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Abstract

Objective: The aim was to investigate the prevalence of metabolic syndrome (MetS) among
patients with gout and to determine the relationship between hyperuricemia and MetS.

Methods: This is a retrospective study of patients aged >18 years and had been diagnosed
with gout between 23 September 2017 and 23 September 2021 in Nakhonpathom Hospital.

Results: During the study period, there were 96 patients diagnosed with gout. Of these,
62 had MetS (64.6%).

Pearson’s chi-square test was used to determine the associations between serum uric acid
level and MetS. P-value < .05 was set as the statistical significance level. Smoking, chronic alcoholic
drinking, exercise, uncontrolled gout (defined as at least 3 flares in the past year, tophaceous gout,
hyperuricemia) were associated with MetS.

Multiple regression analysis showed that serum uric acid level had a significant impact
on waist circumference, fasting plasma glucose, fasting triglycerides, and high-density lipoprotein
cholesterol (p-value < .05).There were no significant associations between systolic and diastolic
blood pressure with serum uric acid level (p-value > .05).

Conclusion: In this study, uncontrolled gout and hyperuricemia were found to be associated
with MetS. Control of these conditions might be beneficial to prevent or reduce the development
of MetS.
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