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Abstract: [Objective] To investigate gout-related diet control knowledge of patients and identify the target of health education
for patients with gout.  [Methods] 175 continuous patients with primary gout were interviewed with self-designed questionnaire
including patient’s demographic data, the assessment of disease burden and 12 questions about diet control knowledge. [Results] 150
valid questionnaires were collected. The mean of all patients’ correctly answered items was 4.3 + 1.5. The participants were considered
having diet control knowledge if he or she correctly answered =6 items and the rate of having knowledge for all patients was 22.0%.
Three fourths of patients were well informed about the hazard of seafood, organ meat or alcohol for gout control and 66.0% knew that
red-meat will increase serum uric acid (sUA). Only 8.7% of patients knew that low-fat dairy products could lower sUA, and 40.7%
still thought purine-rich vegetables were bad for gout patients, 76.0% thought that soy products could increase sUA. There were
14.7%, 12.7% and 40.0% of patients who were aware that fruits rich in fructose, sugar-sweetened soft drinks and fruit juices were
unfavorable to gout control, respectively. Logistic regression revealed that gender and acute attack frequency significantly predicted
that patients had diet control knowledge.  [Conclusion] Gout patients’ knowledge of gout-related diet control was out-of-date,
especially about some new risk factors and protective factors. Patients’ education in future should be emphasized on the update of gout
diet control knowledge, especially for male patients and patients suffered repeated gout attack.
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Tablel Disease assessment and mono—factor logistic analysis for awareness of diet control knowledge in patients with

primary gout

Awareness rate of diet

95% CI for OR

Variable Value P value OR
control knowledge/% Lower Upper

Gender 0.04 0.199 0.066 0.599

Male (%) 135(90.0) 18.5

Female (%) 15(10.0) 53.3
Age/years 53.0+154 - 0.898 0.998 0.974 1.024
Education level (%)

Elementary school or below 32(21.5) 12.5 0.541

Junior high school 37(24.8) 29.7 0.092 2.962 0.838 10.469

High school 37(24.8) 21.6 0.324 1.931 0.522 7.141

Technical school 20(13.4) 20.0 0.469 1.750 0.384 7.969

College or above 23(15.4) 26.1 0.206 2.471 0.608 10.032
Work ability (%)

Fulltime 59(39.3) 23.7 0.698

Part—time 18(12.0) 11.1 0.260 0.402 0.082 1.966

Disability 3(2.0) 0 0.999 0 0 -

Retired 70(46.7) 24.3 0.941 1.031 0.458 2.321
Duration of gout/year 581+5.9 - 0.045 0.906 0.822 0.998
Number of involved joints

Only one joint 27(18.0) 25.9 0.060

2 ~ 3 joints 51(34.0) 333 0.501 1.429 0.505 4.038

4 ~ 9 joints 50(33.3) 12.0 0.127 0.390 0.116 1.309

10 joints or above 22(14.7) 13.6 0.295 0.451 0.102 2.004
Frequency of visiting gout doctor per year

At least every 3 month 21(14.0) 33.3 0.432

Every 6 month 2(1.3) 0 0.999 0 0 -

Irregular 127(84.7) 20.5 0.195 0.515 0.189 1.406
The frequency of gout flare (%)

1 ~ 2 times per year 64(42.7) 26.6 0.025

3 ~ 4 times per year 33(22.0) 333 0.023 3.472 1.185 10.176

5 times per year or above 53(35.3) 9.4 0.009 4.800 1.488 15.487
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Table 2 Participant’s answers of twelve questions related to diet control knowledge (n =150)

The questions and options n(%)

Q1. How do you think red meats (like pork, mutton, and beef) will influence gout control?

A. Tt will increase serum uric acid, and is bad for disease control" 99(66.0)
B. It will decrease serum uric acid, and is good for disease control. 3(2.0)
C. No influence. 48(32.0)

Q2. How do you think seafood (such as shrimp, crab and shellfish) will influence gout control?

