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[ Abstract)

matology on gout in China, aiming to enhance the diagnosis and treatment efficacy. Methods

Wang Yina, Yin Qiongli, Gu

Objective To investigate the cognition status of physicians from the Department of Rheu-
An on-spot
questionnaire survey related to the diagnosis and treatment of gout was conducted among 170 physicians. Survey
data were statistically analyzed. Results In total, 159 questionnaires were collected. Twenty physicians
(12.58% ) considered that the level of blood uric acid would be definitely increased upon the acute onset of
gout. Seventeen ( 10.92% ) responders revealed that the uric-lowering drugs should be delivered during the
treatment of acute gouty arthritis. Seventy two participants (45.38% ) considered that uric-lowering drugs
should be administered immediately after the symptoms of acute gouty arthritis were mitigated. Twenty nine
physicians (18.07% ) suggested that the level of blood uric acid should be controlled < 420 wmol/L, whereas
105 (66.27% ) considered the target level <360 pumol/L. Conclusions Partial physicians fail to compre-
hensively understand the medical consensus on the diagnosis and treatment of gout and their clinical skills
should be strengthened.

Gout; Hyperuricemia; Questionnaire survey
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