Hello Jacqueline, 
[bookmark: _GoBack]Thank you for the great post. Acute gout flare (recurrent flares of inflammatory arthritis) is one of the clinical manifestations of gout that is biochemically by extracellular fluid urate saturation. This is reflected through hyperuricemia in the blood and serum concentrations exceeding 6.8 mg/dL (Fenando et al., 2019). There is an increased burden of gout due to lifestyle changes such as a sedentary lifestyle and consumption of increased proteins. Some of the risk factors associated with gout include purine diet, male sex, old age, alcohol, genetics, and comorbid diseases. Triggers leading to gout flare include dietary factors such as fatty food, alcohol, and wine along with stress or drugs such as aspirin, diuretics, or even allopurinol (Fenando et al., 2019). Acute gout flare is common at night and in the early morning when cortisol levels are low but is self-limiting and resolves simultaneously within a week or two. The patient can rest a topical application of ice packs combined with medicines to suppress inflammation. The first-line therapy for gout flares includes nonsteroidal anti-inflammatory drugs (NSAIDs) such as indomethacin (50 mg three times daily) should be initiated within 48 hours.
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