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Abstract

Gout is a metabolic disease, which can limit the movement of patients’ joints and deformity. In se-
vere cases, it can be accompanied by renal insufficiency or even death. In recent years, with the
change of diet structure, the incidence rate of gout increases year by year and tends to the younger
age. Therefore, it is necessary to seek a healthy diet strategy for gout patients. This paper analyzes
the dietary intervention of gout patients in recent years, in order to provide some reference and
basis for clinical nursing plan.
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1. 518

93 AR B L) 9 REPE DG T 4 , FUARFAIE 2 R P I PR R 7K ST v T 7 D% 1 J i T R B4 45 s DTN,
FHUR EH LU IR 155 R 9RO — R AR M B[], BRI R A B4iA. JRIRS:
BssE, B2 MY, WA R A E RS E B E2]. Hil, 2ERAH 1%~4%M N\ &
AN, REEREEZRENZI3E]: REBBRLN 1.1%, BHEBAEUPERENLAS FOL0hE,
B LT RAERMAHEA4]. A, FUETERY], JERE. R PR 3R BL A O L5 (cardiovascular diseases,
CVD)Fl1& % 5 (chronic kidney disease, CK D)4 5 26 ¥ 34 i ] B 3 B0 X AN E [3], ™ H 20 i %
(AR A R S AR TR . FU I R i UR S D6 T 29 0ia T AR MMEZE (5], TR & T PV i AR 5
THZ AR IR TT F Bz —, 185 PR & PR IR W (R B8 N T A5 N PR IfL PR B8 7K T~ 428 W 6 B 5 R Y L Y
M TR R R AR, T B AR TG R S At > & AR B (6] AT 9T 2 B B H IR
TR ST FHAT SRR, B TR N Z RS S IR 2 R 53 Ak I R 3 7

2. HEAEEMNENEEHNRM
21 HEERC

AR CIEANBITLTRRIEFRRL —, MR, BABICRERACT BT A RO X E
YEF, LETRR ARG ST 98 AT THA AR 2 ma [7] [8] [

RIEEoR, BEbk. . FAR. EE. A TESKERE G4 R C, nI XU B R
ik 45% [10]. FRUTHESF[LL]HF 40 5198 KU OG5 28 i IRORAE BB BEL 7 AP, WSS 7464 % C (500
mo/d), XA HATATACER, 367 T & I6)T 56 3 A AR A 4L S I & e bR e B R IEM, Bz —
EJG RINYEAE 2R C X T BRAR T VO AU T R BB PR /KF, SRRk, I8 IRV A AR
WEMH . Brzezifiska E[12] (1 FEHUESL4E A4 25 C ][RR IRERIK T

2.2. WhHE

DR SR B A B B2 UG ROk 2 —, TH SR AR T K, AR SR Z0h 5000 1ZHMF/4E, 22 5%k 100
{23 TCIFE[13]. A UEHEZR I, WnmMER]E s 2 AR L 5 R ERK T, X XUER 2 2 [14].

Shirai ZE[15]% SUA KPR XU BIMINMEYS 27 64T 1 B MR 234 < SRl 2% T DA B EG I XU
K, {HY5 SUA KPR, —IZEFEAHT[16]99N T 1999 4E 4 2014 E[ R RHLIF 7T, L 175,
310 42k F, 45 R IUMMHER] 2 2 AR AR IS IRERK, (HHBAN BN 2R, LS R4~6
)75 LG 53 1 (1~3 A1) 22 BN — 15 (R WM 52 Sk AR AER I AU JXURS: o SRTTT 2016 7 58 161 P — T 4 [ 2 A6 Db i 7
(177 BRIl 2 52 5 137 PR B /K ~F- TG C o Wl mT DA $RAE P T s PR T IO AR5 AP — e T, A0
T R
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2.3. B

RO FE B2 52 PR R BRI T B3 PRI KP4 AN 1) 2 B R 3R 2 — (18], IR AR H (1 REE WA 54 mT A2 iR
g, M 51 i PR IR IUAE AR AL [19] -

2020 AFEEE KR F e ClREETER) Midati[20], SR EZ L,  BREE00E & 1
M5 REKFREAE T 1.6 mg/dL. —IE T ABFRIBAFIZ 22 0 [20] P B 2], WUl Pl a5 vl 8 N 4%
REFER SU K30 1.6 mg/dL. Tu S5[22] 1) — W& T NFER 2 E 1A SR FE, PR 1 IR AH S i Al
PR MR 27 B AIE 2 R8I AR, 65 SR S 7 VIR A DG s 55 8 AU, 2 2 ARG, FLTE S5 0RS A DR 1
R BT, 5 34.1%M B A PSR S SAE(T 1 34.8%, Lot 32.4%). [RIk, I/ XU N %™ K% B il
PRGN, RGO & 55 e B I FE 28 Je N, 2otk A% HIE 14 s N [23].

