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Case-control study of risk factors for acute attack of gout
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Second Military Medical University, Shanghai 200433, China

[ Abstract] Objective To analyze the risk factors related to acute attack of gout and to provide advise to prevent the patient
from the acute attack of the gout. Methods The research introduced a 1:1 matched case-control study. 104 patients with an attack of
acute gout were included as the patient group and 104 healthy people with matched age and gender as the control group. The general
data such as the height, the body mass, the blood pressure of the two groups were recorded and the blood biochemistry test of the two
groups were taken. Multivariate logistic regression analysis was adopted to analyse the data. Results The average age of the patients
with gout arthritis was (43.72 £0.93) years old, and the 95% confidence interval was 41.87 —45.57. The difference between the
gender is obvious with ratio was 16.3: 1 (the male versus the female). Uric acid, total cholesterol, triglyceride and diastolic blood
pressure were the four factors that influence the acute attack of gout. The relative risk was 29.321 (P <0.001), 25.738 (P =0.002) ,
10.179 (P <0.001) and 3.270 (P =0.042) respectively. Conclusion A man in his forties is easily attacked by gout. Hyperurice-
mia, high blood level of total cholesterol, triglyceride and diastolic blood pressure are the four risk factors for acute attack of gout.
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