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o/ 1
unanea
NANNITUALIVANE :

€

anUszaeA

2D

sUkuUNsANED
ABnsAnen

NANISANEN

during acute gouty attack
Tuven asAuade, nu.*
Pinyok Srisansanee, M.D.*
*NGUIINRIYTNTIU 1IN IUIag5UNs annawiied Famiagsuns 32000
*Department of Medicine, Surin Hospitol, Surin, Thailand, 32000

Corresponding author. E-mail address: p.pinyok@hotmail.com

aa % Y v a % ¢ & a wva a
nstedelsadesnaudeunauaninidlaewnndilulunsufufase
gl ordueinisundetiuiunisasianunnensngsnlubengs
[ [y 1 Y ¢ 1 =~ o [y a A
Junan widlUaglsanddumnilaiinsianuseaunsaginluitenaglu
UTIUNRYIZIANDINTTED NLEUBBUNAUAINNIFAIEU YINTELNNG

v a

dauainanuliduilalunisidadelsainid

=

P ) aa v Ao a a a a
WaAnwdnuaenrdtinvesiUleiilinsngsnlubfonunavuziialsn
My wasdadeniinadeszaunsaginluionvagiinnisiisy
29415A
ASANBILUUEDUNAUTINTTUUN

a v fal YV W 1Y) v
numunyszidoudUielsainididisunisshwiluveddigly ves
Tsangruaasuns sendnedud 1 nsngiau w.e. 2557 s 31 Suney
w.A. 2558 wazUinwiengsunndlsatouar sundadumedgyviasde
JaonEuLdsunauantsang Adadelsanisnisulaglinisnsiany
NANLNABD UL YaNTDBINITNNAARN AN UNS wazlasuNIS
nIRinszaunIngsnludenvuziindedniay
=2 % ¥ U a % 3 gj Qy Qll
fifUreietodniaudsunduannlsandsunsdy 147 918 angwade
(Andesuunnnsgiv) 65.3 (13.7) U dszeznandulsanidieds 5.5
(@.4) ¥ Juwewe Sevaz 80.3 wugtheiseaugsnlufenaglunue
UnfvaugiinlsinidinBsu Sesas 27.9 tnegUlengudl Tlsausedns
lnsianglalaFesilegnitnguiUlsninsngsnluiiongeuaeiin
MRS (p=0.049, p=0.027 Mmua1sv) Bnviedaliseaunsaginly

U7 32 atiudl 2 NUAIAN-EIAU 2560 Vol.32 No.2 May-August 2017



£ ,
»75')@ anvalznadinvesUeninsngSnludentndvalziialsanidnisy

G

AdAgY

Clinical features of patients with normouricemia during acute gouty attack

FonnowAnndmiEuinindnnguse (p=0.012) uslis uudiaed
l@sugnannsagInuneauuInnil (p=0.031) ATEemaTniiush
nsgfuliiAmndiiiGuresitasisassnau dawlugjliwandnaiu
oy nstSunendainnenduiewilavindonuaywionny
ladumar Fanulunguitiediinsaginluidonunivaziinnie
fBunninguiiiinsnginluidengs (p=0.039) naufihedislsysu
nsngSnludonund dAnisvinnuredlavasiinnidiiEy Andingy
feifisefunsaginluidengs (p=0.001) Yadeiidianuduiuduayil
HaliszAunsagSnludoneglunuaiunfvasiinnidiiEsu tawn ns
fsalnEesesysu 3 TulURusnewAnnEiIEY (OR 0.858; 95%C
0.766=0.972) sedunsnginlutdenniadiganoutiainidiigy
(OR 0.997; 95%Cl 0.996=0.998) Ingiamznindiagaldiiu 7 Tadnsy
AoLTans (OR 1.821; 95%CI 1.109-2.646) WazAIN1SNIIUTDILe
YULAANIAASTU (OR 0.993; 95%CI 0.984-0.999) Inglaniznindan
faus 1.3 fadndusiowdanstuly (OR 0.320; 959%CI 0.211-0.657)
Anugnvestieitinsnginluidensglunasiunvaziinnidiigy
Tulssmeuagiuns whiuiesas 27.9 mslasugrannsaginagnou
sgaunsagsntuidennauinindfiEy wazAnsvhauveslainieu
LLazmmzLﬁmmfﬁﬁqL‘%Ué'aua'ﬂmasiaizéi’ummq%ﬂiummzﬁu nslaseau
ﬂimﬁﬂLﬁaszhaiumﬁﬁf\]éfa%’aé’maumﬂhﬂLmsﬁaﬁ%’afﬁ’ﬁm msula
ma@hﬂmmizﬁmgi’ﬂmsLawwﬂuﬁﬂwﬁﬁ‘[iﬂimL‘%@%’W%@iﬁ%’umam
nIngInegneu

nsngsnludonund lsane Asy

s

NIEANINMILNNGITINEUIBATAINY F3UNT YSTUE 2560,32(2):55-67

9

Ui 32 atiudl 2 NUAIAL-EIAN 2560 Vol.32 No.2 May-August 2017



L

MIasMIumdlsmeuianiasiny giuns yisud

-Q?
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

ABSTRACT

Background Most of the general practitioners diagnose acute gouty arthritis

Objective

Study design
Methods

Results

from acute joint pain and hyperuricemia, but in some of patients,

the serum uric acid level is still normal during the attack.

