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Abstract

Purpose: To explore the related factors of recurrence of acute gouty arthritis after curettage of
gouty nodules. Method: The clinical data of 112 male patients who underwent curettage of gout
nodules in our hospital from May 2018 to May 2021 were analyzed retrospectively, including gen-
eral attribute data, clinical features, biochemical tests, etc. Patients with acute gouty arthritis re-
currence within 1 week after operation were taken as the observation group, and patients without
related symptoms as the control group, and the related factors of acute recurrence of gouty arthri-
tis after operation were analyzed by multivariate Logistic regression model. Result: A total of 105
patients met the inclusion criteria, among which 38 patients had recurrence of acute gouty arthri-
tis after operation, with an incidence rate of 36.2%. A total of 15 variables were included in the
analysis. In the univariate analysis, there were 8 variables with statistical differences between the
observation group and the control group. The results of multivariate Logistic regression analysis
showed that serum creatinine and operation time were independent risk factors for recurrence of
acute gouty arthritis after operation, and the high body mass index (BMI), perioperative applica-
tion of colchicine and intraoperative soaking in sodium bicarbonate are independent protective
factors for postoperative recurrence of acute gouty arthritis. Conclusion: High serum creatinine
and long operation time will increase the risk of recurrence of acute gouty arthritis after curettage
of gout nodules. It is necessary to use colchicine during perioperative period and soak in sodium
bicarbonate solution during operation to prevent recurrence of acute gouty arthritis after curet-
tage of gouty nodules.
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A IE (A B R B 2 (R 3) B SRl 72 38, HERRbRiE: 1) XSS T A LRI AL, BB IR
P 2) RETA ARG ZHEHH SRR LT R AR IEH 105 BIFF & AFriE.

22. Bk

22.1. FERE

— B BORML AR AERS . AR IR E(BMI). RS DB . IRRHRIE R . TR A FRIE
FEl(CAV FLE A BE R R4 Brt) . R EHIHUAER . R RS EH S%MEMBIRIE. HFREZN
FEFIRKOKALGR . R B ARATRER . UL SRR (IR KT S AR5 PRIR T FEAH

2.2.2. HXIBFREOULEA

GO ARIRO S o RIS S PR RE SCRAT IR DI s, R SE Tt B oR i B ik ] B ARy i i
P RS EE N ] FARIL R PRI OB K EEAA RO EHTERTCHENFRK X 7 AR
BRI EEREA IR, FEOFEEEEE. =k, REEREAS, BEFEN LG — I
PR T IR VE BN S AR AL AJE PRI T A2 DRI MR BR AR k25 A 1L PR PR A -

2.3. GeitEAE

K SPSS 25.0 BEATHHEGE i+ b, AR A IR AT TR BUR X+ 5 %o, PALIE EEBCR A t i3,
ARIER AT GTR M (Pos, Prs)#r, PIALIE] LLECR A Mann-Whitney U #2456 THECBERH SO 5 70 LE 3R
N, PRLRIRIRA 2 KSR AT LU, SRR IRAE th 8 AR, SRATIZ B M AT 2 K1 &K Logistic [1]
AT ARG, AT S8 AT U 5 I BR R R SRR KR TT RAAF RO R IR . BLP < 0.05 AZERA
it A= 3

3. &R
3.1 RS

311 —REMAR

g\ 105 135 09 T 1, 4E S 25~71 (49.7 + 11.6) % ; BMI 18.5~33.1 (25.3 + 2.7) Kg/m?; i f& 0.5~30.0 (9.6
+5.9)4; VIR 2.0~39.0 (13.0 £ 7.2) cm; F-ARHKF[A] 28~130 (69.2 + 28.8) min. A M 5L 17 11(16.2%),
oW 5 88 511(83.8%); A3 U s 33 91(31.4%), JCARIE S 72 451(68.6%).

3.1.2. IlGPRYHE

AR AR E AN RIR I 45 1411(42.9%) , A A B R Z AR 0 60 151 (57.1%); M HPTAE 3 42 151(40.0%),
KAFHPLAE R 63 151(60.0%); T A FH AR ALBH 50 #1(47.6%), Afd AR ALGH 55 %1(52.4%), Fr
ARG IR S AR5

3.1.3. IEFRENK

T I PR PR 410.0~812.0 (575.5 + 100.8) umol/L; I JKEE % 20.0~310.0 (119.1 + 67.2) umol/L; L ALEF
58.0~196.0 (102.2 + 32.2) umol/L; 7SI #% 3.77~13.30 (5.54 + 1.27) mmol/L; A = 1iLfg 62 11(59.0%),
= I A 43 51(41.0%) . FEF 38 il B A5 I A MR U ST R R AE, KA 36.2%.

