL THY AT

AU AT BENEFfE AL TS ( Wechalekar MD, et al. ] Rheumatol Suppl. 2014;92:15) , 4 [8]¢> SR T

X757~ Schumacher HR, et al. ] Rheumatol. 2012;39:1859 TiX, celecoxib 50mg F¥ (50mg #£9 #

5L, 12 Fe#I4 12 50mg 2% G-, UNT 7 HI# 100mg/ H &2 5-) & celecoxib 800/400mg #f (800mg %

FIEEL, 12 R #1Z 400mg 25, TRVNT 7 H i 800mg/ H A ¥ 5-) 23 EL#R X1, celecoxib

800/400mg #EAM G- 2 H H TH BRI L Tz, Celecoxib 100mg/ H 1L & G- 8 L0bH &
HIZEHBETHDHZELD, celecoxib A @I &IOS 2R RAPIHI RITHL THRIEE ZBND,

L722357CONSAID si3 7 78R E0b A2 Th 2 LHERIS 11D,

2B FWM T BITDHEDZEFITHONT

a4 U772 RCT10 3 CliEkay b — L o K| (indomethacin,, diclofenac, naproxen)<ox) 4 3

(Etricoxib, Lumicoxib, Meloxicam, Etodrug. Ketoprofen. Flurbiprofen)»4%- 4 B7g>Cu Nz, F72, X5

FEGIOIIHS>E (LT IEHE, BIFIR AR L) | 7O LIEEREZ DORIE R B2 2 L3 5

2o T2, K SCTORIREIT H ARDERIR LG L8 DH %7 o7z (indomethacin: 150mg/H 7 H

72 diclofenac SR 150mg/ H 7 H . naproxenlg/H 7 H . flurbiprofen 500mg/H 5 H .

etodrug 600mg/ H 7 HH), %5:3-D727>C etricoxib & lumicoxib 1% B A THEBEIL TV Vo7,

3 R\ i g% Dl




RCTI10 #@ XD Har br—/L 3% indomethacin EL72b D2 8 #i L T o7z, ZILHDIRHTAX fiRHT
TITHREEIR Tl DN —RFA L DD DWW THREI ATRE Th 7= 2§ SO R Fi 22 D ik
BERNRAMFTLRIGHEL indomethacin FEIC AN N LA EFEL 7o, SOIZBE ML AR G E
ORI AHETH 7= 4 §i SN T D AA AT T [Al4E Tdh - 7=, Etricoxib & indomethacin (22T
VBRI A RAT 3 FE e SALTIY | 3 i SLOFRAT T T I C LD IR I S AT E DN D o T2 28N
IRSILTUWA( Zhang S, et al. Clin Rheumatol. 2015. 2016;35:151), Naproxen & diclofenac &= ha—
NELT G THX R LA RO oT2, PLESIY it g3 lar b — L3I T 1T D& T
i ( F 1T DI TR Il D R RN FEN TR W EHIWT L 72, BN O 2 i SR 7 5L F AR R 2 15 >
ENHHTE IR BRI R OEF (U B, PSR E) 2B BT D0 ENRH L, FERD—
EMEZFEmL Tl indomethacin, diclofenac, naproxen (ZEb~_T, }fRIKEL TH WS- NSAIDs 1398
JEBEE ST KT D UCER RN AR eh o7 ) (R T U ADBIITH(B)) LT, 7236, R, =
Yha— VIO IR BT HARDOEERIVD LN L0 AFKD B AR TORAGRILE B BT DML EA
5,
4) SN IRAE BS E D

