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Abstract
Objective: To explore the status quo and influencing factors of self-perceived burden in patients with
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gout. Methods: In this study, 220 patients with gout at the Rheumatology and Immunology Department
of the Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine from January
2024 to July 2024 were selected as survey objects, using general data tables, self-perceived burden ta-
bles, gout influence tables for survey questionnaire survey. Results: The total score of the self-perceived
burden of gout patients was (27.44 * 7.56). There were 51 patients with no significant burden, 48 pa-
tients with mild burden, 87 patients with moderate burden, and 34 patients with severe burden. In
terms of gender, age, marriage status, cultural level, self-efficacy scores, anxiety scoring, and quality of
life, there are significant differences between the burden group and no burden group (P < 0.05). In the
Logistic regression equation, the moderate to severe self-perceived burden in patients with goutis used
as variables, and gender, age, cultural level, and self-efficacy scores are the main influencing factors
(P <0.05). Conclusion: The self-perceived burden of patients with gout is ata moderate level, and some
patients are at a severe level. Medical staff must strengthen the patient’s health education and give them
full social support.
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Ji8 KA I PR I RSP ST S M, R ERRMA A MSU SR DTRAE B . S35 e 4L, L.
WM s, SZ2REIHEM, WREES A 1S EIR. QMR RIS IEL]. soiils
[215E7R, SRR L) 0.1%~0.3%, BHEARERRCHEE R, HEEREZEEM, fFileZEN
Bo MR E LT AIE. ZMAIHE, WS HBUmERAMEEYS, I EEEFRmEGER. &5 H
WS MK, Sets. BEFRE. MNERAHE, SHARBZAMEMNES]. BREZ M
ZRNZUFHM . FKEEDHRE. BREZ MR, R AREHEE . WITHRMAE TR, m
HAEF &, OFERE. AHEE, FEAMEFESFERRR[4]. Wi XEE ) H RS A BR
HmKE R, KERBGS AT T, B rfaimmE A EE R L. DiEwT.

2. W&E5HE
2.1. W&

AW T A B M R R 2 K225 I 2024 4F 1 H~2024 4F 7 HUSGAER 220 5158 KU TG R B R
INPRAE: O 54 2015 FE BRI XER B B (EULAR)/ZE F XRH% 2 43 (ACR) I X2 Wi br ik [5], 4 S256
EZWHIZIEX; @ FRTE 18~89 FH]; O W4, HibauE: © BMHmA; @ &IFH G RILk
Wi @ AIFCEMEY, MRARSEIR, WOWER: @ O, 5. IFSEEEREIIfES, © Bt
JiE s © KSR, BOARANG, W ieE JiEkia; BRIAS. BlikrtaiE: © FEINE; @ HIlsmik
SRR AR . FERRE. BIFEE:; ©® RMMEZ; @ HAhJREGE i3 s ki
22. fixI R
221 —APPER
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HRARE BT AR VP S5 TH
2.2.2. BRERZHIBIPE

S FH B A A0 A A R — BIE B A 20K L 412 Cousineau 25 [61WF & 1 B IRIBCZ Ui B %K. ZERA
EG I 5L L 2 3 ANERE, J0H 10 MR H . & BRI ZE508: 5 200k, 84N H 1~5 43,
O A1 KT 24y, RRET 34, “4ET R4, “BE 54 £H8 M
KU ATy, %4 BA AR E BRIESZ 1010 8435y, B s H RIBZ 1 iaE . 59 <20
RN HBEZ G, 1501E 20~29 /»Fon i HIREZ FH, 1340 1F 30~39 43 FKon B H IRIKZ £
H, 85 >40 HFORNEFE AREBZ MM HlizmREE NS 24, Cronbach’sa 234 0.85,
HA RIS 8% .

223 S EREER

I8 MU B35 (Gout Impact Scale, GIS) & H Hirsch %5(2008) 4w #ilf#1[7], /& MIFEAS i % 2.0 (Gout As-
sessment Questionnaire, GAQ) A% Lol 73, I FH Tl 5 RIX — S X J8 3 AR VG R A se AR .t 2
EET 2019 51 ML, DL R IR RICERIEIAEK < RIERESLERE” 758 “ RAEMAR XS 3 196
7R CORAEIAR B RAPIRAS” 2 ANYERE, & TR R X2 3R (GIS) L 4G 6 MNEFER 24 N4 H, &
VTR I8 XA 4R . R B AR KU e . AT 2 HIR XTB YT 75 R T RIS R . RAE
BRI B0 1 563 BA B R AE BTR] 1) R AFIRFS[8]. R 2w e 1 5 vPor J7i%, I 4 NEE A%
HMN “dEHFRZE" 2 “EEARR” #1755, 1998 100~0 4, H 1.9, 1.13 40 RA K AT
s TR S ANEEE R, M CAERRTE B AR MaEr il 100~0 4 e —NEE RIS H
M “TEAERNRZEL T & AR 9 E0 BN 0~100 3. BN E PRI R ER S S, A
G308 100 43, 543 i s MR R A T TR KT B2 XS M PR R FE RO o 2 A P — B0k T v
FRERMATEEAR, 4RER, REEN Cronbach’sa R%y 0.727, HiW]i% & RAEAM 5 AR
UFI N — 3, AT TP A I 700 XU AR S R IR .
2.3. BIRWERE