3.2. BERS

321 —fRBEREN
P LR, Fwe . R, B RETS RN, BMI ZRES i 2E X (P =0.003). L% 1.
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Table 1. Comparison of general attribute data of recurrence of acute gouty arthritis after curettage of gouty nodules
F 1 BRASTEBRAGRMEBERNXTRELN—REMEERIELR

— B B ML Xt R4 t P
ER[F, XEs] 46.8 +11.9 51.3+11.2 1.943 0.055
PR E R (Kgim?, X£5) 243+32 259+2.1 3.087 0.003
WA 52 1 (%) 0.404 0.525
WA 5 (13.2%) 12 (17.9%)
N 33 (86.8%) 55 (82.1%)
O S (%) 0.001 0.980
e} 12 (42.1%) 21 (31.3%)
AR 26 (57.9%) 46 (68.7%)
3.2.2. IfEFR4FAE

PigHLbEE, REMHAPAERER LS FR L (P = 0.246), JHAE(P = 0.000). FARHfE(P = 0.000).
FAR BTG E (LAY H R K ISR/ FRiE) (P = 0.000). A 12 S5 ER SANBER (P = 0.001). Bl F AR
F 54 A KALBS(P = 0.000) 2 R A Gt L. W 2,

Table 2. Comparison of clinical characteristics of recurrence of acute gouty arthritis after curettage of gouty nodules
2. MRETRIRARER SRR R E LB IR RFHEL

I PRAFAIE MR of HE 20 t p

FAE E] [min, M(Pas, Pss)] 89.6 (62.8, 115.8) 57.9 (40.0, 80.0) -5.200 0.000
PI A JE [em, M(Pas, Prs)] 16.4 (14.0, 18.0) 11.1 (5.0, 15.0) -4.531 0.000
SRR, M(Pss, Prs)] 13.0 (10.0, 16.0) 7.7 (4.0,10.0) —4.884 0.000
MPIAE n (%) 1.347 0.246

= 18 (47.4%) 24 (35.8%)

i 20 (52.6%) 43 (64.2%)
AR PR E AR n (%) 11.561 0.001

= 8 (21.1%) 37 (55.2%)

i 30 (78.9%) 30 (44.8%)
FRAKALBESLFH n (%) 16.850 0.000

= 8 (21.1%) 42 (62.7%)

5 30 (78.9%) 25 (37.3%)

3.2.3. ImREK

PIZHLLEE, RATIRIR(P = 0.314). ZEMLFE(P = 0.088). IMLE/KF-(P = 0.856) % R LG i1 m X, I
JLEF(P = 0.013). JRER FB#ME(P = 0.000) R A it L. W% 3.

33. ZERSH

PAAJG BRI TT R RN EAE L K3 Logistic [BIVA504T, 45 R BonikEa. BF AW
FEIAK KA A 5 R S VIR 2 i DAL 5 1 781 B A i i A 1 98 SRR R ST AR BRI 3R LT
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Table 3. Clinical biochemical comparison of recurrence of acute gouty arthritis after curettage of gouty nodules

3. BNETRRAREIMBRRTRE L MIERE LR

Il PR A=Ak MEEH KR H t P

AHTIRER[umol/L, M(Pas, P7s)] 587.9 (539.7, 634.0) 568.4 (445.0, 665.0) -1.007 0.314
JRIR T FAE [umol/L, M(Pzs, Pys)] 158.1 (120.0, 198.7) 97.0 (43.0, 134.0) —4.852 0.000
i ALEF [umol/L, M(Pys, P7s)] 114.1 (80.7, 146.5) 95.4 (78.0, 105.0) -2.481 0.013
2% I MU [mmol/L, M(Pas, P7s)] 5.65 (4.88, 5.42) 5.47 (5.02, 6.07) -1.704 0.088
B LI n (%) 0.033 0.856

= 22 (57.9%) 40 (59.7%)

[ 16 (42.1%) 27 (40.3%)

Table 4. Multiple Logistic regression model of acute gout arthritis recurrence after curettage of gout nodules

4 BRETHBRAERMRBAXTHTRELNZ T Logistic E)AEE

EXP(B)f] 95% & 15X [A]

Ao B PRdE IR 2 FL/R 4l H P Exp(B)

THR R

A E Fa H(Kg/m?) -0.291 0.134 4673 1 0.031 0.748 0.575 0.973

F-ARF 8] (min) 0.059 0.024 6.066 1 0.014 1.061 1.012 1.111

FAREKE (Cm) 0.036 0.096 0.142 1 0.707 1.037 0.859 1.252

FFE(HF) 0.130 0.114 1.300 1 0.254 1.139 0.911 1.425
BRIRE MR .(0/1) 4121 1.235 11.143 1 0.001 61.631 5.482 692.926
RROKALIB L F (0/1) 4,673 1.276 13.414 1 0.000 107.011 8.778 1304.554

SRR T F448 (umol/L) 0.005 0.008 0.385 1 0.535 1.005 0.989 1.021

JLEF (umol/L) 0.038 0.016 5.564 1 0.018 1.039 1.007 1.073

4. g

AW TG B EFHTIMLFAR, RIF 8 KA SR MNERAT R R R RIER T 33.2% [5], AHt
FRY], WMARATRNG TRIRAR, ARJE 1N SRR RIESS T R IR F AT &L 36.2%. Mkl L,
FARAE GG H SR REKFER, X5 Abhishek S5 [6]HIEZ AT 1.

