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Figure 1. Percentage of patients experiencing =1 acute gout flare by month

Conclusions

* Prophylaxis using a single dose of canakinumab 150 mg prevented gout
flares in all patients initiating pegloticase + MTX for uncontrolled gout without

Results

* Twelve patients met inclusion criteria from 3 separate sites and 11 received
canakinumab prophylaxis and =1 pegloticase infusion (Table 1).

Background

* Pegloticase + methotrexate (MTX), FDA approval July 2022, is effective in
reducing signs/symptoms of uncontrolled gout.2
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were comparable to previous MIRROR RCT results (Figure 2).
No new safety signals.