A 78 /INEEL R B2 AT A T T2 B0 X 10 795 B g N AR HE R N VEE AN A 7T 10 B BRI 5 7%, FRAEAETS H]
BERRAAE, SR ATHS . S THESATER, mEEHEDRERKEH, WMAREERNES.
MG A N B IE S SR IR R . R S 236 13, BIBRTERLNE 16 1, AIREAE RS 220 14,
A REE A 93.2% .
2.4. Gt ER*®

ffFH SPSS 25.0 /AT AW S T H B RL S R 50k, tAREE . F RGBT E TR, P2 I L4
okl DAESMIRRN AR, IR EE AR AR AR, (FH Logistic AT HBRIHER. R P<
0.05, KRG E A7,
3. &R
3.1. BERRZAIENIR S

i AR B R UE R A (27.44 + 7.56) %, A UFAEIENE(5.83 £ 1.71) 5, EIEKAIHES 2
(16.44 + 3.56) 7, HRGIAESIE(5.83 + 1.71)4)r, Ji3E MIHEH 51 ], FHEAIHESS 48 ], M
B 87 fil, FEEFIAHEE 34 6.
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3.2. TIBE ST HIBLE B E IR R ITRI LR

TEMEG . AFES . WSWPIRGL . SCIGFREE . B IRALRR VR« FEEE Vo VR R VR i, S50
AR B 5 2 F (P < 0.05). Wi 1 .

Table 1. Comparison of clinical data between the burden group and the unburden group (n = 220)
F 1. SBES R IBE B ERIGRERELE (n = 220)

A TC 5 $H4H.(99) fifa2H (121) t/? P
5 57 (57.53%) 43 (35.54%)
P51 4.242 0.039
LS 42 (42.42%) 78 (64.46%)
<39 17 (17.17%) 60 (49.59%)
IR (B) 40~59 36 (36.36%) 51 (42.15%) 16.280 0.000
>60 46 (46.46%) 10 (8.26%)
g 41 (41.41%) 45 (37.19%)
BMI 8% (kg/m?) E® 48 (48.48%) 56 (46.28%) 0.331 0.848
i i 10 (10.10%) 20 (16.53%)
TELS 96 (96.97%) 95 (78.51%)
TS AR L 4.326 0.038
e 3 (3.03%) 26 (21.49%)
Ly 4V 24 (24.24%) 61 (50.41%)
SCALFRRE R 49 (49.50%) 44 (36.36%) 6.341 0.042
N3 26 (26.26%) 16 (13.22%)
= 75 (75.76%) 87 (71.90%)
W AR 5 0.182 0.670
i 24 (24.24%) 34 (28.10%)
& 78 (78.79%) 100 (82.64%)
R s 0.063 0.801
7 21 (21.21%) 21 (17.36%)
H AL RE VR4 (57) 28.83£5.35 19.34£4.71 9.090 0.000
AR R EIESR(5)) 85.81 + 4.47 78.82 +4.36 6.818 0.000

i

33 BMREEFEEBARRZHIBHSER Logistic 5747
H

PR R R T H R AR AR &, M. ER . SOWRRE . B BRAUBEEE M Logistic
mH77 R, &I P <0.05. W 2 Firs.

