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Preliminary Study on the Causes and Clinical Biochemical Characteristics of
Acute Gout in Wuhu Area
CHENG Liang-feng
(Department of Endocrine and Rheumatology,the Second Affiliated Hospital of Wannan Medical College,Wuhu 241001,Anhui,China)
Abstract: Objective To investigate the causes of acute exacerbation of gouty arthritis and to summarize its clinical features.Methods From

November 2017 to December 2018, we visited the Department of Endocrinology and the hospitalized patients with acute gouty arthritis in the Second
Affiliated Hospital of Wannan Medical College for a questionnaire survey and collected clinical data. The above data were entered into the Excel

SCERFRIRAD A DOI:10.3969/].i55n.1006—1959.2019.10.028

database for acute Analysis of seizure causes and clinical features.Results The age of onset was 50-60 years old, and the female patients were
postmenopausal; 88.03% of gout patients had incentives before acute attack, 61 cases (52.14%) induced by sorghum diet, and 55 cases induced by
drinking (47.01%), 81 patients (69.23%) included at least one of them, and 32 patients (27.35%) with two patients. The first joint of 60 patients was
the first metatarsophalangeal joint and the lower extremity joint. The number of affected more than the upper limb joints (113 cases vs 14 cases).
Patients with younger age of onset had higher frequency of gout attacks than patients with older age; the course of disease was longer, and patients
with tophi were prone to have frequent episodes of gout (P<0.05). The level of serum uric acid was not related to the frequency of seizures,there was
no significant difference in biochemical examination (P>0.05). Age, BMI and blood urea nitrogen were risk factors for the formation of tophi. Frequent
and long-term courses were also risk factors for tophi formation,the differences were statistically significant (P<0.05); Pearson's linear correlation
analysis found that blood uric acid level was associated with blood urea nitrogen, serum creatinine and cystatin C during acute gout (P<0.05);
multivariate logistic analysis showed age, frequent and long course It was an independent risk factor for the formation of tophi (P<0.05).Conclusion
Gout patients are mostly middle-aged and elderly, and there are significant gender differences in the incidence. The cause of acute attack of gouty
arthritis is sorghum diet and drinking is the most common cause; the age of onset is small, the course of disease is long, and the frequency of episodes
is high. Blood uric acid levels are not high in some episodes of gouty arthritis. Patients with older, frequent, and long-term illnesses are more likely to
develop tophi.
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1.2 WA SHEBRPRUE I ARRE  £F A 2k K 5%
TRTEFFA 1977 4292 FH R P2 (ACR) 43 2 b5
WE. HEBRFRUE AEIBTE 18 % IR, iR fR sl L 3 1
2 i ARG AT NI A LB R I &R
G0 55 7 EL I R R BORS Rl R

L35Ik ARG X G — ookt i 14
PR A B (em) AT (kg) | I E (mmHg) LA
b U8 N AR AN 3 B o (R Z I S B v s
BN 298 57 R RS G4 sh M T
A VB BT ARYT REER IR R AR I IR K
W 259 B IHIESE . I IRERIE : B R RIRAEIS (IR
RIRRAT ARWEIR KT H AT EAEIE A TTRE R
A S FLFT AR AL AT TC B WEAZ 8 SO A5 3 (o FH R PR
FRZGY) . SEH ZEHE bR« LT .C BV 2R 1 LR FR{H |
10738 2 (15 1700119 2 S A O R A
REE IR E A A= EEREA .

1.4 PEM bR UE FLGE 23.99 kg/m?<BMI <28 kg/m? Jy
B, BMI>28 kg/m? MAERE . FLE s % (SBP) =
140 mmHg A1 ( =) &F 7K £ (DBP ) =90 mmHg ¥ H i
TEAE MR H SRR B Al 3 R 25 0367 A v I

1.5 Geil2#o i R JH SPSS 17.0 A #4748 14y
Br, SR R W E S i EOR ##7 ek g, JE
IEA AT R, SR RS . THECFRME H [n
(%)]FR, AT @ Kl R H Pearson AH 70 Bt
XT A PRI K V-5 HoA G IR A8 45 47 04, Z &R
3R 4y 2575 5 Logistic B 20474, 1144
TF5 R 2% AR AR X £ B B2 [ OR] K. 95% ] {5 IX ], L) P<
0.05 WEFAGITFE L.

