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Editorial
Gout is something with which I have been very familiar, seemingly, 
all my life. In fact, it is one of the first medical conditions -- apart 
from the flu -- that I understood as a toddler, thanks to my late 
father’s struggle with gout for most of his life.

Oddly enough, because it seemed so “common” to me (as I said, 
like the flu), it seems easy to forget that gout is actually a form of 
arthritis… until this issue of Joint Efforts, that is. 

This little medical fact is now indelibly carved into my mind, especially 
after assisting with the preparation of the wonderful features on gout, 
and the management of gout in Malaysia in this issue.

It’s funny how putting this issue of Joint Efforts together made me 
understand my father better, albeit with tinges of regret for not 
knowing more about gout when he was still “around”.

Some of my earliest memories of my father involved moments of 
his “flare-ups”, when the strapping army officer who otherwise 
commanded such awe and respect both professionally and 
personally from his peers would be writhing in pain.

When “the gout” got the better of him, my Rock of Gibraltar 
would sit in his favourite chair with his “angry”, swollen and purple 
right foot propped up. Once or twice I would bump into it, in my 
childish and careless rush to give him a cuddle or hug. This would 
send him into a paroxysm of agony.

The phrase “uric acid”, otherwise alien to children my age, was a 
high-frequency compound noun in our household. I understood 
very early on the equation of red meat (my father’s favourite dish, 
Black Pepper Steak) with gout.

As I grew, my father regaled me with stories of how, as a young 
army officer, he and his best buddy would buy practically free beer 
from the army officers’ mess and drink themselves senseless over 
the weekend. He recalled with a wry smile how they could stack up 
the empty beer cans from floor to ceiling of his room.

So, of course, gout seemed to be the perfectly natural physical 
outcome, much to my father’s regret. This is one of the things he 
had said that he wish he had known when he was younger.

What I wish I understood better however, is the connection of gout 
with kidney disease. Ultimately, my father had succumbed to kidney 
cancer at 62, eight years ago now. Although there isnelchairha’t a 
direct link between his gout and his kidney condition, preparing 
this issue of Joint Efforts has really got me re-thinking…

Anyway, I hope that the contents of this highly enlightening 
newsletter on everything to do with arthritis will arm you with 
enough information on this issue’s focus, gout. It sure has made 
me understand my own life, and my father’s, a little better.     

Swee Yin
EDITOR
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It has been said that gout is one of the most painful forms of arthritis. 
It is caused by deposition of needle shaped uric acid crystals in joints. 
This occurs when there is  excessive uric acid in the blood. Uric acid 
is the by-product that is produced by the  breakdown of “purines” 
which are  biomolecules found in some foods. 

Uric acid normally dissolves in the blood and passes through the kidneys into urine. 
However, in people with gout, uric acid builds up and forms sharp crystals that can 
collect in the joint fluids (synovial fluid) and joint lining (synovial lining) causing pain 
and swelling in the affected joints. 

Gout -- also known as “podagra” when it attacks the big toe – is characterised by 
recurrent attacks of acute inflammation  that causes the affected joint to be red, 
tender, hot and swollen. The metatarsal-phalangeal joint at the base of the big 
toe is the most commonly affected with approximately 50 percent of gout cases 
manifesting in this joint.

This occurs as the immune system reacts, causing white blood cells to engulf the uric 
acid crystals and chemical messengers of inflammation to be released, leading to 
pain, heat, and redness of the joint tissues. As gout progresses, the attacks of gouty 
arthritis typically occur more frequently and often in other  joints.

On the other hand, some people have elevated blood uric acid levels (or 
“hyperuricemia”) without developing the painful outcome of gout, such as arthritis 
(joint inflammation) or kidney problems. This state of elevated levels of uric acid 
in the blood without symptoms is referred to as “asymptomatic hyperuricemia”. 
However, it is considered a precursor state to the development of gout, Chronic 
gout can also lead to deposits of hard lumps of uric acid in the tissues, particularly in 
and around the joints that may cause joint destruction, decreased kidney function, 
as well as kidney stones (nephrolithiasis) and blockage of the kidney-filtering tubules 
with uric acid crystals, leading to kidney failure.

Gout
A Brief History of Gout
The word “gout” is from the Latin word 
“gutta”, meaning “a drop of liquid” and 
comes from the notion of the “dropping 
of a morbid material from the blood in 
and around the joints”. It is known as 
“the king of diseases and the disease of 
kings”, or “rich man’s disease” as it was 
been linked to rich foods and alcohol. 

Gout has the unique distinction of 
being one of the most frequently 
recorded medical illnesses throughout 
history. It was first described in 2,600 
BC in Egypt as arthritis of the big toe. 
At around 400 BC the Greek physician 
Hippocrates observed that eunuchs and 
premenopausal women did not seem to 
have gout and that this agnonising form 
of arthritis in older women was generally 
associated with kidney problems.

In 1683, English physician Dr Thomas 
Sydenham noted that gout flare-ups 
generally occur in the early hours of the day 
and that it had a tendency to affect mainly 
older males. Then, in 1679 Dutch scientist 
Antonie van Leeuwenhoek first described 
the microscopic appearance of urate 
crystals while, about two centuries later, 
in 1848, English physician Alfred Baring 
Garrod realised that this excess of uric acid 
in the blood was the cause of gout.

Interestingly enough, gout is rare in 
most other animals due to their ability 
to produce uricase that breaks down uric 
acid. As humans and other great apes 
have lost this ability, gout afflicts us. It is 
nine times more common in men than in 
women, predominantly attacking males 
after puberty, with a peak age of 75. In 
women, gout attacks usually occur after 
menopause.

Cause
Elevated uric acid levels in the blood, or 
hyperuricemia is the underlying cause of 
gout. This, in turn, can be brought on 
by diet, genetic predisposition or the 
under-excretion of urate. In addition to 
an inherited abnormality in handling uric 
acid, other risk factors for developing 
gout include obesity, excessive weight 
gain (especially in youth), moderate 
to heavy alcohol intake, high blood 
pressure, and abnormal kidney function. 

James Gillray “The Gout” 1799, Painting/Print Artwork
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Drugs such as thiazide diuretics (hydrochlorothiazide 
[Dyazide]), low-dose aspirin, niacin, cyclosporine, tuberculosis 
medications (pyrazinamide and ethambutol), and others can 
also cause elevated uric acid levels in the blood and lead to 
gout. 

Certain diseases can also lead to excessive production of 
uric acid in the body such as leukemias, lymphomas, and 
hemoglobin disorders. Interestingly, one study demonstrated 
an increased prevalence of abnormally low thyroid hormone 
levels (hypothyroidism) in patients with gout.

In patients at risk of developing gout, certain conditions 
can bring about attacks of gout. These conditions include 
dehydration, injury to the joint, fever, excessive eating, heavy 
alcohol intake, and recent surgery. 

Gout attacks triggered by recent surgery are probably related 
to changes in the body-fluid balance as patients temporarily 
discontinue normal oral fluid intake in preparation for and after 
their operation.

In chronic (tophaceous) gout, nodular masses of uric acid 
crystals (tophi) deposit in different soft-tissue areas of the body. 
Although they are most commonly found as hard nodules 
around the fingers, at the tips of the elbows, in the ears, and 
around the big toe, tophi nodules can appear anywhere in the 
body. 

They have been reported in unexpected areas such as in the 
vocal cords or (rarely) even around the spinal cord. When tophi 
appear in the tissues, the gout condition is felt to represent a 
substantial overload of uric acid within the body.

How is gouty arthritis diagnosed?
Gout is suspected when a patient reports a history of attacks 
of painful arthritis, particularly at the base of the toes. Ankles 
and knees are the next most commonly involved joints in gout. 
Gout usually attacks one joint at a time, while other arthritis 
conditions, such as systemic lupus and rheumatoid arthritis, 
usually attack multiple joints simultaneously.

The most reliable test for gout is finding uric acid crystals 
in a sample of the joint fluid obtained by joint aspiration 
(arthrocentesis), a common office procedure performed under 
local anesthesia. Using sterile technique, fluid is withdrawn 
(aspirated) from the inflamed joint using a syringe and 
needle.

The joint fluid is then analyzed for uric acid crystals and for 
infection. Shiny, needle-like uric acid crystals are best viewed 
with a special polarizing microscope. The diagnosis of gout 
can also be made by finding these urate crystals from material 
aspirated from tophi nodules and bursitis fluid. Although many 
doctors can do the procedure, rheumatologists are specialists 
who are particularly trained in this evaluation.

