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Introduction. Acute gout causes significant morbidity in patients receiving dialysis. Although both oxypurinol (allopurinol’s active metabolite) and urate are dialysable, it is unclear if target serum urate concentrations (<0.36 mmol/L) are achieved in these patients. 
Aims. To evaluate allopurinol dosing practices and serum urate concentrations in patients with gout on dialysis.
Methods. Adults prescribed allopurinol, receiving dialysis between 1/6/2019 and 30/6/2024, with serum urate concentrations documented were included. Clinical data was collected longitudinally (one year before commencing dialysis to study end) including demographics, dialysis modality, allopurinol dosing, and serum urate concentrations. Serum urate concentrations collected during acute inflammation (e.g. sepsis or peritonitis) were excluded.
Results. Forty-nine patients (21 haemodialysis (HD) and 28 peritoneal dialysis (PD)) were included. Most HD patients received thrice-weekly haemodiafiltration (62%) with high flux dialysers (86%), while 57% of PD patients received automated PD. Allopurinol doses ranged from 25-300 mg daily (mode 100 mg daily). The dose of allopurinol remained unchanged in 94% (46/49) of patients after commencing dialysis. Serum urate concentrations were collected interdialytic before HD sessions(19/21 patients) or during continuous PD (16/28 patients). At 8 (0.07-48) months after commencing dialysis, the median serum urate concentrations decreased compared to pre-dialysis (HD: 0.53 mmol/L versus 0.3 mmol/L, p=0.006; PD: 0.53 mmol/L versus 0.31 mmol/L, p<0.001). More frequent HD sessions and continuous PD were associated with lower serum urate concentrations. Most HD (71%, 15/21) and PD (79%, 22/28) patients had ≥ one serum urate concentration within target throughout the dialysis vintage.  
Discussion. Serum urate concentrations decreased post-dialysis without altering the dose of allopurinol, confirming that dialysis enhances urate clearance. Further research is required to assess whether allopurinol dose reductions or deprescribing is possible in patients receiving dialysis whilst maintaining target urate concentrations. 