2HER

2.1 BTkl AR 25~85 &, KA 20~
80 %, MR ik ,40~49 %3 15 20.51%,
50~59 %/ 5 23.93%,60~69 % ¥ 5 20.51%, W] i 50~
60 % A RS AT e W, T Lot R A R A 28 I R0
BMI(17.72~31.04 kg/m?, Hrf i 5% 23.93%, AL JH: 5
7.69%; FLIZIETE 1 d~40 4EARZE, rhAETE 60 4
H ; 1fit )& : SBP 100~199 mmHg,DBP 10~98 mmHg. H:
rRE M 112 ), Lotk 5 ), BRAE K B TR 78 .
Jif B A 16.24%0 B EH I R G s . DEr
NHEC2T ) I A B e, WAk 1.

2.2 [BH AR bR S ERAVERTIMPRIR . 25 IS IpE |
I AEHE 2 H vk =l P ER C Ll PR 2 A i LT
SRR, AR AE )N I FE bR DT C J vy 8
5 IR, WLk 2,

2.3 ZAEHH T Z280m WU 103(88.03% ) 2t
RAERTA N, 14 41(11.97% ) B R VERTCiHE N .
e A R B TR 75 K i e o i L o e PR B 175
KA 61 7] (52.14% ), PRAKIE & /YA 55 fi
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£ 1 BE—RIEFRIEHR s, n(%)]

Gl ¢

IR (E) 59.71+13.69

KIS ) 53.05+14.46

BMI(kg/m?) 24.11+2.98

WA 78(66.67)

i) 55(47.00)

FIRKE 32(27.35)

EmlEE 85(72.65)

SBP(mmHg) 134.12+17.00

DBP(mmHg) 76.37+20.94

JRTE <34 53(45.30)

JRFE>3 4 64(54.70)

P33 19(16.24)

A B 27(23.08)

x2 BELENRTIEIR xS, %)
AN i Bl WH SRR
PRI (umol/L ) 474.93+131.61 159~743  55.56
I (mmol/L) 6.20+1.37  3.94~1150 42.67
R ENREA(mmol/L)  2.63+1.00  0.82~593 21.21
NS E I (mmol/L)  1.20+0.36  0.62~2.22  33.33
MmHHm=M(mmol/L)  154x0.87  0.59~4.62 31.82
i JE [ 5 (mmol/L ) 4.26+1.18  2.09~7.76  20.00
T (mm/h) 40.87+34.12 1~121  64.56
CRJWEM(mg/L)  55.93+61.30 0.30~307.70 65.48
M PRFE A (mg/dl) 8.30+3.72  3.29~22.25 40.48
I AILEFCmol/L) 112.26+46.73 47.80~384.0 20.00
e C(mg/L) 1.92+0.97 0.80~5.4  82.22

(47.01%), LM HEHEDSH —T#H 81
(69.23%) , [R5 A P4 K 32 161](27.35% ) . HiAih
W ULAFE R 43R 2 9E 27 ] (23.08%), 57 R 24
(20.51% ), J&%L 12 141 (10.26% ) , #Mfi 7 151](5.98% ),
1280 8h 5 6 (4.27%) , iIZ Lz 80 4 14](3.42%) , 1 4]
(0.85% ) MALIT G &k . IR B4 ) W FE AR
K R 7 28 14](45.90% ), & A 24 11(39.34% ), iff
fif 7 141(11.48% ), X & 25 6 11](9.84% ), h I 6
#1(9.84%) , fa 2 6 151(9.84% ), ARiTET% 5) UL E
WK M FAIE 47 14 (85.45% ) , LG 5 6] (9.09% ) , £T.
4 2 91(3.64%)

2.4 BHEZ BN IR K R B AE e DL A
MURSE—BARECTT, Hod g £ Wk A2 S — Bk G
A7 5 HYOR AT S — B RS XU S — Bk SG5 1Y
T B PR AR T A B G 4 R AU U & A
oo H UL RN 2 MU 2 — B Ak DG RN OB G, H
YRR WU 5 SR XU T 2 FDWLT-
AN LR 3,

2.5 BH RAENE DU R AESCR b 117 ]85
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10.26% 11 F 34 AR AU 51T 98 1 IR A L 89.74%
PE ST R Tl PAERAESR R L I, 54
HRIE I 24.18%, 1 WRIF, 5 14.29% ;1 IRAEAE
30.77%, 1 R/AE 5 30.77%. Bt L AESR R 1 IR I
LRIACRA R, BIR 1L IREAE (L IRIEE N
AL, R PR GG PRAFAE S 550 K VR 1)
KR, BER TR ERRAERS /NGB LR R AR R
BER AR WK ARG R E RS
AN S, 22 58 GeiT2# 3 L (P34<0.05) ; Il
PREGIKF- RS BB BTG, ML LAl IR
AR LR, 2 RIS 24E L(P>0.05), TL3 4,
2.6 A A R HAER IR *F ER &t R Er
AR, TR 4 R A & B 38 Al
(32.48% ) H i XA, s A FE iR R 2, Horp it
T FRE A T R 25 6, A KR E il
D37 B, AR ] WA G 22 A 2 /NS 3L

WY HERSE . LA ToR XA o 4 L, 45 SR 8
INAERS BMI IR 2R B IR RATE iU fa ks R R
Wik SRR AR KA TE R E R N R, 257
IR G 2#7 X (P<0.05), L3k 5.