Sometimes, patients with a classic history and symptoms of 
gout can be successfully treated and presumed to have gout 
without undergoing arthrocentesis. However, establishing 
a firm diagnosis is still preferable since other conditions can 
mimic gout. These include another crystal-induced arthritis 
called pseudogout, psoriatic arthritis, rheumatoid arthritis, and 
even infection in the joint.

X-rays can sometimes be helpful and may show tophi-crystal 
deposits and bone damage as a result of repeated bouts of 
inflammation. They can also be helpful for monitoring the 
effects of chronic gout on the joints.

Prevention
Lifestyle changes in conjunction with medications can decrease 
uric acid levels. Reducing the intake of food such as red meat 
and seafood, limiting the consumption of alcohol and fructose 
while increasing the intake of vitamin C and amount of physical 
activity or exercise, all go a long way in keeping gout attacks 
at bay. 

As obesity also increases the likelihood of developing gout, a 
low-calorie diet helps decrease uric acid levels. Treatment of 
sleep apnea (which in turn in is closely associated with obesity) 
also contributes to the lowering of uric acid levels as apnea 
causes oxygen-starved cells in the body to release purines.

Treatment
See next story.

However, dietary causes account for about 12 percent of 
gout, especially when there is a strong association with the 
consumption of alcohol, fructose-sweetened drinks, meat, and 
seafood. On the flipside, coffee, vitamin C and dairy products 
as well as physical exercise appear to decrease the risk, partly 
due to their effect in reducing insulin resistance. Genetics, on 
the other hand, contributes to about 60 percent of high uric 
acid levels. 

Signs and Symptoms
The small joint at the base of the big toe is the most common 
site of an acute gout attack of arthritis. Other joints that are 
commonly affected include the ankles, knees, wrists, fingers, 
and elbows. 

Acute gout attacks are characterized by a rapid onset of pain 
in the affected joint followed by warmth, swelling, reddish 
discoloration, and tenderness that can be so intense so that 
even a blanket touching the skin over the affected joint can 
be unbearable. 

Patients can develop fever with the acute gout attacks that 
can last between hours to days, with or without medication. 
In rare cases, an attack can last for weeks. Most patients with 
gout will experience repeated attacks of arthritis over the 
years. Sometimes, gout leads to a more chronic type of joint 
inflammation that mimics rheumatoid arthritis.
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PrEMiEr notES

Orang pernah mengatakan bahawa gout adalah 
salah satu bentuk artritis yang paling menyakitkan. 
Gout berpunca daripada pengumpulan kristal asid 
urik berbentuk jarum di dalam sendi. Keadaan ini 
berlaku apabila terdapat asid urik yang berlebihan 
di dalam darah. Asid urik adalah bahan sampingan 
yang dihasilkan oleh pemecahan “purines”, iaitu 
merupakan molekul bio yang terdapat di dalam 
sesetengah makanan.

Asid urik selalunya larut di dalam darah dan melalui buah pinggang 
lalu masuk ke dalam air kencing. Walau bagaimanapun, bagi pesakit 
gout, asid urik berkumpul dan membentuk kristal tajam yang 
tertumpu di dalam cecair sendi (bendalir sinovia) dan lapisan sendi 
(lapisan sinovia) yang menyebabkan kesakitan dan bengkak pada 
sendi-sendi yang sakit. 

Gout – juga dikenali sebagai “podagra” apabila ia menyerang ibu jari 
kaki – menyerang secara berulang dengan radang akut yang akan 
menyebabkan sendi tersebut merah, sakit, panas dan membengkak. 
Sendi metatarsal-phalangeal pada dasar ibu jari kaki adalah tempat 
paling biasa diserang dengan anggaran 50 peratus daripada kes gout 
adalah pada sendi ini. Ini berlaku apabila sistem imun bertindak balas, 
menyebabkan sel darah putih melingkungi kristal asid urik, lalu kimia 
pesanan bagi radang dilepaskan, menyebabkan kesakitan, kepanasan 
dan kemerahan pada tisu sendi. Apabila gout meningkat, serangan 
artritis gout selalunya berlaku lebih kerap dan selalunya pada sendi-
sendi lain.

Sungguhpun begitu, terdapat sesetengah orang yang mempunyai 
tahap asid urik yang tinggi di dalam darah (atau “hiperurisemia”) 
tanpa masalah gout seperti artritis (radang sendi) atau masalah buah 
pinggang. Keadaan di mana tahap asid urik yang tinggi di dalam darah 
tanpa simptom ini dirujuk sebagai “hiperurisemia asimptomatik”.  
Walau bagaimanapun, ia dianggap sebagai petanda bagi gout.

Gout yang kronik juga boleh menyebabkan ketulan keras asid urik 
berkumpul di dalam tisu, terutamanya di dalam dan sekeliling sendi 
yang boleh mengakibatkan kerosakan sendi, menjejaskan fungsi buah 
pinggang, serta batu di dalam buah pinggang (nefrolitiasis) dan tubul 
penapis buah pinggang tersumbat dengan kristal asid urik, seterusnya 
mengakibatkan kegagalan buah pinggang.

Sejarah Ringkas Gout
Perkataan “gout” berasal daripada perkataan Latin “gutta” yang 
bermaksud “setitik cecair” dan berasal daripada pendapat bahawa 
“titisan bahan kotor daripada darah di dalam dan di sekeliling sendi”. 
Ia dikenali sebagai “raja kepada penyakit dan penyakit untuk raja”, 
atau “penyakit orang kaya” kerana dikaitkan dengan makanan mewah 
dan alkohol.

Gout ternyata unik sebagai satu daripada penyakit yang paling banyak 
direkodkan dalam sejarah. Ia diceritakan buat pertama kali pada 2,600 
SM di Mesir sebagai artritis ibu jari kaki.  Pada sekitar 400 SM, doktor 
Yunani, Hippocrates, mendapati bahawa sida-sida dan wanita sebelum 
menopaus tidak menghadapi masalah gout, manakala bentuk artritis 
yang menyeksa di kalangan wanita berusia pula selalunya dikaitkan 
dengan masalah buah pinggang.

Pada 1683, doktor Inggeris, Dr Thomas Sydenham, mendapati bahawa 
gout selalunya menyerang pada awal pagi dan lebih cenderung 
menyerang lelaki berusia. Kemudian,pada 1679, ahli sains Belanda, 
Antonie van Leeuwenhoek, mula-mula menerangkan rupa mikroskopik 
kristal urik dan hampir dua kurun kemudian, iaitu pada 1848, doktor 
Inggeris bernama Alfred Baring Garrod mendapati bahawa asid urik 
yang berlebihan di dalam darah yang menyebabkan gout. 

Apa yang menarik, gout jarang berlaku pada haiwan kerana keupayaan 
mereka menghasilkan urikase yang dapat memecahkan asid urik. 
Sebagai manusia dan monyet besar lain yang telah kehilangan 
keupayaan ini, gout menyerang kita.  Ia berlaku sembilan kali lebih 
kerap ke atas lelaki berbanding wanita, terutamanya lelaki selepas 
baligh dengan usia puncak pada 75 tahun. Pada wanita pula, gout 
selalunya menyerang selepas menopaus.

Sebab
Tahap asid urik yang tinggi di dalam darah atau hiperurisemia 
adalah penyebab gout. Ia disebabkan oleh pemakanan, keturunan 
atau kurang penghasilan urat. Selain daripada keadaan abnormal 
yang diwarisi dalam memproses asid urik, faktor risiko lain yang 
boleh menyebabkan gout adalah obesiti, pertambahan berat badan 
berlebihan (terutamanya di kalangan remaja), pengambilan alkohol 
secara sederhana hingga tinggi, tekanan darah tinggi dan fungsi buah 
pinggang yang abnormal.

Ubat seperti thiazide diuretics (hydrochlorothiazide [Dyazide]), 
aspirin dos rendah, niasin, cyclosporine, ubat-ubatan batuk kering 
(pyrazinamide dan ethambutol), dan lain-lain juga boleh menyebabkan 
tahap asid urik meningkat di dalam darah dan menyebabkan gout.
Sesetengah penyakit juga boleh mengakibatkan penghasilan asid 
urik di dalam badan seperti leukemia, lymphomas dan gangguan 
hemoglobin. Satu kajian menunjukkan meningkatnya prevalens tahap 
hormon tiroid yang tersangat rendah (hipotiroidisme) di kalangan 
pesakit gout.

Bagi pesakit yang berisiko menghidapi gout, sesetengah keadaan 
boleh menyebabkan serangan gout. Keadaan tersebut termasuklah 
penyahidratan, kecederaan pada sendi, demam, makan berlebihan, 
pengambilan alkohol yang banyak dan selepas menjalani 
pembedahan.

