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Case 
• 66 yo veteran with multiple comorbidities including gout 

• Recurrent hospital admissions 2/2 gout flares 

• Difficult to control with mean SUA 8  
• Non compliance  

• intolerance to Allopurinol > 100 mg, Febuxostat and  Probenecid 

• Started Lesinurad 200 mg with Allopurinol 100 mg 
• Good tolerance 

• Last SUA 5.7 
 

 

 



Introduction 

• Treatment goal SUA  
• <6 mg/dl  

• <5 mg/dl in severe/ Tophaceous gout 

 

 

                                     Xanthine oxidase inhibitors (XOI)                                    

• ULT   

                                      uricosuric agents 



Lesinurad 
• FDA approved 2015 as Combination treatment with XOI 

• Oral selective inhibitor of the URAT1 and OAT4 uric acid (UA) 
transporters  



If target SUA cannot be achieved with XOI, a uricosuric or 
combining a XOI with a uricosuric should be considered 



LSU not significantly superior to ALLO alone in terms of the secondary end points. 
 safety profile of LSU 200-mg dose was comparable to ALLO alone except for higher incidences of reversible elevations of serum creatinine levels. 



 

 

 

 

 

 

• Phase IB, multicenter, open-label, multiple-dose study of pts with sUA >8 mg/dl  

• Febuxostat 40 or 80 mg/day plus Lesinurad 400 or 600 mg/day resulted in 100% of subjects 
achieving sUA <6 mg/dl and up to 100% achieving sUA <5 mg/dl.  

• Combination was well tolerated. 



                             THE CRYSTAL TRIAL 











Supplemental Figure. Proportion of patients with a sUA <5.0 mg/dl by visit – Nonresponder imputation (ITT 
population subgroup with baseline sUA ≥5.0 mg/dl).  
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Secondary end points 
I.Tophus resolution ≥1 target tophus at 12 months: 
 
 

 
 
 
 

• Complete : 
                                                            21.1%                    25.5%                   30.3% 
 

• Partial: 
                                                           45.9%                  49.1%                     51.4% 
 
• No statically significant difference 

 
 





II. Flares requiring treatment 
 

 

End of 6-12 months: 

            

                                                1.2±2.7                  1.4±2.5                    0.7±1.2 

 

 

 

 





• Serious Cardiovascular events: 

 

 

 

 

                                                             0.9%                    2.8%                    3.7% 

 

                                                             



Conclusion 

• Lesinurad in combination with an XOI, is an emerging option for the 
treatment of hyperuricemia in adults with gout who have not 
achieved target sUA levels with an XOI alone 

• Combination with Lesinurad 400 mg is more potent  

• Combination with Lesinurad 200 mg achieved SUA <5 within 12 
month 

• Results were minimally associated with improvements in flares and 
tophi resolution 

• Regimen with Lesinurad 200 mg was generally well tolerated .  



Limitations 

• High percentage of pts achieving sUA <5 at randomization 

• Relative short study time 

• Predominance of males and white race 