2.7 BH RAEBT M IR FR AT R AR IR 2R Kbk
KRG RIERFE T, £ 55.56%H) £ SUA=
420 pmol/L,68.38% 11y f& # SUA =360 wmol/L,
29.91%[1) 5 ¥ SUA<420 pmol/L, 423 20%/1
SUA<360 wmol/L. LA Il FRER /KA i AR i, Hifth £
Tl RAGFR b B A8 5, 2 Pearson B Z6AH & 0T &
B IR EERAER IR FRACE S IR Z A . 1L
IF B Z C AHE(P<0.05), L3 6. X [IRZ L
Eotii ek N E, i HZ K E Logistic 74T
R IEIR AR R G, Al ik A i 2 KA T
B Ah ST G R PR 2R (P<0.05) , L3R 7.

R3 BEZRXTAHBMR[N(%)]

B3-S n S — Bk STy MUY BUEH WSSt WU ST
HRXA 117 60(51.28) 24(20.51) 14(11.96) 12(10.26) 8(6.84)
AR KT 117 34(29.06) 34(29.06) 15(12.82) 23(19.66) 20(17.09)
R n W/ B R WU ST WUR KT
HAERT 117 4(3.42) 3(2.56) 1(0.85) 1(0.85)
AP 117 11(9.40) 2(1.71) 6(5.13 1(0.85)
x4 MERBREENBL BN EE GRS xS, n(%)]
AR B % (n=35) % (n=56) FiHE P
IR () 61.40+11.16 60.32+15.54 -0.357* 0.722
BRI (L) 49.31+12.00 55.20+15.01 2.0617 0.042
BMI(kg/m?) 23.75+3.26 24.67+2.75 1.438" 0.154
JRIR (wmol/L) 470.80+129.678 482.19+148.26 0.355* 0.724
I (mmol/L) 6.36+1.56 6.18+1.28 -0.498* 0.620
R AR H (mmol/L) 2.76+0.97 2.4410.81 -1.309* 0.196
= IR E A (mmol/L) 1.19+0.37 1.21+0.39 0.193" 0.848
1 H v =g (mmol/L) 1.43+0.54 1.70+1.11 1.090* 0.280
1t (mm/h) 48.99+32.65 36.11+32.31 -1.550* 0.127
C [ 4 H (mg/L) 56.61+56.10 56.88+69.32 0.017* 0.986
IR ZE A (mg/dl) 8.41+4.01 8.40+3.75 -0.014* 0.989
I JURF-( omol/L) 118.13+58.83 112.83+40.31 -0.436" 0.664
N2 C(mgl/L) 2.26+1.06 1.78+0.95 -1.427* 0.163
JETES3 4 31(88.57) 27(48.21) 15.180" 0.000
XA 22(62.86) 12(21.43) 15.800" 0.000
K 6(17.14) 7(12.50) 0.379" 0.538
2 4 24(68.57) 38(67.85) 0.005" 0.943
R 15(42.86) 25(44.64) 0.028" 0.867
T E 7(20.00) 20(35.71) 2.020 0.157

TE: 30K P E, FoR 1 E
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*5 BRAERREREZRNAERRSH xS, n(%)]

