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Table 1. Adjusted Odds ratio of kidney stone.

Variable OR 95% CI p-value

Age, years 1.03 (1.02-1.03) <0.001
Gender    
 female 1.00 — —
 male 2.21 (2.08-2.36) <0.001
ABCG2 rs2231142    
 GG 1.00 — —
 GT 1.12 (1.06-1.18) <0.001
 TT 1.18 (1.09-1.28) <0.001
Hyperlipidemia    
 No 1.00 — —
 Yes 1.40 (1.29-1.51) <0.001
Hypertension    
 No 1.00 — —
 Yes 1.67 (1.57-1.78) <0.001
Diabetes    
 No 1.00 — —
 Yes 1.16 (1.06-1.26) 0.002
Hyperuricemia >7.0 mg/dL    
 No 1.00 — —
 Yes 1.06 (1.04-1.08) <0.001
Smoking    
 No 1.00 — —
 Yes 1.15 (1.09-1.22) <0.001
Alcohol use    
 No 1.00 — —
 Yes 0.92 (0.84-1.01) 0.083
Regular physical exercise   
 No 1.00 — —
 Yes 0.95 (0.90-1.00) 0.048
Overweight, BMI ≥24 kg/m2    
 No 1.00 — —
 Yes 1.22 (1.15-1.28) <0.001

OR was adjusted for all variables in table.
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Background: Despite the disproportionately worsening disease burden of 
female gout in recent years1 and its frequent associations with key cardiovascu-
lar risk factors (more often than male gout2,3), there remains a paucity of specific 
data about female gout, particularly about its impact on mortality and fatal coro-
nary heart disease (CHD).
Objectives: To prospectively examine the relation of female gout and risk of all-
cause and cardiovascular and coronary heart disease-specific deaths.
Methods: Using data from the Nurses’ Health Study (NHS), an ongoing prospec-
tive cohort study in which female nurses in the United States completed detailed 
mailed questionnaires regarding their medical history, lifestyle, and other risk 
factors at baseline and every two years thereafter, we prospectively analyzed 
the relation between gout status at baseline and during the follow-up period and 
the risk of all-cause and cardiovascular mortality using Cox proportional hazards 
regression to adjust for cardiovascular risk factors such as comorbidities, body 
mass index, postmenopausal status, medication use, and dietary factors.
Results: The analysis included 105,502 women without gout and 1602 women 
with gout. Women with gout at baseline in 1982 tended to be older (mean age 
54 vs. 50 years), and more likely to report a history of hypertension (44% vs. 
22%), hypercholesterolemia (17% vs. 8%), and diabetes (11% vs. 6%). During 
24 years of follow-up, we documented 15,255 deaths from all causes, including 
3,128 deaths from cardiovascular disease (CVD) and 1,405 deaths from coro-
nary heart disease (CHD). Compared to women without history of gout or CHD 
at baseline, the multivariable relative risks (RRs) among women with history of 
gout at baseline were 1.33 (95% CI, 1.21 to 1.46) for total mortality, 1.40 (95% 
CI, 1.17 to 1.67) for CVD deaths, and 1.49 (95% CI, 1.17 to 1.91) for fatal CHD 
(Table 1). The corresponding RRs for gout at baseline and during the follow-up 
were 1.33 (95% CI, 1.23 to 1.44), 1.43 (95% CI, 1.24 to 1.66), and 1.34 (95% CI, 
1.08 to 1.66), respectively.

Table 1. Relative Risks of Death from All-Causes, Cardiovascular 
Disease, and Coronary Heart Disease According to Gout Status at 
Baseline in 1982 in the Nurses’ Health Study

 No CHD

 No Gout Gout

Deaths from all causes   
Cases, n 14,810 445
Age-adjusted RR (95% CI) 1.0 1.58 (1.43, 1.73)
Multivariable-adjusted* RR (95% CI) 1.0 1.33 (1.21, 1.46)
All cardiovascular deaths   
Cases, n 3,001 127
Age-adjusted RR (95% CI) 1.0 2.06 (1.72, 2.46)
Multivariable-adjusted* RR (95% CI) 1.0 1.40 (1.17, 1.67)
Fatal CHD   
Cases, n 1,335 70
Age-adjusted RR (95% CI) 1.0 2.53 (1.99, 3.22)
Multivariable-adjusted* RR (95% CI) 1.0 1.49 (1.17, 1.91)

*Adjusted for age (continuous), history of hypertension, history of hypercholesterolemia, his-
tory of diabetes, aspirin use (yes, no), diuretic use (yes, no), smoking (never, past, current <15, 
current ≥15 cigarettes/day), body mass index (<23, 23-24.9, 25-29.9, 30-34.9, ≥35), physical 
activity (quintile), alcohol intake (nondrinker, <5, 5-9, 10-29, ≥30g/day), family history of MI 
(yes, no), menopausal status (premenopause, post menopause), hormone replacement ther-
apy use (premenopause, never user, current user, past user). total energy intake (quintile), 
trans fat (quintile), dietary cholesterol (quintile), protein (quintile), linoleic fatty acid (quintile), 
and ratio of polyunsaturated fat/saturated fat.CHD = coronary heart disease; CI = confidence 
interval; RR = relative risk.

Conclusion: These prospective data indicate that women with gout have a 
higher risk of all-cause mortality, which is primarily driven by higher risk of CVD 
deaths. These findings closely agree with the UK general population data of both 
sexes that showed unclosing mortality gap over the past two decades.4 Together, 
these findings provide support for rigorous cardiovascular risk factor modifica-
tion specifically in female gout to help curtail the rising disease burden of gout 
worldwide.1
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Background: Urate lowering therapy (ULT) is expected to prevent new gout 
flares, but flares still do occur during the first year, and could be related to 
fluctuations in serum urate (SUA), being a result of proinflammatory signals. 
Knowledge on the relationship between fluctuation in SUA and gout flares 
is limited.
Objectives: To study how fluctuation in SUA is related to gout flares in the first 
year of ULT.
Methods: In a prospective observational 2-year study 211 included patients with 
crystal-proven gout were evaluated for flare frequency. Patients were frequently 
followed during ULT (allopurinol or febuxostat) with monthly dose escalation until 
SUA was at target (<360 µmol/L or <300 µmol/L if tophi), and met also for visits 
at 3, 6, 9, 12 during year 1 and at year 2. Self-reported flares were continuously 
registered at all study visits.
Fluctuations in SUA were defined with various measures of SUA: a.) sum of 
changes between all consecutive visits over the whole 2-year period as a global 
measure, b. SUA change during 3-month visits at year 1 and during year 2. Fur-
ther, the frequency of patients exceeding SUA changes with threshold >30, >60 
and >90 µmol in these periods was calculated.
Fluctuations in SUA were then related to self-reported flares during the same 
3-month periods year 1, and the whole years 1 and 2.
Results: Age was 56.4 (SD 13.7) years, 95.3% were males, disease duration 
7.8 (SD 7.6) years.
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