R SCTO B FAR AT HE T o 7= (Willburger RE, 2007), ZDO 15Tl Lumicoxib #£& indomethacin #£T
CRP DO R FEIZ 2 A RO /273572, RCT1 #i LD A DFERTHDH, AT AYATH/NEL
[Lumicoxib & indomethacin “CI3J EBE i 58 O R SE SO E OV FREIIT 2 D=
TUADTRSIEH (B) ELTZ,
5)YH EFHROHM
RCT10 #@ XX D7pHyT, o ha—/ LK indomethacin TéHh-o7= 8 L™ 3 30 T indomethacin B TH
ERHGING oo, ARFENT 1T -7 A, indomethacin £ 5-HE CIIA BICEA EFRN LD T,
UL, AEFFEROERITHR L TRAR>TEY, FHIREIIG 225, RRIE T 2 BHZZERD
DNEERA EFROMRBNORIER TIXENEWRE | 2 EFEGLENOREEZLITILTLL—
HLTCWdaoT=, BIRD LA RO % &5 30 CTO indomethacin 581X 150mg/ B THY . AA
TIEIRASCE F 75mg/ H £ TL7r>TU5, Diclofenac & naproxen Z % FRICU7Z G T3 £ 136 3CT
DTHHN, AHFFRICETRDOOND T, DL EEZBEL TAXENT Tl indomethacin 5T
WIA BICEHEEELNL-T20, T8 T ADMEILHE (C) & L7, Diclofenac, naproxen ZXIREL
TR IR HFFRICEZRD RN ST TS % 1 L ThoTo, ZhHEBEL T,
lindomethacin, diclofenac, naproxen (ZH~_"C, XFRILEL THWGILZ NSAIDs Tl A E RGO
PMEN OB T ADOESIFHH(C)E LT, FEROEHITIB W T, ek Dis MBEEi & DR FRIZ A
53U T indomethacin, diclofenac, naproxen oD NSAID s Lbli L C, F EF RN DN LEZ D
NRETIERL, I 3 FIEFERRITIEEL THW D REThHLHEE DD,

3. LEF AT DNT

LeF D RCT 1 2 Fi LD BT LW T NG 77 A% U EGER Téh 72, Ahern M] HDG
TlEm A& (Img D514, 2 R 512 0.5mg A FE RICUET 20 RIER AL D E TRk D=L EF

L ETTRRINEEE 1177, Terkeltaub RA GO Tl AR (97 1.2mg, D% 1EFH 6B ET

0.6mg) XM ED=LET v (F71.2mg, 1R 120.6mg) &7 T BR A LRSIz, 2 7 SCTOE 58




PULHEI T H 72 > T D (Ahern B3 R B 28 FEAE TR T2 38 IpfHlfRi LTIV, Terkeltaub 513 12 Iy

FLANDIEBICTHD) .

1)7s B i 2 D el

2 i SCUTHHBL TN T U R AELTHE G- 24 R O BB YEIR I LD — AT A 57 D 50%5

WEBEARNEL LT, AZRITEAT U, 23 XD e T @ EE T T2 RIC oW TR LTz, Z D5 H,

ABICEHBEOINETF U PNA R ThoTo, i SCEDVD72 0 R RIEFI D) — TIFRRND3 FERD—

EMEEZEEL T T AL~ ULEH (B) LU=,

DHEER

ABFENTEATN, 2 S LDV TF @A BETTRRICOWTHEL-, ZOMEE, AEICE HEoa

NeF U TRIWER NS D372, #3720 A3, Ahern MJ HORECIEARA 12~36 BRI 4

B TR LR 23280 B THY, Terkeltaube HOMFTTITA E2EITZRBDO LRV DD EHIED FHISR

TEEmAEILVET L OATROOILTNDHIEE B EL T ADIESITRA) LT,

3)T A

EHBEOINETF AIT T BRI THLNCAEERNR L, BIEORIEHLEDLNLT-D

R COmMABEaN LT OMEHITAEFFREZEL THERTE2 0, ERIK CIHMEH & e

DOFHMALV EEMTHD, ZOMFHIE Terkeltaube RA HIZED 1 3L DA THH, KA ELEF 1T

EAEILEF L _NTHEIMEIC T2 (RR1.18(95%EHE X M 0.73-1.93), 7T R LA EIZH R
DEWZE(RR 2.44(95%F X H 1.25-4.76)2 RSN TN, E£7o, BUWEHOBEIX T TR EE DL

F(RR 1.35(95%(5 #E X [#] 0.80-2.25)), @i H ELDHAE ARV (RRO.34 (95%(FHEH X [H] 0.34-0.66)),

KA EVET L ORFHIL LI SLD A THIN, AT AV AT SLIFEHE DV AT P/ NSWGRITTHY

INH D A ERIK COHLRICIB W TEE T RETHD, LHL, Terkeltaub HORESCITAXH & D=

NeF L a WG EOBOO I e T U AR G _RENITRII TR, E7 0 R B

HIRFERER 12 RERE AN DIE B A X RICLTEMRFHCHY | 2L ERERIARE LI IEFIZ DN T O

FHIATHOIL TR,

A AT AR (FrazaLFalfr)

