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Abstract

With the changes in society, people’s quality of life is getting higher and higher, and the diet structure
has also changed greatly, especially for those 20~40 years old. Long-term intake of high-purine and

CHERERE

NEGIH: W, AER, M, IS, B8 XCERE B BN A LI BT TR D] 37 E A, 2024,
13(10): 1334-1339. DOI: 10.12677/ns.2024.1310190


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2024.1310190
https://doi.org/10.12677/ns.2024.1310190
https://www.hanspub.org/

[ RpEa

high-energy foods leads to the increasing prevalence of gout. According to surveys, before the onset of
gout, most patients complained that they often ate seafood, animal offal, and drank alcohol. These
foods contained high-purine ingredients. In addition, obesity, irregular living, lack of exercise, etc. are
also one of the important causes for the increasing prevalence of gout year by year. In order to further
reduce the incidence of gout and reduce the symptoms of the disease of patients with gout, some exper-
iments have shown that improving self-management ability is an important means to reduce the inci-
dence of gout, improve the effect of therapeutic, and improve the quality of life. However, how gout pa-
tients do well in self-management and self-management content is an important content of clinical
research.
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