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Abstract

Through case analysis and literature review, this paper elaborates on the disease progression and
treatment process of the patient, from abnormal uric acid metabolism and elevated blood glucose
to blood glucose regulation after tophus amputation. It covers the selection of uric acid-lowering
and hypoglycemic drugs, aiming to provide blood glucose management strategies for patients
with type 2 diabetes complicated by tophus amputation. This is to avoid postoperative wound
infections and healing disorders caused by poor blood glucose control, and ultimately improve
the prognosis.
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Figure 1. Clinical photograph of multiple gouty tophi on the patient’s bilateral auricles
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Figure 2. Clinical photograph of multiple gouty tophi in multiple joints of the patient’s both feet
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Figure 3. Clinical photograph of multiple gouty tophi in multiple joints of the patient’s left hand
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Figure 4. Documentation of the amputation surgery and postoperative re-
covery process for gouty tophi in the patient’s right upper limb
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