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[ Abstract)

low-up of gout patients. Methods A total of 197 gout patients were selected in this study. All patients re-

Objective To investigate the role of health management in diagnosis, treatment and fol-

ceived health education during the first visit, and health management in each return visit. The follow-up en-
dured for 3 months. According to the frequency of hospital visit, all cases were divided into the N1 (receiving
once visit, n=44), N2 (twice visits, n =35) and N3 (triple visits or above, n =118) groups. The serum
level of uric acid and treat-to-target rate during the first visit and after follow-up were statistically compared
among three groups. Results The age of gout patients in the N1 and N2 groups was significantly younger com-
pared with that in the N3 group (both P <0.05). During the first visit, the serum levels of uric acid did not
significantly differ among three groups (P >0.05). At 3 months after health management, the serum levels of
uric acid in the N2 and N3 groups were dramatically declined (both P <0.05). The serum level of uric acid in
the N3 group was significantly lower, and the treat-to-target rate was considerably higher compared with those in
the N2 group (both P <0.05). Conclusions Health management can effectively lower the serum level of uric
acid and enhance the treat-to-target rate in patients with gout. Intensive attention should be diverted to the
health management for young gout patients and enhance their compliance towards the therapy.
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