Serangan gout yang berlaku selepas pembedahan berkemungkinan 
berkaitan dengan perubahan dalam keseimbangan cecair badan 
kerana pesakit tidak minum secara biasa bagi menyediakan diri untuk 
dan selepas pembedahan.

Gout

James Gillray “The Gout” 1799, Painting/Print Artwork
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Walau bagaimanapun, anggaran 12 peratus kes gout adalah disebabkan 
oleh pemakanan, terutamanya jika ia berkait dengan pengambilan 
alkohol, minuman berfruktosa, daging dan makanan laut. Namun, 
kopi, vitamin C dan hasil tenusu serta senaman fizikal dapat 
mengurangkan risiko gout, kerana kesannya dalam mengurangkan 
kerintangan insulin. Tetapi, faktor keturunan menyumbang kepada 
anggaran 60 peratus tahap asid urik yang tinggi.

Tanda dan Simptom
Sendi kecil pada dasar ibu jari kaki adalah tempat paling biasa bagi 
serangan artritis gout akut. Sendi lain yang sering diserang termasuklah 
buku lali, lutut, pergelangan tangan, jari dan siku.

Serangan gout akut berlaku apabila bermulanya kesakitan pada sendi 
yang terjejas diikuti dengan rasa panas, bengkak, warna kemerahan 
dan kesakitan yang boleh menjadi terlampau sehinggakan kulit sendi 
yang terjejas akan rasa sakit apabila bersentuhan dengan selimut.

Pesakit mungkin demam selama beberapa jam hingga beberapa 
hari, sama ada dengan atau tanpa ubat, akibat serangan gout akut.   
Dalam kes-kes yang jarang, gout boleh berlanjutan selama beberapa 
minggu. Kebanyakan pesakit yang menghidapi gout akan mengalami 
serangan artritis yang berulang selama beberapa tahun. Kadang kala 
gout mengakibatkan radang sendi yang lebih kronik yang merupai 
rheumatoid artiritis.

Bagi gout kronik (tophaceous), kumpulan nodul kristal asid urik 
(topil) terkumpul di kawasan tisu lembut yang berlainan di dalam 
badan. Walaupun kebanyakannya adalah berbentuk nodul keras di 
jari, di penjuru siku, di telinga dan di ibu jari kaki, tophi nodul juga 
boleh didapati di mana-mana  sahaja pada badan.  Ia juga boleh 
terdapat pada tempat-tempat yang tidak disangka seperti di pita 
suara atau (sangat jarang) di saraf tunjang.  Apabila tophi terdapat 
di dalam tisu, keadaan gout menandakan asid urik yang terlampau 
banyak di dalam badan.  

Bagaimanakah gout artiritis 
didiagnos
Seorang pesakit disyaki menghidapi gout 
apabila beliau mengadu sejarah serangan 
artritis yang menyakitkan, terutamanya 
pada bahagian bawah jari kakinya. Buku 
lali dan lutut adalah sendi lain yang paling 
biasa terlibat dengan gout. Gout selalunya 
menyerang satu sendi pada satu masa, 
manakala bagi artritis, seperti sistemik 
lupus dan rheumatoid artiritis, ia selalunya 
menyerang beberapa sendi pada satu masa.

Ujian yang boleh dipercayai untuk gout 
adalah mencari kristal asid urik dalam 
contoh bendalir sendi yang diperoleh melalui 
sedutan sendi (artrosentesis), iaitu prosedur 
biasa yang dilakukan dengan bius setempat. 
Dengan menggunakan teknik steril, bendalir 
disedut daripada sendi yang radang dengan 
menggunakan picagari dan jarum.

Bendalir sendi ini kemudiannya dianalisis 
untuk kristal asid urik dan untuk jangkitan. 

Kristal asid urik yang berkilat seperti jarum dapat dilihat dengan 
jelas melalui mikroskop pengutub khas. Diagnosis untuk gout juga 
boleh dilakukan dengan mencari kristal urat ini daripada bahan yang 
disedut daripada nodul tophi dan bendalir bursitis. Walaupun ramai 
doktor boleh melakukan prosedur ini, pakar rheumatoida  adalah 
mereka yang dilatih khusus dalam penilaian ini.     

Kadang kala, pesakit dengan sejarah klasik dan simptom gout boleh 
dirawat dan dianggap mempunyai gout tanpa menjalani  artrosentesis. 
Walau bagaimanapun, mendapatkan diagnosis yang pasti lebih disukai 
kerana keadaan lain juga boleh merupai gout; seperti artritis lain yang 
diakibatkan oleh kristal, yang dipanggil pseudogout, psoriatic arthritis, 
rheumatoid arthritis, dan juga jangkitan pada sendi. 

Kadang kala sinaran X juga membantu dan mungkin boleh 
menunjukkan pengumpulan kristal tophi dan kerosakan tulang akibat 
keradangan yang berulang. Ia juga dapat membantu memantau kesan 
gout kronik pada sendi.  

Pencegahan
Perubahan dalam gaya hidup selain daripada ubat-ubatan boleh 
mengurangkan tahap asid urik. Mengurangkan pengambilan makanan 
seperti daging dan makanan laut, mengehadkan pengambilan alkohol 
dan fruktosa di samping meningkatkan pengambilan vitamin C dan 
jumlah aktiviti fizikal atau senaman membantu dari segi jangka 
panjang dalam mengurangkan serangan gout.

Memandangkan obesiti juga meningkatkan kemungkinan mendapat 
gout, diet rendah kalori membantu mengurangkan tahap asid urik. 
Rawatan apnea tidur (yang sering berkait rapat dengan obesiti) 
juga menyumbang kepada penurunan tahap asid urik kerana 
apnea menyebabkan sel yang kekurangan oksigen di dalam badan 
melepaskan purines. 

Rawatan
Lihat cerita yang berikutnya.
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This guideline is meant to form a structure for clinical practice 
based on the best available evidence at the time of its 
development. While it does not guarantee the best outcome 
in every case -- leaving it to every health care provider to 
manage his or her patient based on the latter’s unique needs 
and clinical picture -- this guideline was created in the hope of 
giving patients with gouty arthritis a better quality of life -- one 
with less pain and fewer complications.

This is Malaysia’s first attempt at outlining Clinical Practice 
Guidelines on the Management of Gout (CPGMG), involving 
the opinions and expertise of the Malaysian Society of 
Rheumatology and general physicians, family practitioners, 
orthopeadic surgeons, nephrologists and dieticians.

Aside from this, all attempts were also made to use local or 
regional data and clinical recommendations as well as best 
available evidence to support these recommendations. Issued 
in 2008, it is due for review in 2012 or sooner if new evidence 
becomes available.

The CPGMG has been designed to prove useful especially for 
non rheumatologists based on the belief that every practitioner 
would be helped by using this guideline when managing 
simple and/or complicated gouty arthritis, bearing in mind 
that treatments need to be individualized for each patient 
depending on the clinical presentation and treatment options 
available locally.

Essentially, the Guideline is intended to provide an education 
and awareness on the proper way to diagnose, assess and 
investigate gout within the current best practices in the 
management of gout and its complications. Applicable to 
adults above the age of 16, it also deals with the treatment 
and approach to asymptomatic hyperuricaemia, especially 
targeted at primary care practitioners, physicians, orthopaedic 
surgeons, surgeons, dieticians and all health care providers 
involved in the management of gout.

M a n a g e m e n t  o f

Gout
In October 2008, the Ministry of Health Malaysia, 
the Malaysian Society of Rheumatology and the 
Academy of Medicine Malaysia drew up  the Clinical 
Practice Guidelines on the Management of Gout.

i n  M a l a y s i a

the Management of 
Gout,  as recommended 
in the CPGMG
One the very top of the list of the 
Guidelines is lifestyle and dietary 
modification. Yes, no prizes for 
correct guesses: weight reduction 
as well as the reduction in the intake 
of alcohol come up tops on this list. 
This is because alcohol inhibits renal 
excretion, or the elimination through 
urination, of purines. On the other 

hand, the gout patient is encouraged to drink two to three 
litres of fluids daily to keep urine dilute.

Alongside these are the reduction of the intake of purine-rich 
foods -- most notable red meat and seafood -- as well as the 
controlling of “co-morbidities”, in other words the careful 
management of other health issues, most notably hypertension 
and hyperlipidaemia. 

Although dietary intervention is no longer prescribed as the 
main way to treat gout, it plays a very important “subsidiary” 
role as it is integral in having a patient achieve his/her ideal 
body weight, prevent acute attacks of gout and reduce the 
serum urate levels. A strict purine-free diet reduces serum 
urate by only 15-20 percent. 

Conversely, the CPGMG encourages the consumption of low-
fat dairy products while the moderate intake of purine-rich 
vegetables does not seem to increase the risk of a gout attack.