D7 TBARED IR TEIe -T2 LD T

ZHIETT T ARx RELEGABRIIAT DAL TRy, RS TODim LT A TNSAID ED K Th D,

RO NazaVFafReHWZRCTIZ 4R XHY, ZazarFafRide T L R=ynrr sRET

indomethacin 3 #i Lk 7 Rty | #HSCTH o7, F N7 L R="1(PSL)E NSAID L0 kg% 4.0y

WS LT,

2)9m JE\PE T 22 D s

Feb-BAARTR 6 RFEI £ T B8RO 1~5 A I OEIFUEER R DUV TAS T & I TR L 72, fm S0

1372003 PSL & NSAID s TZEAFRBD Mo 7-, [FE 1 AT AR X indomethacin, naproxen {ZH_T

I JEBAEI R O BB RAA B AEERD RN OTE T U ADRIIEHB)E LT, R REKIE

indomethacin& naproxen M3 & FALCEY ., 5 Lo TRGIERICT U M LD At E, FFAM R 23—

ETIERWbOD, fFERO—BHEEEL T T v ADBIZRE LT,

IHFEFRRIBHZD

indomethacin Z5f BUZ L7z 3 G SCCAZRMT 24TV N, PSL BECH BICHF BRI D07z,




Naproxen ZXFRICL7Z 3 AN Z T 4 L E LB A I B EZITZRRO LN -T2, 2D 2 DDAZ
FENT DIFENNZI M — VI DFEWRE DR 5L CWD AR Th D, ZHEhim L D72 A
HIEHT TR M B (70 A AORE R — E TIERNZ SO MNEF OE N E) b EETD
VEND D, ZNHORFTIE—HOLMAERE, BB RE, B, JUBEEOMERERE
DRI SHLTIY . NSAIDs DM 2 Z2WMEFI DRSNS B 3L, — 7 @ MO FRIFIE B 23 B FA4 T
WABMNZE D Ma— VIR S LTV, ZUHE2EEL CTHE O AT AR indomethacin,
naproxen ([N THEBFENED T50OTE T U AOBRIIFH(C)ELTZ,
4) AR
&0 PSL Z W /- ME Tl PSL #5813 35mgl H 11814 HE(Xu, L, et al, 2016), 30mg/H 5 H
it (Rainer TH, 2016) . 30mg/ H 5 H [ (Man CY, 2007). 35mg/ H 5 H [ (Janssens Hein JEM, 2008) T
5o F1-. XFHEIT indomethacin 150mg/day4 H ¥, naproxen 1000mg/ H 5 H72L TH 5, xtHRIE DK
BRI AARDOEFRIVEZ VO T, £ 0 PSL OZDO L5 5813 A A TEE Vb hs&k 580
NSAIDs &GS D LR E WV RTREMEDR DY | A EF RPN DD, Fo, 7 vazaLFa
AR A DHTIIZRL, HRNE G- FIRAE G- BEiNER G2 /e ThD, fRNEGIZOW TR
NSAIDs& @ EE#si T betamethazon 7mgl [Fl#% 5-& triamcinolone acetonide 60mgl [A[#% 5-% 4% % NSAID
LG LT G SER O DT OHY | RO REBELILTND, 2B 1 i >ThY, Bkt
TBLTIEFEKL DR, ZhbEEEL CTATaAREOF 1% NSAIDsIZ H~Cf BB & ¢ e
RFRIFE DL T T AL~V IEFIZI9ND), (AT A RO 1313 NSAIDs T~ T Rl B
HiRUERITEDORRO NI TE T VAL~ LIERIZTI D) E LT, BRI B 50BN 5102
W CORREHEZR T2,
4. HATD NSAIDs# 5- & DEU NI DOWNT
AElOD SR TITIRRIEOH G- 8D H AR TOR G EEREER> TG ERHoT, Tobx L
Indomethacin X A7 BAR I L O NSAIDsORRFFCTO 15 53+ 10 30T 150mg/El75>&"5éa”L'Cb V2
. AAROUAT SCETIE 75mg/ H £ T, 441 T100mg/ H £TToh 5, Naproxen 1E 2 5@ 3T 1000mg/
HAAHWSTEY, BATIE 1 H & 300~600mg, & B EIZITHIE] 400~600mg Z% 1 5L
725 T %, Diclofenac 13 2 3@ 3T 150mg/ H Toh-72A3, HATIE 100mg/ H £FTTHD,

) =R/ SaN-EAY 2




F—TU— R &k

CQl F—U— K&k

GOUT-GL-CQO1 : [&MER] ©

CQ AR RIS X DRIEIZR L TITH BPipR E L CHBL TIRToBEICKER
EIFE LR, FBREL LTareFr, 2T a4 K, NSAID s BMER STV
DR, ENREBEIITOWVTREITT 5,

