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YIK: 616.72-002.78
ASSESSMENT OF FEATURES OF THE CLINICAL COURSE OF GOUT IN ELDERLY WOMEN
Nabieva D.A., Tashpulatova M.M.

OCOBEHHOCTU KANMHUYECKOIO TEMEHUA NOAATPbI Y }KEHLIWH NOXWNOIo BO3PACTA
Habuesa [.A., Tawnynatosa M.M.

KEKSA AYOLLARDA PODAGRANING KLINIK KECHISH XUSUSIYATLARINI BAHOLASH

Nabiyeva D.A., Tashpulatova M.M.

Tashkent Medical Academy

Llesw: uzyuerue ocobeHHocmetl nodazpul 8 ee debrome y JHceHWUH NOXCUA020 803pacma. Mamepuas u Memodsl:
nod HabadeHuem 6blau 50 604bHbIX ¢ nep8uYHOl nodazpoll (25 myxcyuH u 25 JceHwuH) Ha OCHOBAHUU Kpumepuea
S. Wallace u coasm. boabHbix pa3deauau Ha 2 epynnol: 1-51 - 27 604abHOU cmapuie 60 aem, 2-51 — 23 60/1bHbIX MOJ10%4CE
60 s1em. CpedHuil 8o3pacm de6roma nodazpsl 8 1-1i epynne cocmasgusa 55+4,2 200a, 8o 2-1i - 45+5,0 z0da. Pe3ys1bma-
mbl: daumesabHOCMb 3a60/1€8aHUSL 8 06euX epynnax 8 cpedHem cocmasasaa 6 sem. Apmpum I narocHegpanaHzo80-
20 cycmasa 8 debome 6os1e3HU 8 1-1i u 80 2-U epynnax duazHOCMuUpo8aH coomeemcmaeHHo 8 75 u 65% cayuaes.
Xponuueckuli apmpum 6 1-ii epynne duaznocmupogan y 14 (50%) nayuenmos, 6o 2-1i - y 10 (45%). Togycwl npu
06csaedosaHuu 8vlsi8aeHbl coomeemcmaeHHo 8 21 u 37%. [luypemuku npunumanu 14 (50%) u 11 (47%) 60abHbIX.
ApmepuaabHas 2zunepmoHusi 8visisneHay 6 (25%) o6caedosantsvix 1-1i epynnwi uy 17 (40%) - 2-ii. Yucso 604bHbIX €
oJicupeHuem 8 dgyx epynnax 6wvl10 conocmasumo (41 u 43%). Be1800dbl: 0cHOBHbIE KAUHUYECKUe 0CObeHHOocmu noda-
2pbl €80TICMBEHHbI NONHCUABIM MAK Jce, KAK U 601ee M0100bIM nayueHmam. CepdeuHo-cocyducmole 3a601€8aHUS 8
de6rome nodazpwvl Yauje ommMe4armcsi 8 NOHCUI0M 803pacme.

Katouesvwle cao8a: nodazpa, noxcuaoli 8o3pacm, apmepuaabHas 2unepmoHusi, ocmpblil UHapkm Muokapaoa,
XpOHUYecKasi noyeyHasi HedoCMamo4yHoCMb.

Magsad: keksa ayollarda paydo bo’lgan podagraning xususiyatlarini o’rganish. Material va usullar: S.Wallace
va boshqalarning mezonlari asosida birlamchi podagra bilan kasallangan 50 bemor (25 erkak va 25 ayol) kuzatildi.
Bemorlar 2 guruhga bo’lingan: 1-chi - 60 yoshdan oshgan 27 nafar bemor, 2-chi - 60 yoshgacha bo’lgan 23 nafar
bemor. 1-guruhda podagraning o’rtacha boshlanish yoshi 55+4,2 yil, 2-guruhda 45#5,0 yil. Natijalar: ikkala guruhda-
gi kasallikning davomiyligi o’rtacha 6 yil. 1 va 2-guruhlarda kasallikning boshlanishida birinchi metatarsofalangeal
bo’g’imning artriti mos ravishda 75 va 65% hollarda tashxis qo’yilgan. 1-guruhdagi surunkali artrit 14 (50%) bemor-
da, 2-guruhda - 10 (45%) bemorlarda aniqlangan. Tekshiruv davomida mos ravishda 21 va 37% da tofi aniglangan.
Diuretiklar 14 (50%) va 11 (47%) bemor tomonidan qabul gilingan. 1-guruhda tekshirilganlarning 6 tasida (25%),
2-guruhda 17 tasida (40%) arterial gipertenziya aniqlangan. Ikki guruhdagi semiz bemorlarning soni o’xshash edi
(41 va 43%). Xulosa: podagraning asosiy klinik belgilari keksa bemorlarga ham, yosh bemorlarga ham xosdir. Po-
dagra boshlanishida yurak-qon tomir kasalliklari ko’proq keksalikda kuzatiladi.