Asymptomatic hyperuricaemia
For those who have an elevated reading of serum urate (more 
than 0.42 mmol/L for men and 0.36 mmol/L for women), but 
who do not show any signs or symptoms of gout, the CPGMG 
does not recommend routine prophylactic treatment. This is 
due to the fact that two thirds of people with asymptomatic 
hyperuricaemia do not develop gout.

First, a person determined to have asymptomatic 
hyperuricaemia will have to have a thorough history and 
examination for the causes or associated medical conditions 
as well as the possibility of organ or tissue damage.

Other contributing factors for elevated levels of serum urate 
may well be the use of drugs (especially thiazide diuretics) 
or low-dose aspirin and these have to be first determined. In 
most cases, the CPGMG states that pharmacalogic treatment 
of asymptomatic hyperuricaemia is not necessary unless 
the patient has persistent severe hyperuricaemia, persistent 
elevated urinary excretion of urate and tumour lysis syndrome.
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Allopurinol and Probenecid
Allopurinol is one of the most commonly available hypouricaemic 
drugs in Malaysia as its effect is seen to be better than 
probenecid, a uricosuric agent. As it is mainly secreted from the 
body by the kidneys, gout patients with kidney problems have 
to have the doses of allopurinol adjusted accordingly.1 

The ultimate aim of therapy, however, is to reduce serum urate 
levels to anything lower than 0.36mmol/L and to maintain this 
level with the minimum dose of allopurinol. At the beginning of 
allopurinol therapy, colchicine -- one to two tablets a day -- can 
be used to reduce the frequency of acute attacks. Colchicine 
can then be continued until the patient is free of acute attacks 
for six months or if target serum urate levels are achieved for 
one month. 

Nevertheless, allopurinol can have severe life-threatening 
complications. Adverse effects include rash, bone marrow 
suppresion, aplastic anaemia, granulocytosis, granulomatous 
hepatitis and jaundice. Aside from this, allopurinol can bring 
about life-threatening hypersensitivity syndrome that consists 
of fever, rashes, hepatitis, eosinophilia and kidney problems.

Allopurinol also interacts negatively with several medications: 
with ampicillin it can cause rashes; with cyclophosphamide it 
can cause bone marrow suppression; with azathioprine and 
mercaptopurine it increases toxicity, while prolonging the half-
life of warfarin and theophylline.

However, if allopurinol is “contraindicated”, or cannot be 
prescribed, probenecid can be used as its alternative in patients 
who are free of kidney problems. Patients with uric acid over-
production and over-excretion, or patients with urate nephropathy 
or nephrolithiasis, on the other hand, cannot be prescribed 
probenecid as it might cause crystal precipitation and stone 
formation. Probenecid may cause gastrointestinal disturbance 
and a hypersensitive rash, but serious side effects are rare.

Acute Gouty Arthritis
Treatment of acute gouty arthritis is two-pronged, targetting 
both the pain as well as the underlying inflammation. The drugs 
used will vary from patient to patient depending on how she/he 
reacts to them in terms of the drug’s efficacy (how effective it is 
for that particular patient) as compared to its the toxicity.

Generally, the first line of treatment, as suggested in the 
CPGMG, is rest and prompt treatment with full doses of non-
steroidal anti-inflammatory drugs (NSAIDS).

nSAids
NSAIDs are very effective1in relieving pain and reducing 
inflammation in patients with acute gout, especially if the 
drugs are taken soon after the onset of the attack and in full 
therapeutic doses.

Common NSAIDs used to treat acute gouty arthritis are 
diclofenac, indomethacin and ketoprofen while parenteral 
NSAIDs can also be used although extra caution is obviously 
taken in the case of patients with a history of peptic ulcer, 
hypertension, renal impairment (kidney-related problems) and 
cardiac failure. 

For patients who have peptic ulcers or who are intolerant 
of traditional NSAIDs, COX-2 inhibitors are prescribed even 
as colchicine is the alternative drug for patients -- especially 
elderly patients -- for whom NSAIDs and COX-2 cannot be 
tolerated.

Aside from this, glucocorticoids can be used for such patients, 
and is administered through intra-articular injection into the 
affected joint although this needs to be done by a doctor who 
is trained to perform the procedure. However, glucocorticoids 
cannot be used in the long-term treatment of gout, unless 
under the close supervision of a specialist. 

Chronic Gouty Arthritis
Recurrent attacks of gouty arthritis, erosive gouty arthritis and 
tophaceous deposits require therapy to lower serum urate 
levels -- also called “hypouricaemic” therapy. The aim of this 
therapy is to prevent and reverse the consequences of urate 
crystal deposition in joints (gouty arthropathy), urinary tract 
(nephrolithiasis), renal interstitium (urate nephropathy), tissue 
and parenchymal organs (tophi).

The CPGMG recommends that hypouricaemia therapy be 
started only after an acute attack is well-controlled, generally 
about two weeks after an attack. Starting this therapy during 
an attack may run the risk of prolonging the attack or may lead 
to rebound flares. For the same reason, hypouricaemic drugs 
should not be stopped or adjusted during an acute attack.

Surgery: the last resort in the 
Management of Gout
In general, surgical intervention is the last resort in the 
treatment of gouty arthritis. However, it is considered in the 
cases of chronic tophaceous gout where advanced tophi 
deposition causes major joint destruction that in turn leads to 
joint movements that result in severe pain.

Other conditions where surgery is considered are tophi collection 
that pressurizes a joint, especially in carpal tunnel syndrome 
where the wrist is severely compressed, or if the tophi causes 
unsightly cosmetic lumps, specifically on the ear lobe.

The electronic version of the CPGMG is available on the following websites:
http://www.moh.gov.my
http://www.acadmed.org.my
http://www.msr.my
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Garis panduan untuk

Pengurusan 
Gout
Pada Oktober 2008, Kementerian Kesihatan Malaysia, 
Persatuan Reumatologi Malaysia dan Akademi 
Perubatan Malaysia membentuk Garis Panduan 
Amalan Klinikal untuk Pengurusan Gout.

di Malaysia

melalui air kencing. Namun begitu, pesakit gout digalakkan minum dua 
hingga tiga liter bendalir setiap hari untuk mencairkan air kencing.

Selain daripada itu, pesakit juga perlu mengurangkan pengambilan 
makanan yang kaya purine, iaitu daging dan makanan laut, serta 
mengawal “ko-morbiditi”, dalam erti kata lain, menguruskan isu-isu 
kesihatan lain terutamanya hipertensi dan hyperlipidaemia. 

Walaupun perubahan diet bukan lagi disarankan sebagai cara utama 
untuk merawat gout, diet memainkan peranan penting  kerana 
pesakit yang mencapai berat badan ideal dapat mencegah serangan 
gout akut dan mengurangkan tahap urat serum. Diet bebas purine 
mengurangkan urat serum hanya sebanyak 15 – 20 peratus. Di samping 
itu, CPGMG menggalakkan pengambilan produk tenusu rendah 
lemak, manakala pengambilan sayur-sayuran yang kaya purine secara 
sederhana tidak meningkatkan serangan gout.

Hiperurisemia Asimptomatik
Bagi mereka yang mempunyai tahap urat serum yang tinggi (lebih 
daripada 0.42 mmol/L untuk lelaki dan 0.36 mmol/L bagi wanita), 
tetapi tidak menunjukkan sebarang tanda-tanda atau simptom 
gout, CPGMG tidak mengesyorkan rutin rawatan profilaktik. Ini 
adalah kerana dua per tiga pesakit yang menghidapi hiperurisemia 
asimptomatik tidak mendapat serangan gout.

Pertama, seseorang yang mempunyai hiperurisemia asimptomatik 
hendaklah mempunyai sejarah dan pemeriksaan bagi sebab atau 
keadaan perubatan yang berkaitan serta kemungkinan kerosakan organ 
atau tisu. Faktor penyumbang lain bagi tahap urat serum yang tinggi 
adalah pengambilan ubat-ubatan (terutamanya thiazide diuretics) 
atau aspirin dos rendah hendaklah ditentukan terlebih dahulu. Dalam 
kebanyakan kes, CPGMG menyatakan yang rawatan farmakologi bagi 
hiperurisemia asimptomatik adalah tidak perlu melainkan pesakit 
sering mempunyai hiperurisemia,  iaitu perkumuhan urat dalam  air 
kencing yang tinggi dan sindrom lisis tumor.

Artritis Gout Akut
Rawatan serampang dua mata bagi artritis gout akut adalah 
menyasarkan kepada kesakitan serta keradangannya. Ubat yang 
digunakan adalah berbeza-beza dari seorang pesakit kepada pesakit 
lain bergantung kepada bagaimana mereka bertindak balas dari segi 
kemujaraban ubat tersebut berbanding dengan tahap toksik.

