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ABOUT THE STUDY
The inflammatory arthritis known as gout is characterised by 
recurring outbreaks of red, painful, hot, and swollen joints, 
which are brought on by the crystallization of monosodium 
urate monohydrate. Pain usually starts out quickly and peaks in 
intensity in less than 12 hours. In nearly half of cases, the joint 
at the base of the big toe is damaged. Additionally, it might 
cause kidney injury, tophi, or kidney stones.

High levels of uric acid in the blood are what cause gout. This 
happens as a result of a mix of genetics, other health issues, and 
food. A gout attack is caused when uric acid crystallises in 
excessive concentrations and deposits in the tendons, joints, and 
surrounding tissues. People who routinely consume beer or 
other sugar-sweetened beverages, liver, shrimp, or anchovies, as 
well as those who are overweight, are more likely to get gout. The 
presence of crystals in the joint fluid or in a deposit outside the 
joint may serve as additional evidence for the diagnosis of gout. 
During an assault, blood uric acid levels could be normal.

Colchicine, glucocorticoids, and Nonsteroidal Anti-Inflammatory 
Medications (NSAIDs) are effective treatments for improving 
symptoms. After the acute attack has passed, uric acid levels can 
be reduced through lifestyle modifications, and for those who 
experience regular attacks, allopurinol or probenecid offers long-
term prophylaxis. It may be preventive to take vitamin C and 
consume a lot of low-fat dairy products in your diet.

In the industrialized world, gout affects 1 to 2% of adults at 
some point in their lives. In recent decades, it has increased in 
popularity. This is thought to be a result of the population's 
increasing risk factors, such as metabolic syndrome, increased 
life expectancy, and dietary changes. Males over 40 are more 
frequently impacted. The term "the illness of kings" or "rich 
man's disease" was once used to describe gout. At least from the 
time of the ancient Egyptians, it has been acknowledged.

Signs and symptoms

Although there are numerous ways that gout can manifest, the 

most typical one is recurring acute inflammatory arthritic attacks 
(a red, tender, hot, swollen joint). The big toe's metatarsal-
phalangeal joint is most frequently afflicted, accounting for half 
of cases. The heels, knees, wrists, and fingers may also be 
affected, as well as other joints. Joint discomfort typically starts 
at night and peaks 24 hours after commencement. The main 
cause of this is a lower body temperature. Rarely, other 
symptoms like weariness and a high fever may also show up 
along with the joint discomfort.

Hyperuricemia, or persistently high levels of uric acid, can cause 
a variety of symptoms, including tophi, which are tophi are hard, 
painless deposits of uric acid crystals. Due to bone degradation, 
extensive tophi may cause persistent arthritis. Increased uric acid 
levels can also cause crystals to develop in the kidneys, causing 
stones to form and urate nephropathy to follow.

Prognosis

Without therapy, an acute gout episode normally goes away in 
five to seven days, but 60% of sufferers experience another 
attack within a year. Gout sufferers are more likely to develop 
hypertension, diabetes mellitus, metabolic syndrome, renal, and 
cardiovascular disease, which increases their risk of passing away. 
It is unknown whether drugs that reduce urate have an impact 
on the risk of cardiovascular disease. Its link to insulin resistance 
and obesity may contribute in part to this, but some of the 
elevated risk seems to be independent. Without therapy, acute 
gout attacks could progress to chronic gout, which would cause 
damage to the surfaces of the joints, joint deformity, and 
painless tophi. These tophi, which frequently develop in the 
helix of the ear, on the olecranon processes, or on the Achilles 
tendons, appear in 30% of those who go five years without 
receiving treatment. If aggressively treated, they might disappear. 
Between 10 and 40 percent of people also experience kidney 
stones, which are a common complication of gout and are 
brought on by low urine pH, which encourages the formation of 
uric acid. There may be further types of chronic renal 
impairment.
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