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1. Colchicine therapy for familial Mediterranean fever. A double-blind trial.V
(Dinaretto CA. et al. N Engl J Med. 1974;81(6):934-7)
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2. Prophylactic colchicine therapy in familial Mediterranean fever. A controlled,
double-blind study. 2
(Goldstein RC. et al. Ann Intern Med. 1974;81(6):792-)
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1)Current trends in colchicine treatment in familial Mediterranean fever 3

(M.La Regina, et al. Clin Exp Rheumatol. 2013; 31(Suppl.77): S41-46)
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2)Evidence-based recommendations for the practical management of familial

Mediterranean Fever 4

(V.Hentgen, et al. Seminars in Arthritis and Rheumatism, 2013 (in print))
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