Biasanya, rawatan awal, seperti yang disarankan di dalam CPGMG 
adalah rehat dan rawatan segera dengan ubat anti radang tanpa 
steroid (NSIADS).

Garis panduan ini bertujuan membentuk struktur untuk amalan 
klinikal berdasarkan bukti yang ada pada masa pembentukannya. 
Walaupun garis panduan ini tidak menjamin hasil yang terbaik 
untuk setiap kes, dengan hanya mengharapkan penyedia penjagaan 
kesihatan untuk menguruskan pesakitnya berdasarkan kepada 
keperluan unik dan gambaran klinikal pesakit, garis panduan ini 
direka dengan harapan untuk memberikan pesakit yang menghidapi 
gout artritis dengan mutu kehidupan yang lebih baik – iaitu kurang 
kesakitan dan kurang komplikasi.

Ini adalah usaha Malaysia yang pertama dalam menerangkan Garis 
Panduan Amalan Klinikal untuk Pengurusan Gout (CPGMG), yang 
melibatkan pendapat dan kepakaran Persatuan Reumatologi Malaysia 
dan para doktor, doktor keluarga, pakar bedah ortopedik, nefrologi 
dan pakar diet.  

Selain daripada itu, semua usaha juga dibuat untuk menggunakan 
data tempatan atau serantau dan cadangan klinikal serta bukti yang 
ada untuk menyokong semua cadangan ini. Diterbitkan pada 2008, 
sudah tiba masanya garis panduan ini disemak semula pada 2012 atau 
lebih awal sekiranya wujud bukti baru.

CPGMG yang direka adalah berguna terutamanya bagi pengamal 
perubatan lain berdasarkan kepercayaan bahawa setiap pengamal 
perubatan akan dibantu dengan menggunakan garis panduan ini 
semasa menguruskan gout artritis yang mudah dan/atau kompleks, 
dengan peringatan bahawa rawatan adalah berbeza bagi setiap 
individu bergantung kepada tanda-tanda klinikal dan pilihan rawatan 
yang ada.

Secara asasnya, Garis Panduan ini bertujuan untuk mendidik dan 
membentuk kesedaran dengan cara yang betul untuk mendiagnosis, 
menilai dan menyiasat gout dengan amalan terbaik dalam 
menguruskan gout dan komplikasinya.  Garis Panduan ini diguna pakai 
untuk orang dewasa berumur lebih 16 tahun serta membincangkan 
mengenai rawatan dan kaedah untuk hiperurisemia asimptomatik 
yang ditumpukan khusus kepada pengamal perubatan asas, doktor, 
pakar bedah ortopedik, pakar bedah, pakar diet dan semua penyedia 
penjagaan kesihatan yang terlibat dalam pengurusan gout.  

Pengurusan Gout Menurut Cadangan CPGMG
Perkara utama yang disenaraikan di dalam Garis Panduan adalah 
perubahan gaya hidup dan diet; selain daripada menurunkan berat 
badan dan mengurangkan pengambilan alkohol. Ini adalah kerana 
alkohol merencatkan perkumuhan renal atau pembuangan purine 
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NSIADS
NSIADS sangat berkesan dalam meredakan kesakitan dan  
mengurangkan keradangan bagi pesakit yang menghidapi gout akut, 
terutamanya jika ubat diambil sebaik sahaja serangan gout bermula 
dalam dos terapeutik.

NSAIDS biasa yang digunakan untuk merawat artritis gout akut 
adalah diclofenac, indomethacin dan ketoprofen manakala NSAIDS 
parenteral juga boleh digunakan walaupun perlu lebih berwaspada 
sekiranya pesakit mempunyai sejarah ulser peptida, hipertensi, 
kerosakan renal (masalah berkaitan buah pinggang) dan kegagalan 
jantung.  

Bagi pesakit yang mempunyai masalah ulser peptida atau tidak tahan 
dengan NSAIDS tradisional, perencat COX-2 diberikan walaupun 
colchicine merupakan ubat alternatif untuk pesakit, terutamanya 
warga emas, yang tidak toleran dengan NSAIDS dan COX-2.

Selain itu, glucocorticoids boleh digunakan bagi pesakit sedemikian 
dan diberikan melalui suntikan intraartikular ke dalam sendi yang 
sakit walaupun prosedur ini perlu dilakukan oleh doktor yang terlatih. 
Walau bagaimanapun, glucocorticoids tidak boleh digunakan dalam 
rawatan jangka panjang gout melainkan di bawah pengawasan pakar. 

Alopurinol dan Probenesid
Alopurinol adalah satu daripada ubat hipourisemia yang mudah 
didapati di Malaysia kerana kesannya lebih baik daripada probensid, 
iaitu agen urikosurik. Memandangkan agen ini biasanya dirembeskan 
daripada badan oleh buah pinggang, pesakit gout yang mempunyai 
masalah buah pinggang hendaklah mengambil dos alopurinol yang 
dilaraskan sewajarnya.

Walau bagaimanapun, tujuan utama terapi adalah untuk 
mengurangkan tahap urat serum kepada tahap kurang daripada 
0.36mmol/L dan untuk mengekalkan tahap ini dengan dos alopurinol 
yang minimum. Pada permulaan alkopurinol, kolkisin, boleh diambil 
sebanyak satu atau dua tablet sehari untuk mengurangkan kekerapan 
serangan akut.  Kolkisin boleh diteruskan sehingga pesakit bebas 
daripada serangan akut selama enam bulan atau sekiranya mencapai 
tahap urat serum yang disasarkan selama sebulan.   

Sungguhpun begitu, alopurinol boleh mengakibatkan komplikasi yang 
mengancam nyawa.  Kesan buruk termasuklah ruam, supresi sumsum 
tulang, anemia aplasia, granulositosis, hepatitis granuloma dan 
jaundis. Selain daripada itu, alopurinol boleh menyebabkan sindrom 
hipersensitif yang mengancam nyawa yang terdiri dariapda demam, 
ruam, hepatitis, eosinofilia dan masalah buah pinggang.

Alopurinol juga bertindakbalas secara negatif dengan beberapa 
ubat-ubatan: denagn ampisilin ia akan menyebabkan ruam; dengan 
cyclophosphamide ia akan menyebabkan sekatan sumsum tulang; 
dengan azathioprine dan mercaptopurine ia akan meningkatkan 
ketoksikan, di samping melanjutkan separuh hayat warfarin dan 
teofilina. 

Walau bagaimanapun, sekiranya alopurinol tidak boleh diberikan, 
probenesid boleh digunakan sebagai alternatif bagi pesakit yang 
bebas daripada masalah buah pinggang. Pesakit yang mempunyai 
masalah penghasilan dan rembesan asid urik berlebihan, atau 
pesakit yang menghidapi nefropati urat atau nefroliatisis, walau 
bagaimanapun tidak boleh diberikan probenesid kerana ia mungkin 
akan menyebabkan pemendakan kristal dan pembentukan batu. 
Probenesid boleh menyebabkan gangguan gastrousus dan ruam 
hipersensitif, tetapi kesan sampingan serius jarang berlaku.

Pembedahan: Usaha Terakhir dalam 
Pengurusan Gout
Biasanya, pembedahan adalah usaha terakhir dalam rawatan artritis 
gout. Walau bagaimanapun, pembedahan dipertimbangkan dalam 
kes gout tophaceous kronik di mana pengumpulan tophi lanjutan 
akan menyebabkan kerosakan sendi yang teruk dan seterusnya 
menyebabkan kesakitan yang amat sangat apabila sendi bergerak. 

Keadaan lain di mana pembedahan akan dipertimbangkan adalah 
pengumpulan tophi yang menekan sendi, terutamanya dalam sindrom 
terowong karpus, di mana pergelangan tangan tertekan dengan teruk 
atau sekiranya tophi menyebabkan ketulan kosmetik yang hodoh 
terutamanya pada cuping telinga.  Artritis Gout Kronik

Serangan berulang artritis gout, artritis gout menghakis dan 
pengumpulan tophaceous memerlukan rawatan untuk mengurangkan 
tahap urat serum, yang juga digelar terapi hipourisemia. Tujuan terapi 
ini adalah untuk mencegah dan menterbalikkan kesan pengumpulan 
kristal urat di dalam sendi (gouty arthropathy), saluran kencing 
(nephrolithiasis), interstitium renal (urate nephropathy), tisu dan organ 
parenchymal (tophi).  CPGMG mencadangkan rawatan hipourisemia 
boleh dimulakan hanya selepas serangan akut dapat dikawal, selalunya 
anggaran dua minggu selepas serangan. Memulakan terapi ini semasa 
serangan mungkin mengakibatkan risiko melanjutkan serangan 
atau mungkin menjadikan pantulan keradangan.  Atas sebab yang 
sama juga, ubat hipourisemia tidak boleh dihentikan atau dilaraskan 
semasa serangan akut.

