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Background/Aims: To evaluate whether continuous use of allopurinol has protective effects on the risks of major cardiovascular (CV) events and 
all-cause mortality in gout patients. Methods: We conducted a cohort study using the National Health Insurance Service Cohort, a Korean pop-
ulation-based cohort of individuals who submitted medical care claims between 2002 and 2017. Incident allopurinol users were defined as those who were 
newly prescribed allopurinol under the International Classification of Diseases (ICD) code M10 from 2003 to 2017. Based on a cumulative medication ad-
herence cutoff rate of 80%, patients were classified into two groups: continuous users and intermittent users. Incidence of major CV events and mortality 
rates were compared between these two groups after 1:1 propensity score matching (PSM). Age, sex, income, pres-
ence of diabetes mellitus, hypertension, hyperlipidemia, and atrial fibrillation, history of stroke and myocardial in-
farction (MI), and Charlson comorbidity index scores were considered for PSM. Major CV events were defined as 
acute MI (ICD codes I21 and I22) and stroke (ICD code I63). Results: Initially, 668496 incident allopurinol users 
(46967, continuous users; 621529, intermittent users) were identified between 2003 and 2017. After PSM, 44947 
matched pairs of continuous and intermittent users were compared. The following results were observed in con-
tinuous and intermittent users, respectively: mean age, 61.11±14.52 years and 61.15±14.31 years; proportion of 
males, 78.6% and 78.8%; mean cumulative medication adherence, 95.61±6.10% and 13.65±19.38%. Continuous use 
of allopurinol was associated with a high risk of CV events (matched hazard ratio [HR], 1.97; 95% confidence inter-
val [CI], 1.90–2.04) and all-cause mortality (matched HR, 1.41; 95% CI, 1.37–1.45). Conclusions: The findings of 
this population-based matched cohort study do not support the hypothesis that continuous allopurinol use has benefi-
cial effects on cardiovascular outcomes or all-cause mortality in gout patients
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Introduction: The autoimmune lymphoproliferative syndrome (ALPS) and ALPS-like syn-
drome are variable clinical conditions characterized by lymphoproliferative disease, auto-
immune cytopenias, and susceptibility to malignancy. When patients have the same clinical 
findings but do not have abnormalities of FAS-mediated lymphocyte apoptosis are given the 
diagnosis of the ALPS-like syndrome. The major determinants of morbidity and mortality for 
patients with ALPS are the severity of the autoimmune disease, complications such as 
post-splenectomy sepsis and the presence of lymphoma. Therefore, early detection and treat-
ment could be critical to prevent fatal deterioration in ALPS. Here we report a case of ALPS 
presenting FUO with pancytopenia and spontaneous ICH. Case presentation: A 79-year-old 
woman presented with Fever and bicytopenia (anemia, thrombocytopenia) that developed 
three weeks previously. She had spontaneous ICH 7 weeks ago. She had neurosurgical 
drainage. During the rehabilitation, she developed fever and thrombocytopenia. Despite the 
treatment of antibiotics, ampicillin/sulbactam and ertapenem, fever and cytopenia continued. 
One year before this admission, she was hospitalized several times for recurrent fever with 
thrombocytopenia. In the CT imaging, her neck nodes were enlarged, which were excised for 
biopsy, and the results were atypical T-cell lymphoproliferative lesion. She had had a bone 
marrow biopsy, and the results were normocellular marrow with a normal distribution of 
nucleated cells. The follo.w-up laboratory test showed Hb 9.6 g/dL, PLT 79 K/μL, D-Coombs 
(+; weakly), Polyclonal gammopathy on PEP(S), IgG 2309 mg/dL and Vit-B12 4896.25 
pg/mL and 2.97% of dual negative (DN) T cell count. Under the diagnosis of ALPS-like syn-
drome, we treated with high dose steroids and mycophenolate mofetil, vital signs and blood 
cell counts were stabilized. Conclusions: ALPS is a rare disease that shares overlapping fea-
tures with infection or hematologic disorder such as lymphoma. When a patient with auto-
immune phenomena including hemolytic anemia and ITP does not respond to the treatment, 
the possibility of ALPS also should be considered.

 




