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Popularization of gout and hyperuricemia prevention and treatment in primary hospitals SUN Jiaying, CHEN Ji-
an, SUN Peifang, et al.Department of Rheumatology, Shaoxing People’s Hospital, Shaoxing 312000, China.

[Abstract] Objective To explore the application effect of gout and hyperuricemia prevention and treatment methods in
primary hospitals in Shaoxing.Method Three community service centers were selected for the popularization of gout and
hyperuricemia prevention and treatment.Totally 125 doctors from these three community service centers conducted a ques—
tionnaire before and after the training to evaluate the promotion effect.Ninety patients from the community service center
with gout and hyperuricemia prevention and treatment methods were selected as the observation group, and 90 patients
from the other community service center without gout and hyperuricemia prevention and treatment methods were selected
as the control group.The proportion of glucocorticoid with antibiotics, small dose of colchicine, and urate-lowering drugs
in the acute stage of gout were mainly observed.The knowledge awareness rate and follow—up rate were caculated by ques—
tionnaire survey or telephone after 1 month. Results The doctors from primary hospitals were lack of the knowledge of
gout and hyperuricemia, and they significantly improved the ralative knowledges after popularization. The proportion of

glucocorticoid with antibiotics was significantly decresing, while the proportion of small dose of colchicine was significant—

ly incresing, and the proportion of urate—lowering
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tion value in primary hospitals, which can significantly improve the knowledge of gout and hyperuricemia of doctors and

patients, and standardize the diagnosis and treatment of gout and hyperuricemia.
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