2.4. ENG

WS AR A BB B, ATAE AR AR AN IRIR, 3R N RS 1 2 sAC R LI &
I PRIR MR, FFF5 R, AT & 5 N R [24] . A i R LB i B TR B, ERTER 2T R
WHETDR, EIHAPRIES S B,

AIGERR[25], REREZHA A, KRB HBEIN 21%, JR10E &% fEY ),
UG EFNER SR EN AN 22 1 g KU XU . 4, Zhang 45 [26] 1 — T 49 52 SURIF 7L 4055 T 633 4490 XU
g M EEER, FRURBLSVERER SN A R R AR A (K KU I A3 A, T8 S sk
bR SRR B VI SR T A RCBRARIR A AT R RS o (B A BT FE[27]F%, i XUER A SRR AR A 0
THIAA G 7RO A, HAF S AT AT R 20O EACH ™ A B R 2R

25 SREAYER

RWEVE B AR P i i) — P BRI GR, R RERE I E Ry, WA AR TR R R B K
(High-fructose corn syrup, HFCS)Hr, {H A A AR =102 JRIER, T 3G Iy U 280 ARG, H AT 52 31
T2 5F[28] [29] .

T rE W [20], SRBEFN N 3G RHBRIR VOB AT A8 A AR PR ER K- T imy s HLOK &8 FH v SR KB v i 3%
P i AR B R o K SRAE N SRR BRI 2 —, SR T E MR T H BT A 40 TRAER 301 Fida
IR, BEA, FE. AT, SRR, R, RRERCH AR SR, AR CHME T YRR,
AT DA B A (08T R AR DL R BRI SRR AK T, % T Bl v 9 UL AR 0 .- Ayoub-Charette 55 [31] (1 &4t
[ AN 25 BT 78 1 S BEAORH(SSB) 5 e JR R IMURE AR XU 2% &, A B SSB AR VB & 2 it
MBI RR=1.77, 95%n[{5[XA) 1.20 % 2.61; SSB:RR =2.08, 95%mn]{5[X[f] 1.40 % 3.08), {HL57K
EHEANELR(RR 0.85, 95%A/{Z[X [A] 0.63 & 1.14). Ftt, FJEURENEEH LN —LLmEms-5 B 1K,
BO%EER CHIRBRKR,

3. ERREEAIENEENF
3.1, HdEHRe

WA EFER B, KR, BEsE. RE, G, @5, e, Ml AmEEa AR, Hf
EHEERNPEMARNALEE R, w08 2 400 K F A E AL R B, A KR S O LR R KT R [
10%-~15% [32].

BHIFF[2710E T IR FE A R o I PR R AN i KU 2 s, HONATTGE T3t Hh s & R A I B A
RIS R T R A . Vedder Z5[33] 1 R Gi4id T 1 & T 70 ML FRER (SUA) K- I KU AEFI

o
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CILE GRS AR I, R TR T SUA IFIRARCR B35, TR & & H br B A K
e, PUVERRER 7 SUA, g 70 MR AR, (B KSR RS

3.2. DASH k&

DASH R i /K H . B8 MRARTLELG, B> T2, BESRA S BRI, & ] LLRRAIR
SR IS JREZ KT, A2 FEARIR XX J7 TH A 3 25 X [34].

