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gouteducation.org

Mucho + frecuente en hombres 

pero también puede afectar a 

mujeres, especialmente tras la 

menopausia

1MTF es la + frecuente pero 

puede afectar cualquier 

articulación. Tarsos, rodillas, 

codos…

Formación de tofos.

Forma de artritis más prevalente

Episodio agudo

Gota intercrítica

Gota crónica 

Estado proinflamatorio

Aumento RCV
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• Prevalencia España >20 años 2.4% (EPISER)
• + frecuente según edad

• + frecuente en ERC

• + prevalencia FRCV
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• + frecuente idiopática
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CLÍNICA

2018 updated European League Against Rheumatism evidence-based recommendations for the diagnosis of gout



Tienes el ácido 

úrico alto, es 

gota

EPISODIO DE MONOARTRITIS

(4) The diagnosis of gout should not be made on 

the presence of hyperuricaemia alone.

-Epidemiological studies show a relationship 

between seum uric acid (SUA) levels and incident 

gout, and that not all hyperuricaemic patients have 

or will develop gout.

- For instance, only 22% of asymptomatic patients 

with SUA levels above 9 mg/dL developed incident 

gout over a 5-year period.(…) 

- hyperuricaemia alone should be considered 

solely as a strong risk factor for incident gout36 

and not as a surrogate marker for its diagnosis
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Tienes el ácido 

úrico normal, 

no es gota

EPISODIO DE MONOARTRITIS

• (4) The diagnosis of gout should not be made on 
the presence of hyperuricaemia alone.

(…)
• SUA levels have a limited diagnostic value, especially 

during a gout flare and should be preferably determined at 
distance from a gout flare.
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DIAGNÓSTICO

• Gold estándar 
• Identificación de cristales en LS 

o tofo

• Criterios clínicos
• Baja Esp

• 20-25% mal dx de gota
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• (5) When a clinical diagnosis of gout is 
uncertain and crystal identification is not 
possible, patients should be investigated by 
imaging to search for MSU crystal deposition 
and features of any alternative diagnosis.
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DIAGNÓSTICO

ECOGRAFÍA

DECT



TRATAMIENTO
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DIETA

• ¿Se asocia el consumo de TOMATE a la gota?
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Table 3 Summary information for seven tomato intervention studies that measured urate levels before and after intervention
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Manhattan plot of −log10(P values) for 63 food items associated with serum urate levels. 

*Not all datasets were included in the analysis. 

Tanya J Major et al. BMJ 2018;363:bmj.k3951
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• niveles de urato (fund en ♂)

• vitamina C

• prostanoides

• =citoquinas proinflamatorias

Mitos, leyendas y certezas en GOTA



DIETA

• ¿Se asocia el consumo de ALCOHOL con la gota?
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Die Wiesn (Oktoberfest), München



Neogi et al Am J Med. 2014 April
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Neogi et al Am J Med. 2014 April
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DIETA

• ¿Está relacionado comer CARNE y MARISCO con gota?
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Zhang et al Ann Rheum Dis 2012 September
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• Higher levels of meat and seafood 
consumption are associated with an 
increased risk of gout, whereas a 
higher level of consumption of dairy 
products is associated with a 
decreased risk

• Moderate intake of purine-rich 
vegetables or protein is not associated 
with an increased risk of gout

Choi, H. et al. N Engl J Med 2004;350:1093-1103
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Pero si yo como muy 

sano, ¿cómo voy a 

tener gota?
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Mentiroso…

La dieta tiene 

un efecto 

limitado
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TRATAMIENTO AGUDO

• AINES 
• No preferencia tipo

• COXIBs eficaces

• COLCHICINA
• Preferible no a dosis terapéutica 

• Eficaz en profilaxis

• GC
• Art pequeña (1MTF) 10-15mg/d 

• Art grande (rodilla, tobillo) 20-30mg/d 

• Infiltración



• Colchicina en ataque de gota

Adverse events: 76.9% high-dose vs 36.5% low-dose

GI adverse events: 76.9% high-dose vs 25.7% low-dose

Diarrhea: 76.9% high-dose vs 23.0% low-dose

Nausea: 17.3% high-dose vs 4.1% low-dose

Vomiting: 17.3% high-dose vs 0% low-dose

Terkeltaub, Arthritis Rheum. 2010; 62(4):1060-8.

FT AEMPS:

Dosis 1mg precozmente, seguido de 0,5-1mg 1-2h después de la

primera dosis.

No administrar dosis >2mg en 24h.
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2016 updated EULAR evidence-based recommendations for the management of gout

- 6 meses tras el ataque o tras inicio de TRU

- Dosis recomendada 0.5-1mg/día

- Ojo a toxicidad si ERC

- Si intolerancia o contraindicación, valorar AINE (o prednisona a dosis baja)

Yu J. Prophylaxis of acute flares when initiating febuxostat for chronic gouty arthritis in a real-world clinical se-ing. Mod Rheumatol. 

2018;28(2):339-44. 

PROFILAXIS

COLCHICINA
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TRATAMIENTO CRÓNICO



• ALOPURINOL

• FEBUXOSTAT
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No quiero tomar el 

alopurinol porque me 

dan más ataques
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Choi, H, Zhang Y, Dalbeth N.. Nat Rev



• Iniciar tto tras resolver el ataque agudo 

• Inicio TRU a dosis bajas y escalada lenta hasta objetivo terapéutico 

Menor tasa de ataques posteriores

Menor riesgo de rash-hipersensibilidad

• Colchicina dosis 0,5-1mg/d 6m
Group A: FBX from 10 to 40 mg/day

Group B: FBX 40 mg/day + colchicine 0.5 mg/day

Group C: FBX 40 mg/day
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Namanaka, Ann Rheum Dis. 2018; 77(2):270.
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TRATAMIENTO CRÓNICO / PROFILAXIS
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TRATAMIENTO CRÓNICO / OBJETIVO TERAPÉUTICO 

• Alcanzar (y mantener) niveles de uricemia sérica <6mg/dL

• En gota grave (tofácea, artropatía asociada…), <5mg/dl

• Asegurar adherencia
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Chan-Nam Son et al. Global patterns of treat-to-serum urate target care for gout: Systematic review and meta-analysis
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TRATAMIENTO CRÓNICO / ENF RENAL CRÓNICA
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• Patología muy prevalente

• Si posible dx de certeza (cristales LS)

• Tto agudo: 
• AINE/Gc

• Profilaxis: 
• colchicina 6m

• Tto crónico: 
• Inicar tras resolver ataque

• dosis ascendente 
• <6mg/dL

• ADHERENCIA

• Tto no farmacológico: 
• efecto limitado

• Reducir alcohol
• Limitar carne roja 

• Sí al tomate 
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CONCLUSIONES




