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Gout: Crystals in the Joints
What is Gout?


Gout is an acute and chronic inflammation of the peripheral joints caused by deposition in and about connective tissues, like the joints and tendons, of needle-like monosodium urate crystals resulting from severely high levels of uric acid in the body fluids. The inflammation causes swelling, pain, heat, redness and stiffness in the joints. Gout comprises about 5% of all cases of arthritis in the body.
Why causes the elevation of uric acid in the blood?

Uric acid is a substance that comes from the breakdown of purines, which are normal part of the body and are found in several food items. Uric acid is dissolved in the blood and eliminated through the kidneys in the form of urate. Persistent hyperuricemia is caused by over-production of uric acid (from ingestion of too much purine-rich foods), or by reduced kidney clearance of urate, seen commonly among those who are taking diuretics (water pills) and those with primary kidney diseases that decrease kidney glomerular filtration rate. The more severe and the longer the duration of the hyperuricemic condition, the higher the risk of acute attacks of gout. It is interesting to note, though, that not all individuals with hyperuricemia acquire gout. 
What foods are high in purine?

Pork in general, liver, dried beans, peas, anchovies, and gravies, in  particular, are high in purine. Eating purine-rich foods, especially in combination with alcoholic intake, leads to a marked increase in blood uric acid level. On the other hand, proteins from vegetables (like tofu, etc.) are good. 
What are the risk factors?

The risk factors include genetics, where about 18% of patients with gout have a family history of this condition. Gout is more common in men, in adults, among those who are overweight, those who drink a lot of alcoholic beverages, those who eat a lot of purine-rich foods, those exposed to lead, and those with enzyme defect which prevents proper breakdown of purine.  About  840 out of every 100,000 people develop gout. It is rare in children and young adults. Adult men, ages 40 and 50, are more prone to have gout. Pre-menopausal women seldom develop gout. Organ transplant individuals appear to be more liable to gout.
What medications cause hyperuricemia?

Some medications reduce the ability of the body to eliminate or excrete uric acid, thereby elevating the uric acid level in the blood to an excess. These drugs include: Diuretics, prescribed to stimulate urination to eliminate excess body fluids for the treatment of high blood pressure, heart failure, etc., which reduces uric acid excretion through the urine; Salicylates (like aspirin) and other anti-inflammatory drugs; Levodopa (drug for Parkinson’s); Cyclosporine (anti-rejection medications for transplant patients); and, Nicotinic acid (the niacin vitamin); 
What is the treatment for gout?

The three main goals of therapy are: (1) to control of symptoms and termination of acute attacks, (2) to prevent recurrent attacks, and (3) to preclude or minimize the development of tophi and kidney stones. The ultimate aim is to prevent long term damage to joints and prevent permanent disability. With prompt and proper therapy, majority of gout patients can live comfortable and productive lives.


For acute attacks of established gout, high doses of nonsetroidal anti-inflammatory drugs (NSAIDs) orally, or corticosteroids, given orally or by injection into the affected joints, are the choice treatments. Symptoms abate within a few hours of drug therapy and go completely dissipate within 7 days or so. For new acute attacks, colchicine provides dramatic results. Pains subside within 12 hours and stop within 36-48 hours. This drug may cause nausea, abdominal cramps, diarrhea, dehydration and electrolyte imbalance. Colchicine is also used when the NSAIDs and corticosteroids do not relieve the symptoms. Other drugs for gout are allopurinol and provenecid. The attending physician tailor’s his choice to each individual case.
What is the role of the patient?

A patient with gout can play a vital role in the management of his/her gout. The following will greatly help in the treatment: (1) telling the physicians all the medications (including vitamins) being taken; (2) religiously taking the drugs prescribed by the physician to prevent future attacks; (3) eating a healthy balanced diet, with lots of vegetables, excluding foods high in purines, drinking plenty of water, and avoiding alcoholic beverages; (4) doing regular physical exercises and maintaining a healthy body weight; and, (5) making regular follow-up visits with the doctor. 
What is the prognosis?

The prognosis is good where early medical care is obtained. As we have  alluded earlier, majority of people with gout could live comfortably, practically symptom-free, fully functional and productive in life. If the patient has a positive mental attitude and is disciplined enough to follow the medical guidelines prescribed by the attending physician to prevent permanent disability, he/she could live as normal a lifestyle as possible even compared to those without the ailment.
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