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Gout Guidelines Recommend Allopurinol as First-Line Treatment : Allopurinol is
now the sole recommended first—line treatment for managing gout — owing to
treatment costs and cardiovascular concerns about febuxostat — according to
updated guidelines from the American College of Rheumatology.
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Liver-related outcomes in patients with NAFLD and normal transaminases

fEEm . NI AT IS —FIEF O NAFLD & Tl T, IR o U 2 7 135 <
A/AN



J5ifH : Natarajan Y, et al.

Risk of cirrhosiss and hepatocellular cancer in patients with non—alcoholic
fatty liver disease and normal liver enzymes

Hepatology 2020 Feb 5; [e—pub]

(https://doi. org/10. 1002/hep. 31157)

AL iFBESE D 5 U 7= NAFLD GE 7 /L =t — /UM I PERT R BB FE | 3T B SE D U
A7 IRE, L L, ITEEE R O NAFLD BE DY A7 2B L CUIARHTH D, 7 AV
TN TR FEN (90%LL A3 B M) 2 kPG HTFREZS . IFRIRdE DI A=A IR D 3 FEIZ A3 1T
T AN E am— MIFFEZ FE i, OALT £ OREIIIFEE 3500 A, @ALT E& ORENIIT
B 16400 A, QALT IEF THEWITF O 223 9300 A, NENIIT XIS #EMh S 4,

U A NVAVEIFS . TV 3 — AR e & OB PERFR BIIERSN U Ts, BLEEHIRITR 8. 4 47
T o7z, OALT IEF ORI EE TITATEZE, HMilaE OFEMBAERITNTNd 1.2
A/1000 A, 0.2 A/1000 N EARAEToH -7z, @ALT ZE DONENIITEE TIXEh £ 3.9
A/1000 A, 0.37 A/1000 A CToh -7z, OALT IEF OIRHITEE & @ALT 1E% CTHEMAT

DIRWEF Z T 5 LA EEITR DR T,

I Ak o (Atif Zaman, MD, MPH) : ABFZERE D 5 ZduiX ALT 1IEH OARIAIT B 13
RN 22 B0 h LivZen, FFEER IEE ORRIIFBRE ~D N —F W & )
DTWNRWNWT XY IRFIEFES (AASLD) DA R4 v 2 XFT 56D TH 5,