Gao 453519 1 ¥R 3 DASH 1k &5 i [B e ie N HF B8 = JRIR IURE LR R R, X 71,893 &R E & 3%
(G BN AT S A VAL, HEARIE S0 9 B DASH IREVE Sy, 45 AR B DASH X
£ AT DARRAR A PR BR I (1 KU, R HAERT 50 BRI N LM B ARG BRI A BERCR L A R
— T A BA B RIE 92 [36 30 34 4EBEV, 103% 1 3890 441l 22 M U1, & T4 i SR £ 1 Lok R 2B
PR AR 25 PG, BB IR M PEZE R AL, B IEH R = H DASH & I B 1) 22
P S5 XU XU FA T 68%,  HI UL AT, 68 EE B PRt 2 5 s UK ZE R R 3 2 — . Juraschek [37]55 1)
=T 3 CPAT T BE A LS tHAIE 52 DASH 1K & AT BEAK A 38 1 IS JRIR 27K, X IRV B 7 KA 4

B

DASH ¥t H i O8I TR ZHORMABE , (B FRAHIRSHOLT MY, TR EA AR 5
Bib, BUURATT RS % TSR E — Uk f oo

33. AAKRE

PR E — FAME IR B, EER AN T IR, B WA, JEE
ARSI AP EH R, 4 IV 2 B 2 B i S I PRI 7K T R RV A0 AR, X iR 1 9 UL P8
T S RIS B 2K H & AT IR A [34] . B FE[36] R IS M EBRAR I For 2 —AH LG, PE 7R B vF o B s i)
L EEOR UK XU 39 T 49% (HR, 1.49; 95% Cl, 1.33~1.68], P < 0.001).

AER, BEE SCIIAZ T, PR E R ERAT, ST rifEn TeMmEA k2, SEEE
S (1) A el 2 30, AT e NS . R R I PR B 47 N S AR AR T — i A A B IR Ak
AR B T

4. PERTHEMNERNEENEE

il — 1A iR R BAE RS « Zcfe) w1, RFPERBEIBIR S PR S E A PLE I
), EERBAY S RYMER S, e & BRI TH RSk, AR E S E R IME
MRS, R T 2R E IR, B RO . SESEREF . DR IRR 2 R4[38]. #Ei&, 2018 £
w24 R AT M PR T S AR A JRE VAR, ELER T AT B B2 BB 25 [ AR F D i SRR AT 2845 A
C) AR T B A R S i AR [ S X, BRI Z 19 AT 46 9T B B R 7 256 [39]. H T2y
FREAE 6T R X T A A AR [40] o

W SCERS AR, B FOE. HEL T M. BT, 2G5 24 B R e B A B R
MR TR, Horbide, BR. RH T TR E SR 2T R A [41]. AHEISAE[42]4 84 Bifg 1k
B EBENL > AL, X HEAL(AL )2 T AR By IR S R B, SR AL(43 i) 7 LAk e
ERAHIEZGE S, 2ol 3 T RE(—AMTREN 15 R BT HUR B EE LA PR T 280 S E BARU AR (LR IR
H =05, SRR SRS B IR AL R, Ui U B AR 24 1 ot 72 7 v Jr XA e B 5 T 2449 2
SR K EE[A3] AW FE A S — Wit I HARIUPEE BT 2k (iR, AT W L A Bk
FER)FEAR T 3 MR- AR IR =R A, o 7 B AT PR .

BT CARFRT . “BERFETRT S UEEHEREE AR IR, BTN TR R
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PRARNIETT BT BT 6 J7 T BT U 8, RRIE T i 5 2 (M FEINLAIESE, FFHEsh R 2y
e (1 QT A e o

5. INESRE

BEE B GRS, R E AR 1 454 S SR TR BRI B — i Ly L2 R AR -
I BRI FEAKE A BLGEE R Cy Wl IR R AT DASH ARy — R R AR, AT AN AR
M PR ARG MR, TR KU A s TR o e SRR A OB S L G 5 Ak v Dl EL S O MR e 5
SRR AR LR . BT 2 AR P R 2 SO AR R BRI I B A R ), DRI LA A B SR AR 1Y
P AL AE DR B N SRAE KR T I AR, AEH KRS SRR IS 2 5HES, BAA
W R RERT S TR, A BN 2 A I 28 BN &, G 5mHE) R, BT 5 AE R R AL 2 KIS R
FEE IR Dl WG A 5m GEAE\EE « URIREZE) I3 1Rl & B R & AE BN T
HEE . kR, AERBURICA RaE e TR RN, AR T EEE AR B BVCR
SRR [ 242 AT LAE 78— P E 5 A [ A R4 BT R 2, DT BE T 28 oI5 AT SE 22 X F) e i A

SE 3k

[11 FAEE2ES N MWEs, SRR MU S50 R02 97 #87/ (2019) [J]. FRAEP 7 iR 24 =&, 2020, 36(1): 1-13.