O 7Y=HNITRF 3 ODRFICEERF—T — FOFKFWL N A AFE

P

SMEERE R ET 2 acute gouty arthritis

JEREFEE gouty attacks

JmEFAE gout attacks

2MREE acute gout

|

J)LeEFr colchicine

FERTAA I RAEE non-steroidal
antiinflammatory drugs, NSAID,
NSAIDs

JI)LaajLFaqdr glucocorticoids

JLk=vnoy prednisolone

JJLFARTAAR corticosteroid

0

&I pain

FEER adverse events

BEELGEESER serious adverse events

REET D fERR joint swelling

)R joint tenderness

REET D F IR joint erythema

EE AR patient global assessment

{2 R BEE QOL health-related quality of life

CRP CRP

©® RIRHRBEFICERY R b

1) RUBEN BURGOS-VARGAS and CHUNMING LI H. RALPH SCHUMACHER,
MANUELA F. BERGER, JULIE LI-YU, FERNANDO Efficacy and Tolerability of
Celecoxib in the Treatment of Acute Gouty PEREZ-RUIZ, J Rheumatol
2012;39;1859-1866

2) High Versus Low Dosing of Oral Colchicine for Early Acute Gout Flare Twenty-Four—
Hour Outcome of the First Multicenter, Randomized, DoubleBlind, Placebo-Controlled,
Parallel-Group, Dose-Comparison Colchicine Study Robert A. Terkeltaub, Daniel E.



Furst, Katherine Bennett, Karin A. Kook, R. S. Crockett, and Matthew W. Davis.
ARTHRITIS & RHEUMATISM Vol. 62, No. 4, April 2010, pp 1060-1068

3) Timothy Hudson Rainer, Chi Hung Cheng, Hein J.E.M. Janssens, Chi Yin Man, Lai
Shan Tam, Yu Fai Choi, Wah Hon Yau, Ka Hing Lee, and Colin Alexander Graham,
Oral Prednisolone in the Treatment of Acute Gout A Pragmatic, Multicenter,
Double-Blind, Randomized Trial. Ann Intern Med. 2016 Apr 5;164(7):464-71.
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1. CQ
SMREEAMEEADREELZEILTVLREFICEWLT

. ATAM4F -NSAIDs - OLEFUIIEISEICILLTHETESD?

2, #BEER
SHRERERERAZEI LTVWSIEEICEVWT, AT

A4 F -NSAIDs - 2JEFYRIEREICLELTHETEDZIILZRETS,

3. FRIN—TIE1 3, HEICEET ZMESRCHEFR RFELEET Y FALBIIC,

—EDfER%BET D)

IEF/RBEOFHEZRALTLES L (FRESBLETW)

ACQITH T HHBOERICL /> TIL, BRABEHAOKELFEEROEMAER L7, 2EHAEDEDORD IS OV TIIET LTV RIA
NSAIDSEIEDHEDIA/I DA THY T F e XTFAA RTIEFETE R H > 1=,

4, CQICHTBTET VY RDEE (EREZY FHL

A(58) B (#)

2RICETILFNAIET Y ADRY)
C(59) DEEEIZFEL)  BAT—DICOZEMIFTTFEW

5, HEDRSZRETZ-HOHEEBE (TRLNER

IZOWTHE LTHES )

EROBEORECIET 5ER HE 39

T ALERICEAT 2 2BMETETY RAEL - NSAIDs & X7 04 FIE7 5t RRBRBAL . 7T HHED

AHEHNATIET Y AARVECHEER (B & BB TE A - Fe, BIERADRIEE O EEEROFME L

INBAREMEL D, ™ —ETIE AR CERCTOEMNEA D WHE DL E L, NSAIDsDA
. AEO—HI- AR TAEROEHEBA TN, 2THAEH

CBICRENATIET Y RNF I E HEEL (5

W EEnsArserEm<h b,

DETEBADRETHY AT AA FOREETIIHEEZERT
DZRHELHD, DILEFUICOWTIET TR E DB ATHE
Thoth. ERKRTOFERANPHFINZERAEILETF VD
REH/RXZVEDDHTH D,

WWRZEBATEWN

HEEONFVRHPEEARMIEET)

CEEFLVHREEE LKBUVHROENKETNITKE
WEE, HEREMRADHAREN T,

CIERROZEAVNS FRIENSWEE, BEERHIKREVIZ
E. BOBERMEINRL SN, HEES [FW] LShda
[ER ARG AN

NSAIDsTldE IZindomethacin% 7.0y & L diclofenac¥ naproxen
FEUHBPLNSAIDsZH]BE LTWLWAEA, BLonTWLWEE
HoR52FAATOREELY HEZ L, SAEQILETF Y
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