Table 2. Multivariate Logistic analysis of moderate to severe self-perceived burden in patients with gout (n = 220)

2 BAEEHEEBRRZRMIEAZEE Logistic 53747(n = 220)

K2 S SE 95%Cl Wald Z P
45 -3.283 1.034 0.021~0.692 6.983 0.025
g 1.873 0.683 1.351~26.945 7.034 0.014
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i3k
USRI 1.023 0.572 0.233~3.412 1.113 0.324
HARSE 1.892 0.825 1.231~14.887 6.999 0.012
EEi 4 iR -0.215 0.065 0.634~1.024 7.452 0.008
FEREVESY 0.135 0.045 0.824~1.425 3.672 0.058
A TRV 4 0.041 0.142 0.856~1.452 0.183 0.764
4. g

41 BREEBERBRZ BB LT HEKFE

AR EER TR, WAES BREZ NS5 2(27.44 £7.56)5), TLRZEMIEE 514, BIE
TR 48 ), T AR 87 o, EE G R 34 ], w] WL XUE BRI AT KR
40%, HFFELh Rns s T EE B TT, bR, X ATRE S HIX A 5, AT B E K2 EOk | SN AN,
PR E . AR E . [ FRIBZ SRR TR R R I R R AR SN I SRR S R, AT
AZFEAERIN RIS SR SZ, WM E CHERF AN, HBIRSZ 6 8 1 B A ST RIS A RIS
GEE, WEABGHAIT IS, ARTERIKE, REARTUG. WREEEERERCEK, HE
WEARWINE, BHFIMEANGIRTT, SR ARG AR E, ’ 230 H SO A58, 3
M RIEIT SO, NEEH AIRIBZ A thsh, 78N G 5 RE e E, SRR E
THARELE BBE BRI E IR BB, HEZXROMEREE, SEELOBRE, WL fRIE[9].

4.2. 3. FRR. XUHEE. BRYEREENEE ARBZHIENTMEE

AR ARLIRE R, SRS B RS ERA R ER, SEMEAEEM, SN ik
B LR, PR A BB L SR R A, SRR 51 R A B PRS2 A 2 e AT e S R
PERT Py 2825 03t o BB AR OCPE e i MRV . oM PR BB K P S SR AR AR DG [10] . BRIE, BE9 A
BB LB, JCHRPHEE LM, RS RER, FIHAS TR RE N FRG IR ER, F
ke B BRI IR R, R REE, — T, FRBOCREE S B E BN 2 )
SHVERE I ZE . HRERBE VA R AERIER, TEIIEZINE, U Nt R i, T 3™ 2
BB A1 T, SRRSO XA B2 5 R (R e R AL S HURIAR SR [11] . AWFFUREL, Sl
PS5 EHRALBE R PRIP AR ER, SR8 E T EE A REZ I ER R, X4
R Ead 5 DR AR S RO T PR N T B8 8 IR S AH [ S5 AR N

AWEFCE 7R, SCARESEE R B IS TR TSGR A R, R LB 1 SCAKCT 5 B BRI 7 B A oG,
FEHJRB, RSO B3 BRSO KT BB R AE B B AR Vg 2, HARRET 3R, 3
RWHRIER L, BA L ORI 1 50 M. AR, H R R 2 R { R
TSGR AR, TR th o B B O AR B A ) FRARE IR B A T S IR ) T SE AL . el
R AT S, T H BRI EE A B IR RIS ATERTE . Jochimsen SE[12]2 1,
% B BB R ) R B RS2 PR R R B AT B R RCIRES T, e S 5 RIRIG
77, BALIRITAE L, IR B RS2 74H .

BN XS B BRI CUH IR 3R, I K Pl L 4R T 5 IR R (KRS SR R 1
ISR OB AV R R BARA T, AR R 1 A BB . PR T © IR IR 2
e BOEAS . SHEIRE, BRI E <49/R: BEEIEE), 46 EFNSEERIEILHEEE TR,
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BEMNERIZS, BB HOVEIIN S . A, AR g g, AT IER K. G
OB SRAMEREE . KB SR RSO AT ks i, MR eG4, BB E oL
BT RO (EREAH R T I B i b LB 20— R E5 30, Gt o8 38 B S T SR T R R
W e, AR B K58 R/ A5 Dt — P B, 58k 7 B X TR A S, X T B B Al
FHOESE T AT 7 22 2 T OURAT A REA I — AR @ B RO BR T 7595, B R A R A 85
ALt R AR 215 RIFAT N, BRIEARAT N, EEANNESR. @ VRSB 5T RMEELy
HT%E, MEHEEPNFREAIEMRIMLAES, FhxRE BT,

5. /g5

SR BRI AL T K, R RS, SCHRRRE . B IRARE G R KUE 3 B 2 1
AN A . H AT E PO KR A S 7T 2 S b Il R T M 25 36T T, B X B Bz
TARRR I EEA IRE, BB DA MR . F10 XS B RIRZ AE I R R, 9 B R
AREAT ROR A AR AR E G SRR WA, W2 BE ORISR S50,
RIS OGO AL, MR R R B HE 2 .
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