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Abstract

Objective: To determine the factors that affect the risk of frequent gout attacks in gout patients
during uric acid-lowering treatment. Methods: This study is a single-center, observational study,
including 165 patients who were first diagnosed with gout at the Gout Clinic of the Affiliated Hos-
pital of Qingdao University from August 2022 to August 2023. After enrollment, all patients started
urate-lowering therapy (ULT) and were followed up at 3 months, 6 months, and 12 months. Odds
ratios (ORs) were calculated for the risk of gout attacks in patients who had at least two exacerba-
tions within 12 months (frequent gout attack patients) compared with those who had less than
two exacerbations (infrequent gout attack patients). Multi-factor logistic regression was used to
establish a clinical prediction model, and a receiver operating curve (ROC) was drawn to evaluate
the prediction performance of the model. Results: 111 patients were classified as having frequent
gout attacks, and 54 patients were classified as having infrequent gout attacks in remission. The
erythrocyte sedimentation rate, gross tophi, and family history of gout in patients with frequent
gout attacks were significantly higher than those in the non-frequent attack group (P < 0.05).
There was no statistically significant difference between the two groups in terms of whether they
had hypertension, fatty liver, age, uric acid and drinking history (P > 0.05). Conclusion: The pre-
diction model established in this study for predicting frequent gout attacks has good prediction
performance and provides a reference tool for clinical timely identification of patients with fre-
quent gout attacks.
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Table 1. Demographic characteristics of gout patients in different groups

* 1 TR ARREEANOHHE

A R AL (n = 111) 1 & 4H(n = 54) Pl

3 1L (%) 35 (32) 10 (14) 0.127

R BT (%) 19 (13) 8 (11) 0.807

Joi AU T B2 (%) 64 (58) 18 (33) 0.017
I 52 (%) 70 (63) 33 (61) 0.806
IR R XA (%) 40 (36) 6 (11) 0.02

1L R 7K F (wmmol/L) 505.33 + 313.35 522.00 + 115.90 0.383
FRB(B) 44,31 +12.56 44.34 +12.65 0.65

37T (ummol/L) 8 (4, 18) 5.5 (2.25, 8.75) 0.01
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Table 2. Multi-factor logistic regression analysis
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Table 3. Performance evaluation of clinical prediction models
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Figure 1. ROC curve
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