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With great interest, we read the article by Hammer et al 
reporting a treat- to- target (T2T) approach with urate- 
lowering treatment (ULT) resulted in significant reductions of 
crystal depositions via ultrasonic detection.1 We agree with the 
authors that the use of new semiquantitative scoring system 
may increase the sensitivity to minor changes in lesions in 
contrast to a binary scoring system. We would like, however, 
to highlight some key points.

First and foremost, there is no control group in this study. 
Although patients with gout have rapid reduction of crystal 
depositions by a T2T approach, we cannot tell how much 
of this improvement is due to the effect of the treatment 
itself. Moreover, whether the operators and the participants 
are blind or not is unknown in the article. A double- blind, 
controlled study is essential for giving information on effec-
tiveness. Next, there are medicines left out, and a subgroup 
analysis for different treatment is required. Allopurinol and 
febuxostat are the medication with ULT in the experiment. 
However, we caution that benzbromarone is another common 
medication when patients have intolerance for allopurinol and 
febuxostat. Previous researchers have taken benzbromarone 
in consideration during ULT research.2 Also, the proportions 
and a subgroup analysis of patients using different medicines 
(allopurinol and febuxostat) are recommended for verifying 
effectiveness. Last but not the least, according to European 
League Against Rheumatism (EULAR), a lower target (under 5 
mg/dL or 300 μmol/L) might be given if patients have severe 
gout with tophi, chronic arthropathy or very frequent attacks. 
In normal situation, the target of serum urate level is set up by 
6 mg/dL. We note that the proportion of the patients whose 
target is under 5 mg/dL is unsaid, and that the results should 
be presented separately.3

There may be some information bias in the research. On the 
one hand, the locations for elementary lesions in Table 1 may 
be underestimated. Locations such as kidneys, tibialis poste-
rior tendons,2 4 peroneus, metacarpophalangeal joints (MCP)1, 
MCP3-5 and metatarsophalangeal joints (MTP)2-5 are not 
shown in your results2 which may lead to inaccurate detection 
and wrong conclusions. On the other hand, erosions, one of the 
elementary lesions according to Outcome Measures in Rheu-
matology (OMERACT), have been missed out in Table 2. Since 
the sum scores of double contours, tophi and aggregates cannot 
represent all of the elementary lesions of patients with gout, 
we propose that erosions should be taken into account as an 
outcome during 12 months follow- up as in previous studies.2 4 5 
Another information bias is the unknowingness of the periods of 
recruitment, exposure and data collection. Besides, the medical 
institution where the experiment took place is yet to be clarified. 
We are looking forward to understanding further details.

Apart from the above, we are sincerely concerned about some 
selection bias and residual confounders in the situation. First, 
both patients being naïve to ULT or with previous or present 
ULT treatment were included in this study. However, the patients 
who have undergone ULT, or even by a T2T approach, before 
the enrolment may be a confounder. We suggest that a subgroup 
analysis for naïve, previous and present users is needed. Second, 
the rules of study patient enrolment may be inadequate. The 

inclusion and exclusion criteria in previous studies like age ≥18 
years,2 6 not to have recent corticosteroid6 or glucocorticoid2 
injections before study entry, and no history of severe renal 
insufficiency, psoriasis, drug- induced gout and other secondary 
gout types6 are not mentioned in the article. Finally, alcohol 
consumption,2 6 smoking history,2 6 comorbidities2 7 8 and body 
mass index6 8 may be some residual confounders unrevealed 
in the experiment. More investigation and stratification are 
expected to remove confounding bias.

To sum up, we are convinced that a double- blind, controlled 
study with different subgroups is necessary to enhance credi-
bility. An outcome of erosions and some undetected locations 
should be included. Lastly, the enrolment criteria and residual 
confounders are requested to explication corresponding to your 
great work.
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