[21 Xk, Fip. FETAaREAEM AN (2020 438 [E R 228 KA T TR /) AR e[d]. B 2RIE %, 2021, 24(25):
3148-3153

[3] Dehlin, M., Jacobsson, L. and Roddy, E. (2020) Global Epidemiology of Gout: Prevalence, Incidence, Treatment Pat-
terns and Risk Factors. Nature Reviews Rheumatology, 16, 380-390. https://doi.org/10.1038/s41584-020-0441-1

[4] tplute, XUGEEE, EREER, 5. FRIE X BR R GRE R[] EAT i, 2019, 48(12): 4-6.
[5] Yin, R, Li, L., Zhang, G., et al. (2018) Rate of Adherence to Urate-Lowering Therapy among Patients with Gout: A
Systematic Review and Meta-Analysis. BMJ Open, 8, e17542. https://doi.org/10.1136/bmjopen-2017-017542
[6] ZE=fi, KE5M, REE, & 5T HE/RIEEEE S R LT X8 RO AR 25 IR IR B R[] 97 ERAT 5
2021, 35(16): 2884-2888.
[7] HBRAE, 38, ME#E, . JEA0 ARG 25 R MAEE R C IRIT 18 MM R SRR RO 73 1T [3]. WHLER %, 2017,
39(11): 925-927.
[8] A, XUERER, SR 4EAER C G IEAN m Mthxt & fRIR MLAE AR XUE & SICAM-1 R RERINFEAI]. BE2E R
2020, 33(7): 87-89.
[9] Shen, L. and Ji, H. (2011) Potential of Vitamin C in the Prevention and Treatment of Gout. Nature Reviews Rheuma-
tology, 7, 368. https://doi.org/10.1038/nrrheum.2010.222-c1
[10] Zou, F., Zhao, X. and Wang, F. (2021) A Review on the Fruit Components Affecting Uric Acid Level and Their Un-
derlying Mechanisms. Journal of Food Biochemistry, 45, e13911. https://doi.org/10.1111/jfbc.13911
[11] BRETHE, JA B3R, BREE, & iR C XM ML R & RORAE S TR B R M7 380 5T 0], [ = 2260 %
2019, 16(2): 37-41.
[12] Brzezinska, O., Styrzynski, F., Makowska, J., et al. (2021) Role of Vitamin C in Prophylaxis and Treatment of
Gout—A Literature Review. Nutrients, 13, 701. https://doi.org/10.3390/nu13020701

[13] Butt, M.S. and Sultan, M.T. (2011) Coffee and Its Consumption: Benefits and Risks. Critical Reviews in Food Science
and Nutrition, 51, 363-373. https://doi.org/10.1080/10408390903586412

[14] Hutton, J., Fatima, T., Major, T.J., et al. (2018) Mediation Analysis to Understand Genetic Relationships between Ha-
bitual Coffee Intake and Gout. Arthritis Research & Therapy, 20, 135. https://doi.org/10.1186/s13075-018-1629-5

[15] Shirai, Y., Nakayama, A., Kawamura, Y., et al. (2022) Coffee Consumption Reduces Gout Risk Independently of Se-
rum Uric Acid Levels: Mendelian Randomization Analyses across Ancestry Populations. ACR Open Rheumatology, 4,
534-539. https://doi.org/10.1002/acr2.11425

[16] Park, K.Y., Kim, HJ., Ahn, H.S., et al. (2016) Effects of Coffee Consumption on Serum Uric Acid: Systematic Re-
view and Meta-Analysis. Seminars in Arthritis and Rheumatism, 45, 580-586.
https://doi.org/10.1016/j.semarthrit.2016.01.003

DOI: 10.12677/acm.2023.133407 2882 I IR = =23t e


https://doi.org/10.12677/acm.2023.133407
https://doi.org/10.1038/s41584-020-0441-1
https://doi.org/10.1136/bmjopen-2017-017542
https://doi.org/10.1038/nrrheum.2010.222-c1
https://doi.org/10.1111/jfbc.13911
https://doi.org/10.3390/nu13020701
https://doi.org/10.1080/10408390903586412
https://doi.org/10.1186/s13075-018-1629-5
https://doi.org/10.1002/acr2.11425
https://doi.org/10.1016/j.semarthrit.2016.01.003

