4 / ~N—< 3 7## / Innovation Building

June 9th, 2019, 11:45-12:05 5 P& 6 235 / 5F Room 6
LO9F¥—<3VY 2-6-1-G

FanPERIE ¢ ¢ the diagnosis must be crystal clear

..............................................................................................

Crystal arthritis: the diagnosis must be crystal clear
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Crystal arthritides (gout, CPPD disease, hydroxyapatite deposition arthropathy) are under-recognized clinical entity in the general
internal medicine clinic. Also the management of acute and chronic crystal arthritides remains to be difficult as the background
medical conditions of the patients can sometimes be the contraindication for conventional acute arthritis care, CKD as the
contraindication of NSAID and poorly-controlled DM as that of glucocorticoid, for example. This mini-lecture aims to present
current understanding of the diagnosis and management of crystal arthritides, thus improving the clinical management of the

patients with them.