Versi elektronik CPGMG boleh didapati di laman web 
berikut:
http://www.moh.gov.my
http://www.acadmed.org.my
http://www.msr.my
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Each family received a goodie bag that included some very generous gifts from our 
sponsors Abbott Nutrition and Kordel’s. The families were also given a special treat 
of fresh strawberries and blue berries in addition to the juicy imported oranges and 
apples courtesy of Euro-Atlantic.

Located 200m above sea level at the foothill of the Titiwangsa range, the Sungai 
Klah Hot springs nestles amidst lush greenery. We arrived at about 10am and after 
sorting out the entrance tickets and briefing the participants, all the families eagerly 
set out to enjoy the hot springs.  

We couldn’t think of a better way of soothing tired muscles and the aching joints! 
Most took the opportunity to board the tram that took them on a mini-tour of the 
park even as others headed straight to the pools. 

As it was a very hot and sunny day, many of the children dove right away into the 
mountain springs pool with its’ cool refreshing waters straight from a mountain spring. 
Most memorable was the fun that they had on the water slides at this huge pool.

The adults, on the other hand, took the golden opportunity to mingle and exchange 
experiences even as they soaked their tired and arthritic feet in the warm, soothing 
waters from the various hot springs pools. The temperature in these pools varied 
from 35 to 42˚C. Even others could be seen boiling eggs in special baskets at specific 
pools whose temperatures could rise to 100˚C. 

At noon, with great reluctance and resistance, the children got out of the pools and 
everyone converged to enjoy a sumptuous buffet lunch at the Meranti restaurant. 
Appetites were whetted by the swimming and it was amazing to see how much the 
children ate. 

After lunch it was back to more swimming at the pools, whilst for a few who were 
already knackered, it was nap time at the hotel lobby. Many took the opportunity to 
try the big hot spring pool that was naturally heated from the ground below. At 4 pm, 
the participants trod into the buses with tired but beaming faces, and bade farewell 
to hot springs. There was even a request if we could have a ‘durian stop’ to purchase 
some wild durians seen sold along the way. Unfortunately, this request could not be 
met due to bus regulations. 

We finally arrived at Selayang Hospital at 6pm and the first question I was asked was: 
“Doktor, bila nak buat trip lagi, ingat panggil ya?” (“Doctor, don’t forget me when 
you’re planning the next trip”). Everyone had a great time at the hot springs and 
enjoyed making new friends and renewing old acquaintances. Till next year!

JIA
FAMIly DAy 2011
By: Dr Tang Swee Ping

This year the AFM Junior 
Club held its ‘JIA (Juvenile 
Idiopathic Arthritis) Family Day 
on 9 April 2011. At eight in the 
morning of that memorable 
day, 83 participants excitedly 
boarded two luxury coaches 
and headed 130 km to the 
Sungai Klah Hot Springs in 
Sungkai, Perak, the venue for 
this year’s JIA Family Day. 

14 | Joint Efforts August 2011 Public Issue



Oleh: Dr Tang Swee Ping
Hari KeluarGa Jia 2011
Tahun ini, Kelab AFM Junior mengadakan Hari 
Keluarga JIA (Juvenile Idiopathic Arthritis) pada 9 
April 2011.  Pada pukul 8 pagi di hari tersebut, seramai 
83 orang peserta dengan gembiranya menaiki dua 
buah koc mewah menuju ke lokasi Hari Keluarga JIA 
tahun ini yang terletak sejauh 130 km di Kolam Air 
Panas Sungai Klah, Sungkai, Perak.
 
Setiap keluarga menerima beg yang mengandungi pelbagai cenderahati  
daripada penaja kami, Abbott Nutrition dan Kordel’s.  Setiap keluarga 
yang menyertai juga dapat menikmati strawberi dan beri biru segar 
selain daripada oren dan epal yang lazat, sumbangan daripada Euro-
Atlantic.

Terletak 200m dari aras laut di kaki bukit banjaran Titiwangsa, Kolam 
Air Panas Sungai Klah terletak di celah-celah persekitaran menghijau.  
Rombangan tiba lebih kurang pada pukul 10 pagi dan selepas 
menguruskan tiket masuk dan memberi taklimat kepada peserta, 
kebanyakan keluarga teruja untuk pergi ke kolam air panas.  Inilah cara 
terbaik untuk melegakan otot-otot yang keletihan dan sendi-sendi 
yang sengal!  Kebanyakan peserta mengambil peluang untuk menaiki 
tram yang membawa mereka melawat sekeliling taman manakala 
sesetengah mereka terus pergi ke kolam.

Memandangkan cuaca yang panas pada hari itu, ramai kanak-kanak 
terus terjun ke dalam kolam air gunung dan airnya yang sejuk segar 
datang terus dari bukit. Antara keseronokan yang menjadi kenangan 

manis adalah menggelongsor air di kolam yang besar ini.  Pada masa 
yang sama, orang dewasa pula mengambil peluang untuk berkenalan 
dan beramah mesra serta bertukar-tukar fikiran sambil merendam 
kaki artritis mereka yang keletihan di dalam air suam yang melegakan 
dari beberapa kolam air panas.  Suhu air di kolam ini adalah antara 
35 hingga 42˚C.  Sesetengah dari mereka pula merebus telur di dalam 
bakul khas di kolam yang suhu airnya boleh mencecah 100˚C.

Menjelang tengah hari, dengan berat hati, kanak-kanak pun keluar 
dari kolam dan semua peserta berkumpul bersama-sama untuk 
menikmati bufet makan tengah hari di Restoran Meranti.  Semestinya 
kanak-kanak makan dengan sungguh berselera terutamanya selepas 
aktiviti berenang.  Selepas makan tengah hari, ramai yang berenang 
semula manakala sesetengah peserta berehat dengan melelapkan 
mata di lobi hotel. Ramai juga peserta yang mengambil peluang 
mencuba kolam air panas besar yang airnya hangat secara semula 
jadi daripada bawa tanah.  Pada pukul 4 petang, para peserta yang 
keletihan menaiki bas untuk pulang tetapi mereka nampak gembira 
dan mengucapkan selamat tinggal kepada kolam air panas.  Terdapat 
juga permintaan supaya bas berhenti untuk membeli durian hutan 
yang dijual di sepanjang jalan.  Malangnya, permintaan ini tidak dapat 
dipenuhi kerana peraturan bas.

 Kami akhirnya tiba di Hospital Selayang pada pukul 6 petang dan 
soalan pertama yang ditanya kepada saya adalah: “Doktor, bila 
nak buat trip lagi, ingat panggil ya?”   Semua peserta mempunyai 
pengalaman yang menyeronokkan di kolam air panas dan gembira 
mendapat kawan baru di samping mengeratkan pertalian sedia ada.  
Jumpa lagi tahun hadapan!

MEMBErS’ ACtiVitiES
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This year’s AGM was held on 12 May and was attended by 42 
members. A new Executive committee was elected. Dr Amir 
Zain was unanimously voted to serve another term. 

The Committee is proud to introduce a new Honorary 
Secretary, Ms Annie Hay, while its new committee members 
are Dr Cheah Tien Eang, Dr Eashwary Mageswaran and Ms 
Nagula Thambidurai. 

This was then followed by an eye-opening public forum 
-- attended by 80 people -- thanks to the two enlightening 
speakers: none other than Dr Amir Azlan Zain, Consultant 
Rheumatologist Sunway Medical Centre and AFM President, 
and occupational therapist, Charlie Tan.

Respectively, they shed much needed light on the following 
topics: “Common Causes of Back Pain” and “Daily Life for 
People with Back Pain”.

Dr Amir began by sharing with the audience the common 
causes of lower back pain such as muscular strain or sprain 
as well as wear & tear (degeneration) of the spine which he 
then pointed out as the most common cause, with 80% of 
back pain sufferers affected by this class of lower back pain 
at any one time.

Honing in further, Dr Amir highlighted the fact that, in general, 
4 percent of lower back pain due to degeneration of the spine 
is caused by herniated disc, 3 percent by the narrowing on the 
spinal canal, and 4 percent by fractures. 

He went on to explain that you know that you have lower 
back pain due to degeneration of the spine when the pain is 
aggravated by movement but gets better with rest.

Ultimately, this talk had two important “take home” messages: 
most lower back pain is self-limiting by posture and that serious 
causes of lower back pain have recognized causes.

