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The Effect of Pain and Disease Perception on the Quality of Life of Male Gout Patients
ZHANG Yan-ran,MIAO Xiu-xin,LIU Ting,YAN Ju
(School of Nursing,Qingdao University,Qingdao 266021,Shandong,China)
Abstract: Objective To investigate the current quality of life of male gout patients, explore the impact of pain and disease perception on the quality
of life of male gout patients, and provide evidence for medical staff to develop interventions to improve the quality of life of male gout patients.
Methods From November 2019 to January 2020, the general information questionnaire, pain visual analogue score, simple disease perception
questionnaire, and gout impact scale were used to cross-section 214 male gout patients treated in the outpatient clinic of Shandong Gout Clinic
Medical Center. Investigate and analyze the status quo of their quality of life and explore the impact of pain and disease perception on the quality of
life of patients.Results The total scores of gout impact scale, pain and disease perception of male gout patients were (59.77+18.37) points, (6.01+
2.75) points, and (52.71+11.73) points, except for treatment control and disease awareness in disease perception In addition to the items, the pain
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score, the total score of disease perception, and the score of each item were positively correlated with the total score of gout influence (P<0.05).
Multiple stepwise regression analysis showed that residence, pain, tophi, and patients’ perception of disease course, individual control, and emotions
were the main factors affecting the quality of life of male gout patients (P<0.05).Conclusion Male patients are more affected by gout, have poorer
quality of life, and are affected by a variety of factors. Among them, pain and disease perception have a greater impact on quality of life. It is
necessary to strengthen patient health education on pain self-management knowledge and improve patients Awareness of gout to improve their quality
of life.
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