. To determine the clinical features of gouty patient with normal

serum uric acid level during acute attack. Influencing factors with
this condition were also evaluated.

Retrospective descriptive study

. The medical records of gouty arthritis patients treated in inpatient

department at Surin hospital between July 1, 2014 and December
31, 2015 were reviewed. Acute gouty attack was defined by
rheumatologist based on either the presence of monosodium
urate crystal in synovial fluid or clinical criteria. Serum uric acid
was collected in all of the patients during acute gouty arthritis.

One hundred and forty seven acute gouty arthritis patients were
recruited with mean (SD) age and disease duration of 65.3 (13.7)
years and 5.5 (4.4) years, respectively. 80.3% were male. Normal
serum uric level was found in 27.9% of the patients with acute
gouty attack. The normouricemic group had underlying diseases,
especially chronic kidney disease and mean serum uric acid lev-
el before gouty attack lower than the hyperuricemic group
(p=0.049, p=0.027, and p=0.012 respectively), but the number of
previously taking urate lowering agents in normouricemic group
was higher (p=0.031). There were no significantly difference in
clinical settings during gouty attack between the two groups,
except post myocardial infarction or congestive heart failure that
found higher in the nomouricemic group (p=0.039). Serum creati-
nine level during gouty attack was also significantly lower in the
normouricemia group (p=0.001). However, using multivariable
logistic regression analysis; underlying disease of CKD stage > 3
(OR 0.858; 95%Cl 0.766-0.972), serum uric acid level last time
before gouty attack (OR 0.997; 95%CI 0.996-0.998), especially
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Conclusion

Keywords

Clinical features of patients with normouricemia during acute gouty attack

< 7 mg/dL (OR 1.821; 95%CI 1.109-2.646), and serum creatinine
during gouty attack (OR 0.993; 95%C| 0.984-0.999), especially
> 1.3 mg/dL (OR 0.320; 95%Cl 0.211-0.657) were significantly
association with normouicemia during acute attack.

The prevalence of acute gouty arthritis with normouricemia in
Surin hospital was 27.9%. Previously taking urate lowering agents,
the last serum uric acid level before attack and renal function
were affected the serum uric acid level during acute gouty attack.
Therefore, the diagnosis of acute gouty attack by using serum uric
acid level should be caution, particularly in patients who having
chronic kidney disease or history of taking urate lowering agents.

normouricemia, gouty arthritis, acute attack

Med J Srisaket Surin Buriram Hosp 2017;32(2):55-67
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LADAVULLAALNIRAISU

Total Normouricemia Hyperuricemia
(n=147)(%) (n=41)(%) (n=106)(%)
p-value
or mean £ SD or mean £ SD or mean = SD
(range) (range) (range)
bWAYIY 118 (80.3) 37 (90.2) 81 (76.4) 0.059
21¢ @) 65.3 + 13.7 67.6 +12.5 64.4 + 14.6 0.330
(21.7-89.2) (43.2-89.2) (21.7-88.4)
guyis 49 (33.3) 12 (29.3) 37 (34.9) 0.964
Auge 66 (44.9) 12 (41.5) 37 (46.2) 0.695
sauszdm 122 (83.0) 30 (73.2) 92 (86.8) 0.049*
Hypertension 78 (53.1) 24 (58.5) 54 (50.9) 0.463
Diabetes mellitus 28 (19.0) 9 (22.0) 19 (17.9) 0.641
Dyslipidemia 23 (15.6) 10 (24.4) 13 (12.3) 0.080
Renal calculi 21 (14.3) 3(7.3) 18 (17.0) 0.189
Ischemic heart disease 11 (7.5) 5(12.2) 6 (5.7) 0.181
Ischemic stroke 9(6.1) 5(12.2) 4(3.8) 0.116
Chronic kidney disease (>Stage 2) 126 (85.7) 34 (82.9) 92 (86.8) 0.027*
lsunsitadelsanisuinau 126 (85.7) 38 (92.7) 88 (83.0) 0.189
szoznadulsand @)n=118) 55+ 4.4 5.6 + 4.1 5545 0.599
(0.1-20.0) (0.3-19.0) (0.1-20.0)
l9suenannsngsnednou 42 (28.6) 17 (41.5) 25 (23.6) 0.031*
Iosvendulaanizey 18 (12.2) 7(17.1) 11 (10.4) 0.273
seiunsngsnludonadedan 8.4+22 74+18 9.0+22 0.012*
APUNAAISU (Mg/dL)(n=60) (3.9-17.4) (3.9-10.6) (4.5-17.4)