AT TR I FE 5 A (BMI) i 5 = PRIR IMURE B W AH K[ 7], AEAWE T, B gt Ty BMI &
F| T 25.3Kg/m?, (EREMRUERGE, AUHFH A REREUDRNAR G SRR R KRR, HHR
BRI o S A TEAF R S5 R Z BMI i i A5 I8 08 A1 98 SRR B2, (B JE R 19
MR E L5 SR XSS R B AR T EEE, 0T BMI BRI S, & 2 1 A S e vF RE e
DTG SRR T R RIS . 208, AT AR T REGHEE, A0 2 i AR 6
245,

KRBT, G R A3k 62 B, X T 59.00%, {H B IRIEE X L2 R G . BE IR
B 1061, 05 9.5%, FEACE /D, PRALAEEER 2 R e gt

P AR SRR KU ST R E R B I[8], (ESR A TN BB B PRI e 2, 4%
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O W, BT DA 0 X STV E SR AR DK o U S S AR R AR AR YE A D) WO s 5K
Ja BRI RAEBAT YT .

AHT TR IR R BB AR AR R, SEFEARGEE K PRI EA, AR,
FARUIAK . TR A G FH ARG LR 5 FECRIEIRNIESST RE K, 11 HF AR G R M7 5 5
IR, FARBEAERN 1 708k, A XN 6.1%. KAE RIS AR AT RERAD> FARAIN . 485 F AR
Ao LRI, 3T FARM A YR AR5 08, Im PR AR 2 T P T A R
FEAWFUR R, A5 NPT R 5 ARG SRR KU ST R R R T AR

FARZIERIRIRER G WAL, FEORJE SRR R3] [9] [10], SYBRIR AN IR T
SEMGEARDX, AT LLE AR XS I PRIR, 98> 5 L [11] [12]. FEImPR sk, A2 RAAH
5K IR E AN IR 5 7 i, AR)E 0.9% AALINIE IR R ke, ] LUABIIR AT (TP R . AT 5T
ZEiR e R BYBRIR FIN IR I BUR B e R X, fm A ER K SR B o, B PIBE0H L REA AL
T A & 2R RS 2 R, T LM G T B

FKALBBRT LAS ) AE S 82131, /N AR K ABRIBE & I 58 (4 SR 2500360 77 Sk i AR S8R B 4l i 1
ARG RORZELT, T H AT DARRARBKOKALBR AT A KR B[14]. AHEFEr, BT B A e # 4 F AE 5 44
K25y, BT AR AIBOKAN I A 5 SRR RS R B RBOR 2. X TR AR =, Bk
ST AT B ) 8, A ZEAS R AR KA R & Al 8 A SR 25 MR R T A B — > SR [14] -

AHEFTA, R AR LR PAE LR EL AR ZE AR G vt 2 (P = 0.314), (HREAJA JRIR T 14
{EB TR 5 SRR KL SR R R, X5 s eSS [S]WE FU 45 R ML AT 2F[15] % X b
18 W B RIR G AL A LR R TT SUESR A RIVER, RO SN EE SO RN BT AR %2 7 B TR
AR I T AR R SRR A OB DL T A B B PR IR 25

A AU s WV DI RE A — AR, e PR IR IUAE 7T RE DT 18 1 ' A9 3 FRE [16], T DA e PR IR MUAE R85 B
5 R R T RE W) 1% T SO AULET T v, AHIE 70 2B LI A& 0 A Ja SR AME S 4% 2 R IO fE
BrpRE, MR IN 1 umol/L, A J5E A MRSHE I 3.9% . FIBS A S5 SRS IR ST 98 R I SR e 1
S BRI R IR, SRR T, S B E R

5. &hig

HZ, ERIRIMEE . A N2, (EMRIR . LS AK-FhIfE S B, —J7 i REEE 2 ff
PUEDIRE SR AR R RO, 53— Tl BRIV A8 R AT AR AR (A I R 5 1 B o) B
R AAE]E, AR FILYLET ] DURE SRS AT R RIS AR . XA FARTEAER) B
FE AR P BOKAL BT, AR AT BRIR BRI I 5 AR B R K R R P R IX L R AT BEJ/> T A B4 T
FAURFARISTE], 36T B8 RS R BR ARG SR AR R T R R AARF AT L2, KT BMI 5 KEE AR
Ja BB o SR ANE T R BRI R R I A 5 T PR
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