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[ Abstract]  Objective To investigate the clinical characteristics and risk factors of gouty tophus pa-
tients from the northeast Sichuan province in China. Methods Clinical data of 988 gout patients from the
northeast Sichuan province in China were collected. All patients were divided into the gouty tophus (TG group,
n=166) and non-gouty tophus groups ( NTG group, n =822). Data of 2 groups were compared. The risk fac-
tors of the incidence of gouty tophus were analyzed by logistic regression analysis. Results (1) Among 166
gouty tophus patients, the site of gouty tophus was consistent with the site of initial onset of gout in 78
(47.0% ) patients. The gouty tophus occurred at 3 to 8 years after gout. The gouty tophus affected the first
metatarsophalangeal joints of 52 patients (31.3% ), finger joint of 43 (25.9% ) and the 2nd to 5th metatarso-
phalangeal joints of 27 (16.3% ) . @ No statistical significance was identified in constituent ratio of gender
and age of onset between two groups (both P >0.05). In the TG group, the age was significantly older and the
course of diseases was considerably longer compared with those in the NTG group (both P <0.01). @ In the
TG group, the serum levels of uric acid, creatinine and urea nitrogen were significantly higher, whereas the
count of lymph cells and albumin concentration were dramatically lower than those in the NTG group (all P <
0.05). @ In the TG group, the percentage of patients complicated with hypertension and a family history of
gout was significantly higher compared with those in the NTG group (both P <0.01). (3 Logistic regression
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analysis revealed that the incidence of gouty tophus was positively correlated with course of diseases and serum
level of uric acid (OR =1.137 and 1.004, both P <0.001), and negatively correlated with BMI ( OR =

0.911, P<0.05). Conclusions In the northeast Sichuan province in China, gouty tophus primarily occurs

in the first metatarsophalangeal joints of patients. The risk of gouty tophus is elevated in those with a longer

course of diseases, higher serum level of uric acid, non-obesity, hypertension and a family history of gout.
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