*p-value <0.05 fadtsdIAyans
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A15199 2 Landn v NRalnuasNaN1INTIINIBIU URNSUzIintosnLauRE UNE Y
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Total Normouricemia  Hyperuricemia
(n=147)(%) (n=41)(%) (n=106)(%)
p-value
or mean = SD or mean + SD or mean + SD

(range) (range) (range)

szezhaUIndoauInlengIuIa
4 vvy = o 3.3+2.5(0.0-14.0) 3.6+2.9 (0.0-11.0) 3.2+2.3 (0.0-14.0) 0.383

nsalesuUInm (Fu)

Clinical setting during gout attack 91 (61.9) 25 (61.0) 66 (62.3) 0.885
Sepsis 55 (37.4) 19 (46.3) 36 (34.0) 0.164
Septic shock & Hypovolemia shock 6 (4.1) 1(2.4) 5(a.7) 1.000
Hypoxemia 3(2.0) 0(0.0) 3(2.5) 0.560
Post myocardial infarction/ 8 (5.4) 5(12.2) 3(2.8) 0.039*
Congestive heart failure
Acute kidney injury 38 (25.9) 6 (14.6) 32 (30.2) 0.061
Post-operative period 12 (8.2) 3(7.3) 9(8.5) 0.816
Gastrointestinal bleeding 9(6.1) 2(4.9) 7 (6.6) 0.696
NPO period 15(10.2) 5(12.2) 10 (9.4) 0.762
Off colchicine 24 (16.3) 6 (14.6) 18 (17.0) 0.730
Off urate lowering agent within 1 week 8 (5.4) 4(9.8) 4(3.8) 0.219
Urate lowering agent initiation within <1 week) 10 (6.8) 2(4.9) 8(7.6) 0.726

SunudeiifuvasiAnnidtizy 0.708
Monoarthritis 29 (19.7) 7(17.1) 22(20.8)

Oligoarthritis 50 (34.0) 16 (39.0) 34 (32.1)
Polyarthritis 68 (46.3) 18 (43.9) 50 (47.2)

Auvtsdeiiiu
Lower joints 146 (99.3) 41 (100.0) 105 (99.1) 0.533
Upper joints 54 (36.7) 13 (31.7) 41 (38.7) 0.492

AFANUADU tophi 62 (42.2) 16 (39.0) 46 (43.4) 0.630

il 110 (74.8) 32 (78.0) 78 (73.6) 0.576

msiladuszervedsmnifiiEu (stage of disease) luadaii 0.359
First gouty arthritis 15(10.2) 2(4.9) 13 (12.3)

Recurrent gouty arthritis 63 (42.9) 20 (48.8) 43 (40.6)
Chronic tophaceous gout 69 (46.9) 19 (46.3) 50 (47.2)

Serum creatinine (mg/dL) 2.142.1(0.7-16.8)  1.4+0.5(0.7-2.9) 2.4+2.4 (0.7-16.8) 0.001*

Serum uric acid (mg/dL) 8.542.6 (3.4-18.8) 5.5+1.0(3.4-7.0) 9.6+2.1 (6.1-18.8) <0.001*

Synovial fluid analysis 88 (59.9) 22 (53.7) 66 (62.3) 0.340

WBC (cell/mm3) 15177416125 19100+16354 13955415991 0.495

% Polymorphoneuclear (PMN) 88.9+16.5 91.549.0 88.1+18.2 0.132

nun1sviatede (Punch out lesi

(Punch out tesion) 24.(48.0) 7 (53.8) 17 (45.9) 0.751

v a4 w
NNINIIEFVDINNTBWN (N =50)

*p-value <0.05 fanndtdudAgyneada
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%
YuziAaLNIAn T Ueg 1NHTed 1Ay eana
Tgunnsilsaladesesu 3 Julususnou
AanIeMEULazAINSIOUUedlnELin
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fowdansiuly dwnisilsadsesnda ns
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M19197 3 wansladeiinavinlvissaunsaginludonegluinaeiunfvaziinnidnisy

Adjusted 95% ClI p-value
OR

Hlsauszdndn 1.024 0.382-1.967 0.590
flsrlnFosesesu 3 Tuludeurisy 0858  0.766-0972  0.019*
lgSuenannsnginegnou 2.132 0.821-3.284 0.092
sefunsneinludonadsananiaufisy 0.997 0.996-0.998  0.018*
nanginludonadaninenoudiGu < Tme/dl  1.821 1.109-2.646  0.011*
AINRTUNAINTIE myocardial infarction/ 1.935 0.175-4.642 0.204
congestive heart failure
AMTIUYelnuMZIAREY 0.993 0.984-0.999 0.019*
ANMTIUYelaUMEIARNISU > 1.3 mg/dL 0.320 0.211-0.657 0.000*

v o w

*p-value <0.05 dadndtsdAgyn1sana

a ¢
91384
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