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Abstract

Gout is a common inflammatory arthritis in men and older women that has increased in
prevalence in recent decades. It is a crystal deposition disease by formation of monosodium urate
crystals in joints and other tissues. Hyperuricemia is associated with increased risk of hypertension
and heart disease. Gout is often associated with cardiovascular problems, including high blood
pressure and coronary artery disease, which can result in heart disease or congestive heart failure.
Clinicians should be aware of the presence of common risk factors (hypertension, diabetes mellitus,
hyperlipidemia, smoking, etc.) in patients with hyperuricemia or gout in order to reduce the risk and
severity of cardiovascular disease.
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Study (Ref.)

Krishnan
et al”?,
2006,

Krishnan
et al®,
2008

Choi &
Curhan?,
2007

kok et al?,
2012
kuo et al®,
2010,

kuo et al*,
2013

Stack et al®,
2013

Number of
Subjects
Gout(total)

1123 (12,866)

655 (9,105)

2773 (51,297)

164,463
(3,694,377)

1311 (61,527)

26,556
(704,503)

- (15,773)

Follow-up

Years®

6.5

17

12

4.7 (2)

10

Outcomes

Fatal Ml

All MI

Fatal ML
CHD mortality

CVD mortality

CVD mortality
CHD mortality

Nonfatal Ml

CVD mortality

CVD mortality

All Ml
Fatal Ml
Nonfatal Ml

Individuals
without
CV risk factors
all Mls
Individuals
without
CV risk factors
all Mls

Cardiovascular
mortality

CHD, coronary heart disease. CVD, cardiovascular disease.
a o o
szozhmfnnuungadulvienads(sD)

Subjects with CHD
Outcome

(Total Number of
Cases of Gout)

22 (246)

118 (1108)

36 (360)

78 (833)

110 (1241)

304 (2132)

238 (1576)

23 (1152)

5650 (74,367)

12 (198)

463 (3718)

35 (299)

428 (3419)

112 (1739)

Not available

- (1276)
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Adjusted Effect Size

(95% CI)

0.96 (0.66-1.44);
not significant
1.26 (1.14-1.40);
significant
1.35(0.94-1.93);
not significant
1.35 (1.06-1.72);
significant

1.21 (0.99-1.49);
not significant
1.38 (1.15-1.66);
significant

1.55 (1.24-1.93);
significant

1.59 (1.04-2.41);
significant

1.10 (1.07-1.13);
significant

1.97 (1.08-3.59);
significant

1.23 (1.11-1.36);
significant

0.97 (0.68-1.39);
not significant
1.26 (1.14-1.40);
significant

1.84 (1.51-2.24);
significant

1.80 (1.49-3.95);
significant

1.46(1.07-2.00);
significant
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