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Evaluation of Efficacy of COX-2 Inhibitors in the Treatment of Patients
with Acute Gouty Arthritis*
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ABSTRACT Objective: To observe the efficacy and safety of COX-2 inhibitors etoricoxib in the treatment of patients with acute
gouty arthritis. Methods: 113 patients with acute gouty arthritis were divided into two groups by andomized parallel control principle,
etorieoxib group(120 mg/d , n=57) and Diclofenac sodium group (75 mg/d, n=56) as control. Two groups of patients were given the same
basic treatment such as a low-purine diet, drink more water, bed rest, alkalization of urine. Pain scores and swelling scores of patients
with lesions of the joints and adverse drug reactions were recorded at 0 hour, 4 hours, 2 days, 5 days after taking medicines. Blood cells,
erythrocyte sedimentation rate, C-reactive protein, liver function, renal function were detected before taking medicine and 5 days after
taking in both groups. Results: Compared with the control group, etoficoxib group significantly alleviated the inflammation of acute
gouty arthritis, C-reactive protein levels, erythrocyte sedimentation rate decreased significantly higher than that in the control group(P<
0.05). Pain and swelling degree of joints in etoficoxib group were alleviated significantly compared to the control group (P<0.05). The
incidences of adverse reactions were not different in two groups, 3.5% in etoficoxib group, and 5.3% in the control group. Conclusions:
Etoricoxib may be rapid onset and more effective than diclofenac for acute gouty arthritis in aspects of safety and tolerance.
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Table 1 Before and after treatment efficacy Comparison of changes related indicators (x  s)

Groups N CRP(mg/L) Uric acid( umol/L) ESR (mm/h) Pain scores Swelling ratings
Treatment Group 57 -9.08+ 4.03 * -87.42+ 46.21 -9.02+ 4.29* -2.52+ 0.57* -1.32+ 0.59%*
Control Group 56 -6.12+ 3.67 -82.95+ 43.01 -6.15+ 3.87 -1.69+ 0.40 -0.79+ 0.46
Note: comparing with Control group,* P<<0.05,** P<<0.01.
®2 MABRTAIRATERITSHEE(xt )
Table 2 Joint pain scores before and after treatment comparison (x % s)
Groups N 0 4 hours 2 days 5 days

Treatment Group 57 2.78+ 0.83 1.72+ 0.68* 1.12+ 0.79* 0.37+ 0.49*

Control Group 56 2.67+ 0.87 2.46% 0.61 1.95+ 0.77 0.89+ 0.60

Note: comparing with Control group,* P<<0.05.
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Table 3 Before and after treatment comparison of blood and liver and kidney function (x  s)

Leucocyte( *10%L) PLT(*10%L) ALT(U/L)
Groups N
Pretherapy post-treatment Pretherapy post-treatment Pretherapy post-treatment
Treatment Group 57 9.14+ 1.83 6.89+ 1.67* 218.12+ 39.45 198.56+ 40.98 42,13+ 15.58 47.85+ 18.57
Control Group 56 9.45% 2.03 7.08% 2.11* 209.18% 33.78 193.29+ 43.21 4391+ 18.34 48.54% 21.06
AST(U/L) Creatinine( umol/L ) BUN(mmol/L)
Groups N
Pretherapy post-treatment Pretherapy post-treatment Pretherapy post-treatment
Treatment Group 57 43.12+ 16.02 46.98+ 18.74 86.07+ 20.56 88.74%+ 21.98 5.32+ 1.46 5.02¢ 1.13
Control Group 56 40.85+ 15.37 46.52+ 17.79 87.12+ 21.07 89.72+ 22.13 5.19+ 1.39 5.81 1.28

Note: comparing with pretherapy,* P<<0.05.
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