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Abstract: Objective To study the effect of low—dose colchicine combined with dexamethasone on pain symptoms and adverse reactions in patients with
acute gouty arthritis (GA).Methods Sixty cases of acute GA admitted to the Department of Surgery, Red Cross Hospital, Rongjiang New District,
Ganzhou City, Jiangxi Province from January 2018 to July 2021 were selected and divided into control group and observation group according to the
random number table method, with 30 cases in each group. The control group was treated with conventional dose of colchicine, while the observation
group was treated with low—-dose colchicine combined with dexamethasone. The clinical efficacy, pain symptoms [visual analogue scale (VAS), tenderness
joint count], serum biochemical indexes [uric acid (UA), erythrocyte sedimentation rate (ESR), C—reactive protein (CRP)] and adverse reactions were
compared between the two groups.Results The effective rate of treatment in the observation group was higher than that in the control group (P<0.05).
After treatment, the VAS score and the number of tender joints in the two groups were less than those before treatment, and those in the observation
group were less than the control group (P<0.05). After treatment, UA, ESR and CRP in the two groups were lower than those before treatment, and those
in the observation group were lower than the control group (P<0.05). The incidence of adverse reactions in the observation group was lower than that in
the control group (P<0.05).Conclusion Low—dose colchicine combined with dexamethasone is effective in the treatment of acute GA, which can
significantly reduce the pain symptoms of patients, improve biochemical indicators, and have fewer adverse reactions and high safety.
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