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Abstract

Gout is a chronic metabolic disorder and its global prevalence has demonstrated a marked annual
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increase. The disease is clinically distinguished by a protracted clinical course punctuated by recur-
rent acute flares, which not only impose substantial physical and psychological distress on patients
but also predispose them to pathological involvement extending beyond the articular system. Man-
ifestations frequently include severe arthralgia and progressive joint deformity, alongside second-
ary damage to ocular, renal, and cardiovascular systems, cumulatively resulting in a significant de-
terioration in patient quality of life. This article presents a systematic review of the relevant litera-
ture concerning the pathogenesis and therapeutic strategies for gout. The review is comprehen-
sively structured across five principal dimensions: the etiology and pathogenesis as delineated by
Traditional Chinese Medicine (TCM), the pathogenic mechanisms defined by Western medicine,
TCM therapeutic modalities, Western medical treatments, and integrated therapeutic approaches.
The objective of this review is to critically evaluate the current state of research within both medical
paradigms and to propose directions for future scholarly inquiry. Itis concluded that TCM and West-
ern medicine each offer distinct perspectives and possess inherent therapeutic strengths in the un-
derstanding and clinical management of gout, revealing a significant potential for complementarity.
Future research endeavors should focus on intensifying the mechanistic exploration of integrated
treatment modalities and advancing the optimization of personalized therapeutic regimens, with
the ultimate objective of achieving superior clinical efficacy.
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T2 R T R IR TT B NIRRT FB, EIRTT R A 8RR AT . SEURUE55 2217 FH B R 43 411
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F a(TNF-a). C- N H(CRP)EFRbREAITHT N, H TR T X (P <0.05). S/AKF[23]BEHL
74 B RS SV SRR, A st LA IR P 28 AK KAL), SRR I W B IR . 4
WIS, TRFEMEZHRARP <0.05), UESLHMHITEE A . HFE[24]% SPEIRE RPE DT 28 (AGA)R AFK FHIE
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Rt COX-2 M7, SHTRZWAH L BA B i KB s, ARG 27 AL TEEN T AGIE H i
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