Charlie Tan, on the other hand, went into much animated 
detail about how one can move with confidence through pain, 

The Annual General Meeting 2011 
of the Arthritis Foundation Malaysia
Public Forum on Lower Back Pain and Daily Life  
for People with Joint Pain

especially the chronic type caused by Rheumatoid Arthritis, 
or RA.

To start, she insisted that one had to have a positive attitude 
– movement starts in the mind and wanting to move. Then, 
obtain the proper medical attention to make that movement 
as safe and as painless as possible.

Following this, one should protect one’s joints because joint 
protection is a proven strategy to help manage rheumatoid 
arthritis pain and perform daily activities more easily. Arthritic 
joints can't tolerate as much stress as healthy joints can, so 
pushing, pulling or twisting motions can be painful. 

Understanding RA pain and how to work safely within the 
aching joint’s range of motion helps maintain joint function 
and prevents joint deformities. Tan could not seem to stress 
enough the importance of movement and making an effort to 
exercise as these go a long way in making one feel good, and, 
even more importantly, be independent.

She also went into detail on the ways to prevent joint 
deformities. Top on that list is the avoidance of positions that 
could cause deformity. Learning to respect and recognize pain 
and not be tempted to work through it was next, followed by 
her advice to use the larger and more stable joints.

External aids such as pencil grips and splints also play roles 
in the prevention of joint deformities. Of course, there is no 
running away from the need to maintain a healthy body weight 
through proper diet and exercise as well as strengthening 
movements that help secure the joints’ range of motion, 
flexibility in tandem with proper medication and medical 
advice.

Then, she finished by talking about the bigger picture of 
getting support from one’s family: never suffer alone or in 
silence. Seek spiritual support and support from communities 
such as the AFM. This way, life with RA is possible, tolerable 
and even wonderful!

&
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Many treatment therapies for knee OA have 
been proven to be e�ective, but may involve 
pharmacological intervention or invasive 
techniques. To help patients achieve high 
quality of life without surgery or medications, 
biomechanical intervention such as bracing 
is the least invasive treatment. Knee bracing 
has become an accepted intervention for 
correction of malalignment, reduction of 
loads in the e�ected compartment, and 
increased ligament stability.

DonJoy and OA DEFIANCE ®  are registered 
trademarks and OA ADJUSTER and OA LITE are 

trademarks of DJO, Inc. It is within the sole discretion 
of the customer to determine the appropriate billing 

code for a product, as well as, whether the use of a 
product complies with medical necessity and other 

documentation requirements of the payor.
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MCL, & LCL Ligament Instabilities

OA LITE TM

Patient-Ready OA Brace
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ACL, MCL, & LCL  Ligament Instabilities

OA DEFIANCE ®

Custom OA Brace
Moderate & Severe Osteoarthritis
ACL, PCL, CI, MCL, & LCL Ligament 

The Arthritis Foundation 
has honored every 

DonJoy knee 
osteoarthritis brace with 

its coveted Ease - of - 
Use Commendation after 
an independent research 
lab conducted rigorous 

testing to assure that 
they met the needs of 
people with functional 
limitations due to the 

e�ects of arthritis.
For more information, 
visit www.arthritis.org

or call 1-800-283-7800.
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Mesyuarat Agung Tahunan yayasan Artritis 
Malaysia 2011 & Forum Umum tentang Sakit Pinggang 
Belakang dan Kehidupan Harian bagi Pesakit Sendi
Mesyuarat Agung Tahunan (AGM) tahun ini telah diadakan pada 12 Mei dan 
dihadiri oleh 42 orang ahli.  Jawatankuasa Eksekutif telah dilantik dan Dr Amir 
Zain telah sebulat suara dipilih untuk berkhidmat bagi satu penggal lagi.
 
Jawatankuasa berbesar hati memperkenalkan Setiausaha Kehormat yang baru, 
Cik Annie Hay, manakala ahli jawatankuasa yang baru adalah Dr Cheah Tien 
Eang, Dr Eashwary Mageswaran dan Cik Nagula Thambidurai.
 
Mesyuarat disusuli oleh forum umum bermaklumat yang dihadiri oleh 80 orang.  
Ceramah menarik telah disampaikan oleh penceramah, tidak lain tidak bukan, 
Dr Amir Azlan Zain, Pakar Reumatologi Sunway Medical Centre dan Presiden 
AFM, dan ahli jurupulih pekerjaan, Charlie Tan.  Dr Amir membincangkan 
mengenai “Sebab-sebab Biasa Sakit Belakang”, manakala Charlie Tan pula 
bercakap tentang “Kehidupan Harian Bagi Mereka yang Sakit Belakang”.

Dr Amir berkongsi mengenai penyebab biasa sakit pinggang seperti ketegangan 
otot atau terkehel serta tulang belakang yang haus dan lusuh (kemerosotan), 
yang menurut beliau adalah penyebab utama, di mana 80% penderita sakit 
belakang pernah pada suatu ketika menerima kesan daripada sakit pinggang.

Seterusnya, Dr Amir menyatakan bahawa, secara amnya, 4 peratus sakit 
pinggang akibat kemerosotan tulang belakang adalah disebabkan oleh hernia 
cakram, 3 peratus akibat saluran tulang belakang yang menyempit dan 4 
peratus akibat patah.  

Beliau kemudiannya menerangkan bahawa sekiranya anda mengalami sakit 
pinggang yang diburukkan lagi dengan pergerakan tetapi berasa lega apabila 
berehat, maka itu adalah tandanya bahawa ia adalah sakit pinggang akibat 
kemerosotan tulang belakang.

Namun, pada dasarnya, ceramah ini mempunyai dua mesej penting: 
kebanyakan sakit pinggang terhad dengan postur dan penyebab utama sakit 
pinggang mempunyai sebab yang dapat dikenal pasti.

Charlie Tan pula menerangkan secara lanjut bagaimana seseorang boleh 
bergerak dengan yakin dalam kesakitan, terutamanya jenis yang kronik 
disebabkan oleh Rheumatoid Arthritis, atau RA.

Mula-mula, beliau menegaskan bahawa seseorang itu hendaklah mempunyai 
sikap positif – pergerakan bermula di minda dan kemahuan untuk bergerak.  
Kemudian, dapatkan rawatan perubatan yang betul supaya pergerakan itu 
selamat dan dengan kesakitan yang paling minimum yang mungkin.   

Selepas itu, seseorang hendaklah melindungi sendinya kerana perlindungan 
sendi adalah strategi yang terbukti dalam membantu menguruskan kesakitan 
RA dan membolehkan aktiviti harian dilakukan dengan lebih mudah.  Sendi 
artritis tidak dapat menanggung tekanan yang banyak berbanding sendi yang 
sihat, maka, pergerakan menolak, menarik, atau memusing akan menyebabkan 
kesakitan.  

Memahami kesakitan RA dan bagaimana bergerak dengan selamat dalam 
had sendi yang sakit membantu mengekalkan fungsi sendi dan mengelakkan 
kecacatan sendi.  Tan begitu menekankan betapa pentingnya pergerakan dan 
berusaha untuk bersenam kerana secara jangka panjang ini menjadikan pesakit 
berasa agak lega dan yang paling penting sekali, dapat menikmati kebebasan.

Beliau seterusnya memberi penerangan lanjut mengenai cara-cara mengelakkan 
kecacatan sendi.  Yang teratas dalam senarai adalah mengelakkan posisi yang 
boleh menyebabkan kecacatan.  Berikutnya pula adalah belajar mengenali 
sakit dan tidak cuba untuk mengetepikan kesakitan, diikuti dengan nasihatnya 
supaya menggunakan sendi yang lebih besar dan stabil.

Alat bantuan luar seperti pencil grip dan penganduh juga memainkan 
peranan dalam mengelakkan kecacatan sendi.  Sudah pastinya, kita hendaklah 
mengekalkan berat badan yang sihat melalui pemakanan yang betul dan 
senaman serta pergerakan mantap yang dapat mengekalkan tahap pergerakan 
sendi, kelenturan yang selari dengan ubat-ubatan yang betul dan nasihat 
perubatan.

Beliau mengakhiri ceramahnya dengan mengatakan secara umum mengenai 
mendapatkan bantuan daripada keluarga: jangan sekali-sekali menderita 
berseorangan atau dalam diam. Dapatkan sokongan kerohanian dan daripada 
komuniti seperti AFM.  Dengan cara ini, seseorang itu dapat menanggung dan 
melalui kehidupan dengan RA, serta mungkin dapat menikmati kehidupan 
yang indah!