Py

AT FwE, %%

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]
[25]

[26]
[27]
[28]

[29]

[30]

[31]

[32]
[33]
[34]

[35]

[36]

[37]

(38]
[39]
[40]

Jung, J.H., Seok, H., Choi, S.J., et al. (2020) Relationship between Coffee Consumption and Serum Uric Acid Level in
the General Korean Population: A Nationwide Cross-Sectional Study. International Journal of Rheumatic Diseases, 23,
420-427. https://doi.org/10.1111/1756-185X.13753

Latourte, A., Bardin, T., Clerson, P., et al. (2018) Dyslipidemia, Alcohol Consumption, and Obesity as Main Factors
Associated with Poor Control of Urate Levels in Patients Receiving Urate-Lowering Therapy. Arthritis Care & Re-
search, 70, 918-924. https://doi.org/10.1002/acr.23347

Almeida, C., Neves, M.C. and Freire, M.G. (2021) Towards the Use of Adsorption Methods for the Removal of Pu-
rines from Beer. Molecules, 26, 6460. https://doi.org/10.3390/molecules26216460

75, TRMEE, b 2020 FEEKEFE s CRXEBIER) @ikl P EBIEESRE, 2021, 21(4):
376-382.

Major, T.J., Topless, R.K., Dalbeth, N., et al. (2018) Evaluation of the Diet Wide Contribution to Serum Urate Levels:
Meta-Analysis of Population Based Cohorts. BMJ, 363, k3951. https://doi.org/10.1136/bmj.k3951

Tu, H., Tung, Y., Tsai, W., et al. (2017) Alcohol-Related Diseases and Alcohol Dependence Syndrome Is Associated

with Increased Gout Risk: A Nationwide Population-Based Cohort Study. Joint Bone Spine, 84, 189-196.
https://doi.org/10.1016/j.jbspin.2016.02.024

TR, bR, FEM, % SRRIIESHAEERERE M Jbnt B ShrdE L, 2017.

SRR, IR, RiE, 55 PRISRIENS B L RIS i AU R ). RS REE T, 2022, 48(18): 314-321
Nickolai, B. and Kiss, C. (2016) Nutritional Therapy of Gout. Therapeutische Umschau, 73, 153-158.
https://doi.org/10.1024/0040-5930/a000772

Zhang, Y., Chen, C., Choi, H., et al. (2012) Purine-Rich Foods Intake and Recurrent Gout Attacks. Annals of the
Rheumatic Diseases, 71, 1448-1453. https://doi.org/10.1136/annrheumdis-2011-201215

Yokose, C., Mccormick, N. and Choi, H.K. (2021) The Role of Diet in Hyperuricemia and Gout. Current Opinion in
Rheumatology, 33, 135-144. https://doi.org/10.1097/BOR.0000000000000779

Nakagawa, T., Lanaspa, M.A. and Johnson, R.J. (2019) The Effects of Fruit Consumption in Patients with Hyperuri-
caemia or Gout. Rheumatology, 58, 1133-1141. https://doi.org/10.1093/rheumatology/kez128

Jamnik, J., Rehman, S., Blanco Mejia, S., et al. (2016) Fructose Intake and Risk of Gout and Hyperuricemia: A Syste-
matic Review and Meta-Analysis of Prospective Cohort Studies. BMJ Open, 6, €13191.
https://doi.org/10.1136/bmjopen-2016-013191

TRAEIR, SATEIE, HAEAE, . R KGR SRR MAE K R PR ] T E P EGHARZEEE, 2020, 18(9):
109-111.
Ayoub-Charette, S., Liu, Q., Khan, T.A,, et al. (2019) Important Food Sources of Fructose-Containing Sugars and In-

cident Gout: A Systematic Review and Meta-Analysis of Prospective Cohort Studies. BMJ Open, 9, e24171.
https://doi.org/10.1136/bmjopen-2018-024171

