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Abstract

Objective: To investigate the clinical characteristics and medication status of hospitalized patients
with gout. Methods: Clinical data of 518 gout patients admitted to the Department of Endocrinology
and Metabolism of Affiliated Hospital of Qingdao University from January 2019 to December 2020
were collected and analyzed. Results: 486 were male, 32 were female, and the male-to-female ratio
was 15:1. The mean onset age was (45.75 * 15.34) years, peak age of onset was 30~39 years for
males and 60~69 years for females. The duration is mainly from 5~10 years. In the first attack of
gout, the first metatarsophalangeal joint was involved in 219 cases (59.2%). Highpurine diet,
drinking and both were the most common causes of acute gout flare, accounting for 22.9%, 22.9%
and 22.0%, respectively. During the whole course of the disease, 428 (82.6%) cases involved mul-
tiple joints, 326 (63%) cases had MSU. The proportions of using colchicine, non-steroidal an-
ti-inflammatory drugs and glucocorticoid were 47.8%, 47.4% and 6.1%, respectively, and uric acid
lowering drugs was 47.5%, when patients suffering gout flare. Throughout the course of the dis-
ease, 49.6% patients had ever used uric acid lowering drugs, and only 9.5% had regular uric acid
lowering treatment. Only 19.8% reached the target of serum uric acid < 360 pmol/L. The propor-
tion of gout combined with dyslipidemia, hypertension, fatty liver, impaired liver function, obesity,
metabolic syndrome, impaired kidney function, type 2 diabetes, and coronary heart disease was
60.4%, 57.3%, 55.8%, 51.0%, 48.7%, 41.7%, 35.3%, 30.3%, 20.9%, respectively. The treatment
rates of hypertension, diabetes and dyslipidemia were 58.2%, 43.0% and 26.8% respectively.
Conclusion: Gout is more common in males and cases tend to be young. The first attack usually in-
volves single joint, and the first metatarsophalangeal joint is the most common. With the prolon-
gation of the course, multiple joints are often involved and with MSU deposition. High purine diet
and drinking are the most common causes of gout flare. Dyslipidemia, hypertension and fatty liver
are the most common comorbidity of gout. The proportion of liver and kidney damage in hospita-
lized patients with gout is high. Patients with gout have poor compliance to uric acid lowering
treatment, low rate of urate target and comorbidity treatment.
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Figure 1. Onset age distribution of 518 inpatients with gout [n (%)]
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Figure 2. Duration distribution of 518 inpatients with gout [n (%)]
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Figure 3. Analysis inducing factors of acute gout [n (%)]
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Figure 4. The complications of 518 inpatients with gout [n (%)]
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