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Subjects : 2,086 healthy man

Method : & prospective cohern study to
chierve the ralationshep betwesn
sérum uric aad levek ot the start
of the study and the sumulative
inftial gouty attack frequency.

Results : Whils 22% of patisrts in the group
with serum uric acid levals of 3.0
mgfdl had 1 goury atzack within
the Spear pancd, 3% of patientz in
the group with sereum uric acid
kowshs of 7.0-8.3 mgidL sapanionced

a gouty attack. .
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Zhu Y, et al. Arthritis Rheum 2011;63:3136-3141.
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<21 0.79
21-22.9 1.00
23-24.9 1.40
25-29.9 2.35
30-34.9 3.26
>35 4.41

Choi HK, et al. Arch Interm Med 2005;165(7):742-748.
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Daily alcohol intake (giday) Drinking frequency
1 unift : 255 mLaf bear{12.8 g of ethanol),
44 mL of sprits (14.0 g of etharnll,
118 mL of wine {11.0g of ethanol}
Choi HK, et al. Lancet 2004;363:1277-1281.
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1. Urano W, et al. J Rheumato/ 2002;29:1950-1953. 2. Baburaj K. Gout [PowerPoint slides]. 2010. Available at:
http://www.hillingdongp.org.uk/documents/Gout.pdf. Accessed 29 May 2012.
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fERAY S FREEIMIE (Asymptomatic Hyperuriceamia)
2B EVE(Acute gouty Arthritis)
i@ HA (Inter-critical period)

1415 8% SRR/ RV B 3% (Chronic recurrent
gouty arthritis/ tophaceous gout)
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Average serum urate level during the whole investigation period in mg/dL (umol/L)

Shoji A, et al, Arthritis Rheuma 2004;51:321-325
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FHIENS & (RN (Xanthine Oxidase Inhibitors)
o FIEEZ (Allopurniol)
o JEAA Eh(Febuxostat)
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