Ag FRAA (n=38) ToIE A (n=79) i p
FERE (S ) 64.74+12.17 57.44+13.88 2.770% 0.007
RIFAERE (S ) 50.53+15.58 54.22+13.87 -1.294¢ 0.198
BMI(kg/m?) 22.86+2.81 24.71+2.88 -3.271* 0.001
PRER(umol/L) 476.02+148.18 474.35+123.00 0.060* 0.952
I BE(mmol/L) 6.54+1.59 5.95+1.12 1.891# 0.063
Il AR FE A (mmol/L) 4.10+1.25 4.37+1.11 -0.906" 0.368
R FERR 85 1 (mmol/L ) 2.61+1.06 2.63+0.96 -0.078" 0.938
o %% B2 BE 2 1 (mmol/L ) 1.1620.41 1.23+0.31 -0.710* 0.480
1t H-v# =g (mmol/L) 1.36+0.73 1.67+0.94 -1.471% 0.146
Mt (mm/h) 42.47+34.71 39.64+33.99 0.361* 0.719
C S 1 (mg/L) 71.08+67.06 46.42+55.99 1.808¢ 0.074
MR ZE A (mg/dl) 9.66+4.08 7.47+3.24 2.717* 0.008
MALEF (umol/L ) 122.49+36.42 105.77+51.52 1.624" 0.108
R 2 C(mg/L) 2.06+0.77 1.83+1.08 0.735* 0.466
FETE>3 4 34(89.47) 30(37.97) 27.461 0.000
WK 24(63.16) 18(22.81) 16.458" 0.000
FKIGRH 6(15.79) 13(16.45) 0.008" 0.927
WA 31(81.57) 47(59.49) 5.632" 0.018
sl 17(44.74) 38(48.10) 0117 0.733

7308 P HE 308 ol
* 6 BERKRBKTESHMIGKRIER Pearson 18X 5547

A r P
IS 0.101 0.316
BMI -0.043 0.670
ik 0.181 0.120
R EIREH 0.081 0.520
R -0.096 0.444
It H v = Ag 0.034 0.787
iR -0.078 0.504
C RN H -0.131 0.243
MRER 0.310 0.004
JIINIING 0.296 0.006
AN E C 0.373 0.012

x7 BERAEKEREZNEZEE Logistic 517

miH B SE Wald P OR  OR95%CI
TR R

MJRZ % 0.002 0.087 0.000 0.983 1.011 0.845 1.188
£ 0.089 0.039 5.159 0.023 1.045 1.012 1.180
BMI  -0.112 0.106 1.109 0.292 0.909 0.726 1.101
Mi%k ~ 1.902 0.668 8.107 0.004 8.930 1.809 24.82

JEE>34E 0.03  0.006 25.337 0.003 1.023 1.018 1.042

3iig

3.1 AR TE DL

3.1.1 BIRAfERE R R ARSI Tm KU A IH

HYAERS FPERRIE . B & 4F I 4 (53.05+14.46) %

1= R BEAE 50~59 %, 5 bl 4 AR i HE K T E
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He PR R B D RE T, 5132 HUA B AT REPERS I, &
BRI AES, AT LG 5 Lo LBl Ay 22.4:1,
LW X H LT B, Mot RR 2 42U s
FEAR R, T B S A 2 U B IR R HE M, XF
LR TR YEAE D, S KU — R R0
FAEE I BEIR P ER AL, B A IO I I B o
ABEFE B T K EHE R AR G I L g .BMI
KRR Hh = R S w0 R Y, 4R b | i
JE . ML K BMI SR g R R AR fE R R &
A A SELEBR I o 45 R — 3

312 NG R kMR K — 2 L
PEP , HoR A R S5 A% R 28 A R 3 A B A
ILFEIE SR . AR TP 16.24% 0 BEFFAER
AL S AR T Al X A AF 7S 5 5, 2% i 5 0
B KU R A LGS R S A O, R TE
X KU 9 5 f NBEEA T AR B A B TR, 3BT %
WL R =&Y .

32 W NENEER 175 K AU G R 2tk B AR
R PR R A, KRB R 298 57
SO R ST R AR LA . ARFE A
1o WA AR 15 2 R KR A A R VR 52.14%
47.01% MUK TS, iR PiE R 2 EH -4 N
69.23%, [EI &4 P 27.35%., 1] I IEE A1
RN 2 5 | i RS & VR R B i DL i IR
HoFZEADERER. #AE SISy ff
SUA P Tt 5, BRI 5 & KU R o T B e e
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IR B B Ay ol A fe 6 PR 3R 2 TR . Choil HK 2001
Biti 1 T XU S A FR N 12 4% % i H B 2 i XL
RAEBF VR R B, 8 R A 2RI R DGy
4 (acute gout arthritis, AGA) iz N RIS
B AR ) SO ) A R AR R A IR
AR IGI, A AR U] T = EERS ) BOTRG TH AR
I SRR A BT A DC . IREBUR AN
RAEM BRI A Z RS BRI RGP 55
WL E RS EYA  EA NI G,
Bl R B2 55 T AR & SEA T I R & B0 5 SE R ALY
R TR