A. Tt will increase serum uric acid, and is bad for disease control” 136(90.7)
B. Tt will decrease serum uric acid, and is good for disease control 0(0)

C. No influence. 4(2.7)
D. It depends on purine contents. Seafood high in purine is bad for disease control, and low in purine has no influence”

Q3. How do you think organ meats influence gout management? 10(6.7)
A. Tt will increase serum uric acid, and is bad for disease control” 141(94.0)
B. It will decrease serum uric acid, and is good for disease control. 0(0)

C. No influence 8(5.3)
D. Unknown 1(0.7)

Q4. How do you think alcohol (including beer, wine and spirits) influence gout management?

A. Tt will increase serum uric acid, and is bad for disease control” 125(83.3)
B. It will decrease serum uric acid, and is good for disease control. 0(0)

C. No influence 6(4.0)
D. Bear had bad impact on gout control, but others have no influence 17(11.3)
E. Unknown 2(1.3%)

Q5. How do you think tea influence gout management?

A. Tt will increase serum uric acid, and is bad for disease control 26(17.3)
B. It will decrease serum uric acid, and is good for disease control 15(10.0)
C. No influence" 108(72.0)
D. Unknown 1(0.7)

Q6.How do you think coffee influence gout management?

A. It will increase serum uric acid, and is bad for disease control 58(38.7)
B. It will decrease serum uric acid, and is good for disease control” 7(4.7)
C. No influence 50(33.3)
D. Coffee is good for gout control, but decaffeinated coffee has no influence on gout control 2(1.3)
E. Unknown 33(22.0)
Q7. How do you think milk (including low—fat milk/yogurt, full-fat milk/yogurt) influence gout management?
A. It will increase serum uric acid, and is bad for disease control 28(18.7)
B. It will decrease serum uric acid, and is good for disease control 7(4.7)
C. No influence 87(58.0)
D. Low—fat dairy products are good for gout, but full-fat ones have bad influences" 13(8.7)
E. Unknown 15(10.0)

Q8. How do you think soy product influence gout management?

A. It will increase serum uric acid, and is bad for disease control 114(76.0)
B. Tt will decrease serum uric acid, and is good for disease control" 4(2.7)
C. No influence 29(19.3)

D. Unknown 3(2.0)
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Table 2 Participant’s answers of twelve questions related to diet control knowledge (n =150)
The questions and options NO.(%)
Q9. How do you think vegetables (like broccoli, mushroom, green vegetables) influence gout management?
A. It will increase serum uric acid, and is bad for disease control 7(4.7)
B. It will decrease serum uric acid, and is good for disease control” 40(26.7)
C. No influence 42(28.0)
D. Depend on purine contents, ones high in purine are bad for disease control, low purine ones has no influence 61(40.7)
Q10. How do you think fruits (such as orange, apple, grape) influence gout management?
A. It will increase serum uric acid, and is bad for disease control 3(2.0)
A. Tt will increase serum uric acid, and is bad for disease control 32(21.3)
C. No influence 93(62.0)
D. Depend on fructose contents, ones high in fructose are bad for disease control, low fructose ones has no influence”?  22(14.7)
Q11. How do you think soft drink (such as coke, energy drinks) influence gout management?
A. Tt will increase serum uric acid, and is bad for disease control 76(50.7)
B. It will decrease serum uric acid, and is good for disease control 1(0.7)
C. No influence 49(32.7)
D. Sugar—sweetened soft drinks are bad for disease control, but diet soft drinks are not" 19(12.7)
E. Unknown 5(3.3)
Q12. How do you think soft drinks (such as orange juice, apple juice) influence gout management?
A. Increase serum uric acid, and is bad for disease control” 60(40.0)
B. Decrease serum uric acid, and is good for disease control 6(4.0)
. No influence 78(52.0)
D. Unknown 6(4.0)

1)Correct answer

®3 BERRRESMIRMRES TH EE R Logistic [ 35347

Table 3 Predictors of patient’s awareness of diet control knowledge

95 % CI for OR

Variable B SE Walds P value OR
Lower Upper

Gender? -1.971 0.622 10.05 0.002 0.139 0.041 0.471
The frequency of gout flare®

1~2 times per year 9.053 0.011

3~4 times per year 0.570 0.488 1.369 0.242 1.769 0.680 4.599

5 times per year or above -1.353 0.584 5.376 0.020 0.258 0.082 0.811

Constant 0.645 0.601 1.153 0.283 1.907

1)Reference standard ; female;2) Reference standard; 1~2 times per year
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