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[ Abstract]  Objective To investigate the effect of different exercise frequency on gout onset in pa-
tients diagnosed with hyperuricemia. Methods Clinical data of 809 hyperuricemia patients were collected.
Demographic data and exercise habits were obtained. Body height, body weight and blood uric acid levels were
measured. The onset of gout was recorded. Patients were divided into mild elevation (420480 pmol/L) , mod-
erate elevation (481-539 wmol/L) , and high elevation groups ( >540 pmol/L) according to the serum uric
acid level. The frequency of exercise was divided into no exercise, 1-3 times monthly, 4-6 times weekly and
daily exercise. The effect of different exercise frequency on gout onset in patients diagnosed with hyperuricemia
was evaluated. Results Among 809 hyperuricemia patients, serum uric acid levels were slightly increased in
120 cases, moderately elevated in 145 and highly enhanced in 544. In the mild elevation group, there was no
significant difference in the onset rate of gout among patients with different exercise frequency (P >0.05). In
the moderate elevation group, the onset rate of gout in patients with no exercise was significantly higher than
that in those taking exercise 1 to 3 times per month (P <0.008). In the high elevation group, the onset rates
of gout in patients without exercise and daily exercise were significantly higher compared with that in their coun-
terparts taking exercise 4 to 6 times weekly (both P <0.008). Conclusion Patients with moderate hyperuri-
cemia can take exercise 1 to 3 times per month, and 4-6 times weekly for those with severe hyperuricemia to re-
duce the risk of gout episode.
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