3.3 A MCTTRIE U 5 — B Bk 5C T2 AR 171
AT, TR i , MR AGER 2 , DA, Jmy il
FEAAR , i LR R R 2 e oy 52 R T, AT
FEE AR MBLCHT RS o SR H R XU R
A SR K AR C B R EE E BN ) e
3% B AR WA AR oV B AR T
GREDH B2 T M, ST SR BOR oGy i
FEHIALEE CT IEBHA IR IR A, A
L e R S A e = LI DO | 2. B g
PEAT R CT XURE R M5, Toit @t Ak 21
SBH IRIRER A A DT A2

3.4 i WU AR i 2 A AT KU R
FRTRLFITY M PR IRIE SRR M ER 25 S AT AR 22 56
WRH IR, 51 KATNHL Y RIE R .
AT RS R IRAERS /N R RS A XA
BoRNKNERE . BRI N B E Z A RN
T, FLAR P BRIR T 8 e , 5 e A7 A I TR
DRI AR A A3 s o T R LA i KA T B
S PUA NI RR L 1T R 1R F1 2H 2 R IR 7 £ ey
A PR RIS Y BRI 2 PR AR B 5 | S 2 2 P i 5
PRIGUR B 0 s ob B0 KU A, IR T A VEAm 3= 38
55 0 RS HEFRIIETE I Ry il PR IR T i A R A vy PR R I
i 22 I ] 5 9 XU o 2 TE AR DGR A3 AHAT . AN
Y2 , ASBIFIE AR RS e IR XU A VR AT B 1) A8 25 1L R PR
IV, 78 S8 AT S i S %) 1 PR R A hy 28
PERAE S I 1Y R KF- (2T 5T R B, i Xk
A I PRI A3 AR BT B R %), A BE R
S e RR - 2R R R AR S 1 IR R 7 i, 17T EC A A
GETAS 0 I R R T e A 2 5 9 U AR G, 7T e
Nk ) 2 IXURE AR ) BJCEA 14 1T PR TR

3.5 i KU AERT IR BR7KSF M HAH G 2 i K&
P& AR & A 55.56% 5 % SUA=420 pmol/L, X
5 HETR 20158 B s 9 WAk AR SUA IEAR
FAAVIG . PR EESS N BRI IRIZYT TAE il Wil
PR ILBEALL I XU 515 i i 2, o2 R OGTy
% BHE e A AVERT SUA TE 7 4% 5 HERR T KU

W, PRI ) TC S5 s L KA OGS KA 6 A
R0 T R IR 2L AR TR R DG AE
ARG it Je A 1M PR IR LA SE s Bip B2 W, el iRi2
w2, BIERA S HUA B B REXER, B
HLAA P HEH DR IR () T 24 1, IR 2 5 B2 SUA
T M E RN Z —, S5AHE SR XA L AR
SUA 5IRIRA IMNLEF N ER C AHDCRAITT G110 .
3.6 JF XA B J B LA PR 3R 9 XU AR P R
PRI S Ay v, R BRI AR A Bl LB N B A
RUUL U T G I O Ji] IR0 0T
GG RMTIE JPRHR AT UL A0 A o AS RIS S, R XL
ARSI, 575 B R — MR E R i)
— Gy 19) 5 AF (1% 5] B A 5 25 R AR AT, (H AAE B
FEIE R B, JURTIE bR AR FEAR 5 B T XA I
W ARDC . TASBIFSE BRI A T A I PR 2R 11 5
KR o A R 3= A5 R TR ARG, (BJULT
TBERFAAAIC, BRIk AT 112 54 Kig
AR bR 2= AN LA, WIFFEBIE D52 14558, RAEK
PR XA BT 5 LB BRI ARG . A5 BF
GEHT, IR ELE A R XA B9 XU A O
BB ASE O, DL A% A Z R AR YD OC R IR
HATBERIAILR L 1T PR 2R A5 0 KA TR AR G, 42 7R 58
ViR AR E R KO E R T BRI SR R . A
Ja A rh 2y 30008 F AR L AR, E A R A
Wit , AL, H S A AR TG B i, N
I XA TE B s fa R R A & . AR R R i 7
SEE I HIN iR FRL B S A G DG P RS T S AL
JZ 1A% (dual source computed tomography,DSCT)
AR R AT R BAARSR i A AT 2 i XA, DR
FEPRBRIGYT , ik G ] WL AT 1, — BUE 0 A
Bl Bt , DR P A PR IR 24 W 65 1 PR AR 2k
IRAR LA g A 55 TR 75 0 B 5 £ T e | g
g 20 R o XA T 1 i 5 R 1) L i e ) T A
O UTARR A LR 24 R IR T R Y R A AL
FEAT T 047 W ) R PR IRAE Y, T A5 R e LA
X ETA PR IR XA IR T 80 U1

Sk
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