Stamostergiou, J., Theodoridis, X., Ganochoriti, V., et al. (2018) The Role of the Mediterranean Diet in Hyperuricemia
and Gout. Mediterranean Journal of Rheumatology, 29, 21-25. https://doi.org/10.31138/mjr.29.1.21

Vedder, D., Walrabenstein, W., Heslinga, M., et al. (2019) Dietary Interventions for Gout and Effect on Cardiovascular
Risk Factors: A Systematic Review. Nutrients, 11, 2955. https://doi.org/10.3390/nu11122955

Rai, S.K., Fung, T.T., Lu, N., et al. (2017) The Dietary Approaches to Stop Hypertension (DASH) Diet, Western Diet,
and Risk of Gout in Men: Prospective Cohort Study. BMJ, 357, j1794. https://doi.org/10.1136/bmj.j1794

Gao, Y., Cui, L.F., Sun, Y.Y,, et al. (2021) Adherence to the Dietary Approaches to Stop Hypertension Diet and
Hyperuricemia: A Cross-Sectional Study. Arthritis Care & Research (Hoboken), 73, 603-611.
https://doi.org/10.1002/acr.24150

Yokose, C., Mccormick, N., Lu, N., et al. (2022) Adherence to 2020 to 2025 Dietary Guidelines for Americans and the
Risk of New-Onset Female Gout. JAMA Internal Medicine, 182, 254-264.
https://doi.org/10.1001/jamainternmed.2021.7419

Juraschek, S.P., Yokose, C., Mccormick, N., et al. (2021) Effects of Dietary Patterns on Serum Urate: Results from a
Randomized Trial of the Effects of Diet on Hypertension. Arthritis & Rheumatology, 73, 1014-1020.
https://doi.org/10.1002/art.41614

FX, VLA, PSR, BT 2N S HE 3] BACR A, 2021(19): 118-120.
FMALZS, VERAME. SRR & IS B SOAMR R AT AU ], LR 2B 2224, 2021, 44(4): 264-265.
FEF, EHE ARFEPFRXEETOIRN]. AN, 2019(15): 215.

DOI: 10.12677/acm.2023.133407 2883 Il R 125 23k i


https://doi.org/10.12677/acm.2023.133407
https://doi.org/10.1111/1756-185X.13753
https://doi.org/10.1002/acr.23347
https://doi.org/10.3390/molecules26216460
https://doi.org/10.1136/bmj.k3951
https://doi.org/10.1016/j.jbspin.2016.02.024
https://doi.org/10.1024/0040-5930/a000772
https://doi.org/10.1136/annrheumdis-2011-201215
https://doi.org/10.1097/BOR.0000000000000779
https://doi.org/10.1093/rheumatology/kez128
https://doi.org/10.1136/bmjopen-2016-013191
https://doi.org/10.1136/bmjopen-2018-024171
https://doi.org/10.31138/mjr.29.1.21
https://doi.org/10.3390/nu11122955
https://doi.org/10.1136/bmj.j1794
https://doi.org/10.1002/acr.24150
https://doi.org/10.1001/jamainternmed.2021.7419
https://doi.org/10.1002/art.41614

(CEE PPN

[41] ARES, EFL, BT, 5. 4w A AR RBA T I R ). & RS2, 2022, 24(2): 172-177.
[42] AHHEFS, A, HHEEARIEZREW T T8 MR KU SO 82 ). BR2# BT S iR, 2020, 18(23): 19-20.
[43]  5R3%7K, XUBOHT. HhEE BT bR MR R AR 9T 7 0], 52 M B2 24, 2014, 38(10): 935-937.

DOI: 10.12677/acm.2023.133407 2884 I IR = =23t e


https://doi.org/10.12677/acm.2023.133407

	痛风病人饮食护理干预研究进展
	摘  要
	关键词
	Research Progress of Dietary Nursing Intervention for Gout Patients
	Abstract
	Keywords
	1. 引言
	2. 日常饮食管理对痛风患者的影响
	2.1. 维生素C
	2.2. 咖啡
	2.3. 酒精
	2.4. 嘌呤
	2.5. 高果糖谷物糖浆

	3. 常见饮食模式对痛风患者的影响
	3.1. 地中海饮食
	3.2. DASH饮食
	3.3. 西方饮食

	4. 中医食疗药膳对痛风患者的影响
	5. 小结与展望
	参考文献

