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Efficacy of wrist arthroscopy supplemented with colchicine in the treatment
of acute gouty wrist arthritis

ZHANG Jing, CHENG Ya-bo,CHI Hao-tian
( Department of Wrists , Sichuan Orthopaedic Hospital ,Chengdu 610041 ,Sichuan ,China)

[ Abstract] Objective:To explore the efficacy of wrist arthroscopy supplemented with colchicine in the treatment of acute gouty
wrist arthritis. Methods ; Patients without significant improvement in range of motion after conventional drug therapy or with joint stiffness
were treated with wrist arthroscopy supplemented with colchicine and enrolled as observation group (n =35) ,and patients with gout wrist
arthritis who were routinely treated with colchicine + Erhuang Xinshang Zhitong ointment were included in control group (n =35). The
effects of confounding factors such as gender and age were excluded by propensity score match,thus 35 pairs of patients were finally ob-
tained. The efficacy, peripheral blood biochemical indicators [ erythrocyte sedimentation rate (ESR) , C-reactive protein ( CRP) ,blood uric
acid (UA) ],Mayo wrist score, adverse drug reactions and surgical complications were compared between the two groups before and 2
weeks after treatment. Results: The course of disease in observation group was longer than that in control group (P <0.05) ,and the distri-
bution of joint function grading was different in the two groups (P <0.05). After 2 weeks of treatment, the total effective rate of treatment
of 85.72% in observation group was significantly higher than 62.86% in control group (P <0.05). After treatment, the levels of ERS,
CRP and UA in the two groups were gradually decreased with time, and there were statistically significant differences at different time
points within the groups (P <0.05) ,and the levels of ERS,CRP and UA at each time point after treatment were significantly lower in ob-
servation group than those in control group (P <0.05). After treatment, the scores of dimensions of Mayo wrist joint of the two groups
were gradually increased with time,and the differences at different time points within the groups were statistically significant (P <0.05) ,
and the scores of observation group at each time point after treatment were significantly higher than those of control group (P <0.05).
There were no statistical differences in the incidence rates of gastrointestinal adverse reactions between the two groups during treatment

(P >0.05).1 patient in observation group developed joint hematoma after surgery,and the incidence rate of postoperative complications
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was 2. 86% ,and there was no statistical significance between the two groups (P >0.05). After 6 months of treatment , the recurrence rate

of the observation group was lower than that of the control group (17.14% vs.0.00% ,P <0.05). Conclusion: Wrist arthroscopy supple-

mented with colchicine has better efficacy in treating acute gouty wrist arthritis than drug combined with external application therapy,and

the former one can effectively prevent recurrence and has high overall safety.
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