MEMBErS’ ACtiVitiES
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The Wonderful Walk
On June 12 this year, over 1,000 caring Malaysians put their 
best feet forward to raise awareness and funds for the Arthritis 
Foundation Malaysia (AFM) via the annual Kordel’s Charity 
Walk, the third collaboration between Kordel’s and the AFM as 
part of the company’s annual arthritis charity drive initiative.

This year, the event received an unprecedented response, 
with 1,011 participants walking seven kilometres from Padang 
Merbok and back again in support of the AFM’s efforts to 
improve the lives of arthritis patients. From 2009, the event’s 
inaugural year, participation has grown from strength to 
strength, thanks to an ever-increasing awareness among 
Malaysians of arthritis as a disease not to be taken lightly.

All proceeds from the Walk were channeled towards the 
AFM to help under-privileged arthritis patients undergo joint 
replacement treatment.

The event was flagged-off by AFM President Dr Amir Azlan 
Zain and Cambert Director, Dr Daniel Zuellig. 

“We are extremely pleased with the turnout and support 
we’ve received for today’s event,” said Dr Amir. “This Walk 
and the positive reception from its participants and the media 
will go a long way towards creating added awareness among 
the general public on arthritis, a major disease afflicting more 
and more Malaysians every year.” 

Dr Amir later received a mock cheque of RM25,000 on behalf 
of the AFM from Dr Zuellig, Director of Cambert on behalf of 
Kordel’s.

Funds collected will be utilised by the AFM to initiate joint 
replacement procedures for needy arthritis patients, with the 
Foundation purchasing joints directly from the suppliers and 
handing them over to the relevant hospitals.

“To date, more than 60 patients have benefited from the 
fund, and today, thanks to the support from Kordel’s and the 
other sponsors, we’re confident that more under-privileged 
Malaysians with advanced cases of arthritis will be able to 
afford treatment.”

To further support for the AFM, Kordel’s has also introduced 
a special charity pack comprising Chondroitin MSM Plus 
Minerals and its ever-popular Glucosamine 550. Kordel’s will 
donate RM1 to the Foundation from every pack purchased.
“Kordel’s has always been a staunch supporter of the AFM, 
and the increasing response from the public from year to 
year towards this Charity Walk has only strengthened our 
determination to raise more funds and awareness for this 
debilitating disease,” said Kordel’s general manager S.L. Ho.
He added that the Charity Walk and the charity drive, which 
ends June 30, 2011, were among the many initiatives by 
Kordel’s to ensure that Malaysians not only led a healthy life, 
but to also disseminate knowledge and awareness on how to 
do so.

Participants not only walked for a good cause, but also enjoyed 
themselves in the process, thanks to numerous other supporting 
activities such as stage games, lucky draws that offered prizes 
in excess of RM15,000, freebies from the sponsors and music 
from cruisers from RedFM and Suria FM. 

There were also Kordel’s hampers worth RM500 for the three 
participants who best exemplified the theme “I Love My 
Joints” as well as goodie bags worth more than RM100 for 
each participant.
Participating sponsors of the Kordel’s Charity Walk 2011 were 
Gatorade, Nature Valley, Milo, High5, Fisherman’s Friend, 
Banana Boat, Protex, Perskindol, Mizuno, BiC, Kipling, Juvanex, 
Green Magma, NuvaTea, Nutralife, Quantum Science, Natural 
Health Magazine, Watson’s, Pacesetters, RedFM, 988 FM, 
Suria FM and Pilates Instructor.

Kordel’s Charity Walk, a rousing success in raising awareness and funds for  
the Arthritis Foundation Malaysia

20 | Joint Efforts August 2011 Public Issue





MEMBErS’ ACtiVitiES

BerJalan samBil 
Beramal
Kejayaan Jalan Amal Kordel meningkatkan kesedaran 
dan dana untuk Yayasan Artritis Malaysia 

Pada 12 Jun tahun ini, lebih dari 1,000 orang rakyat Malaysia yang 
prihatin telah bersama-sama berusaha untuk meningkatkan 
kesedaran dan memungut dana bagi Yayasan Artritis Malaysia 
(AFM) melalui acara tahunan, Jalan Amal Kordel, iaitu kolaborasi 
ketiga antara Kordel dan AFM sebagai sebahagian daripada inisiatif 
kebajikan artritis tahunan syarikat.

Tahun ini, acara tersebut menerima sambutan yang menggalakkan, 
dengan 1,011 orang peserta berjalan sejauh tujuh kilometer dari 
Padang Merbok dan balik semula bagi menyokong usaha AFM untuk 
menambahbaikkkan kehidupan pesakit artritis.  Mulai tahun 2009, 
iaitu kali pertama acara tersebut diadakan,  penyertaan semakin 
bertambah dari tahun ke tahun, hasil daripada meningkatnya 
kesedaran di kalangan rakyat Malaysia mengenai artritis sebagai 
penyakit yang tidak boleh diambil sambil lewa. Semua hasil pungutan 
daripada Jalan Amal ini disalurkan kepada AFM bagi membantu 
pesakit artritis yang kurang bernasib baik untuk menjalani rawatan 
menggantikan sendi.

Acara ini dirasmikan oleh Presiden AFM, Dr Amir Azlan Zain dan 
Pengarah Cambert, Dr Daniel Zuellig. “Kami berbangga dengan jumlah 
penyertaan dan sokongan yang diterima pada acara hari ini,” kata Dr 
Amir.  “Jalan Amal ini dan penerimaan positif daripada para peserta 
dan media bakal membawa kesan positif secara jangka panjang dalam 
meningkatkan kesedaran di kalangan masyarakat mengenai artritis, 
penyakit yang semakin banyak dihidapi oleh rakyat Malaysia pada 
setiap tahun.”

Dr Amir kemudiannya menerima cek olok-olok berjumlah RM25,000 
bagi pihak AFM daripada Dr Zuellig, Pengarah Cambert yang 
mewakili Kordel.  Dana yang dipungut akan digunakan oleh AFM 
untuk memulakan prosedur mengganti sendi bagi pesakit artritis 
yang memerlukan, di mana Yayasan akan membeli sendi secara 

terus daripada pembekal dan memberikannya kepada hospital yang 
berkenaan.

 “Sehingga hari ini, lebih daripada 60 orang pesakit telah menerima 
manfaat daripada dana tersebut, dan hari ini, terima kasih atas 
sokongan daripada Kordel’s dan lain-lain penaja, kami yakin lebih 
ramai lagi pesakit kurang bernasib baik yang menghidapi kes-kes 
artritis yang teruk akan mampu mendapatkan rawatan.”

Untuk terus menyokong AFM, Kordel’s juga memperkenalkan pek 
amal khas yang terdiri daripada Chondroitin MSM Plus Minerals 
dan Glucosamine 550nya yang popular.  Bagi setiap pek yang terjual, 
Kordel’s akan mendermakan RM1 kepada Yayasan.

“Kordel’s merupakan penyokong kuat AFM dan sambutan yang 
semakin meningkat daripada orang ramai dari tahun ke tahun 
terhadap Jalan Amal ini menguatkan lagi semangat kami untuk 
memungut dana dan menambah kesedaran terhadap penyakit yang 
melemahkan ini,” kata S.L. Ho, pengurus besar Kordel’s.

Beliau menambah bahawa Jalan Amal dan aktiviti ini yang berakhir 
pada 30 Jun, 2011 adalah antara inisiatif yang dilakukan oleh Kordel’s 
bagi memastikan rakyat Malaysia bukan sahaja mengamalkan 
gaya hidup sihat tetapi juga untuk menyebarkan maklumat dan 
meningkatkan kesedaran bagaimana hendak melakukannya.

Peserta bukan sahaja berjalan untuk tujuan yang baik tetapi juga 
terhibur semasa melakukannya kerana terdapat beberapa aktiviti 
yang menyeronokkan seperti pertunjukan pentas, cabutan bertuah 
yang menawarkan hadiah melebihi RM15,000, cenderahati daripada 
penaja dan muzik daripada cruiser RedFM dan Suria FM. 
Hamper Kordel’s bernilai lebih RM500 juga diberikan kepada tiga 
peserta yang mendemonstrasikan tema “Saya Sayang Sendi Saya”  
dengan cara terbaik serta beg cenderahati bernilai lebih RM100 bagi 
setiap peserta.

Penaja lain yang menyertai Jalan Amal Kordel’s 2011 adalah Gatorade, 
Nature Valley, Milo, High5, Fisherman’s Friend, Banana Boat, Protex, 
Perskindol, Mizuno, BiC, Kipling, Juvanex, Green Magma, NuvaTea, 
Nutralife, Quantum Science, Natural Health Magazine, Watson’s, 
Pacesetters, RedFM, 988 FM, Suria FM dan Pilates Instructor.
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