Kalit so’zlar: podagra, qarilik, arterial gipertenziya, o’tkir miokard infarkti, surunkali buyrak yetishmovchiligi.

Gout is a systemic tophi disease with the deposi-
tion of monosodium urate crystals in various tis-
sues and their inflammation in individuals with hyper-
uricemia (HU) caused by environmental and/or genetic
factors [1]. According to population studies, humani-
ty entered the 3™ millennium with a significant burden
of rheumatic diseases, and their prevalence tends to in-
crease [4]. One such disease is gout.

Scientific experience allows us to consider gout in
the context of the current pathology of modern soci-
ety, despite its long history and vivid clinical picture.
To traditional risk factors (RFs), such as male gender,
consumption of red meat and alcohol, were added an
increase in life expectancy, components of metabolic
syndrome (MS), the use of diuretics, primarily loop di-
uretics, low doses of acetylsalicylic acid (ASA), cyclospo-
rine, the presence of chronic kidney diseases. A. Luk and
P. Simkin [13] note that gout has become “more demo-
cratic”, affecting representatives of various socio-eco-
nomic groups. The well-known features of its patho-
genesis are changing in modern realities: along with a
proven increase in prevalence, some age-related fea-
tures of gout are noted. These include obvious sex dif-

ferences, the greater clinical significance of excessive al-
cohol intake, a frequent association with renal failure
and the predominance of hypoexcretion compared with
overproduction of uric acid (UA), frequent tophi forms
[5], multiple nature of arthritis [7], possible prodro-
mal phenomena [9], localization of tophi in the area of
Heberden’s nodes. In addition, in elderly patients, differ-
ential diagnosis with septic arthritis is often necessary,
which may require emergency hospitalization in a surgi-
cal hospital before the diagnosis is verified [10].

It should be noted that there are few scientific works
on the study of the characteristics of the course of gout
in different age categories, and their data are vague and
contradictory.

The purpose of this study is to determine the char-
acteristics of gout in its onset in old aged female patients.

Materials and methods

The study included 50 patients with primary gout
(25 men and 25 women) based on the criteria of S.
Wallace et al. [15]. The patients were divided into 2
groups: 1 - 27 patients over 60 years old, 2™ group - 23
patients under 60 years old. The average age of onset of
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K/i1MHHM4Yeckasas MeauIlMHaA

gout in group 1 was 55%4.2 years, in group 2 - 45+5.0
years.

All patients were questioned on such parameters as
taking diuretics (regardless of the drug and dose), small
doses of ASA, the presence of arterial hypertension (AH),
2 type of diabetes mellitus (2DM), obesity, chronic re-
nal failure (CRF), coronary heart disease (CHD), chronic
heart failure (CHF), previous myocardial infarction (MI).

Using a questionnaire, the joints involved in the first
attack of gout were determined. All patients underwent
a clinical blood test, urine test, 24-hour urine test, and
the glomerular filtration rate (GFR) was calculated us-
ing the formula (GFR, ml/min = minute diuresis, ml/min
e creatinine in urine, pmol/l ¢ 1000/creatinine in serum,
pumol/1).

During clinical examination, the number of affected
joints and tophi was determined.

Statistical analysis of the data was carried out us-
ing the Statistica 8.0 application package (StatSoft. Inc.,
USA). The results are presented in the form of means
and standard deviations (M+SD) for quantitative charac-
teristics that have a normal distribution, in other cases -
in the form of median and quartile range (Me [Q1; Q3]).
To compare two independent groups, the nonparamet-
ric Mann-Whitney test was used; qualitative indicators
in the groups were compared by analyzing contingency
tables using the x2 method using a two-sided Fisher test.

Results and discussion

The duration of the disease in group 1 was 6.0 [3.0;
9.0] years, in group 2 - 5.0 [2.4; 7.6] years (p=0.31).

There were no significant differences in the prevalence
of most of the studied parameters in the groups. Thus, the
debut in both groups was the first metatarsophalange-
al joint, traditional for this pathology: in the 1%group in 14
(50%) patients, in the 2™%in 10 (45%). The number of tophi
forms during examination in both groups did not differ sig-
nificantly: in 21% patients in group 1 and in 37% in group 2.
The proportion of chronic gouty arthritis was also compara-
ble with the onset of the disease at the age of over 60 years
and before 60 years: 50 % and 45%. The number of people
taking non-steroidal anti-inflammatory drugs also did not
differ significantly: 23 (86%) and 12 (51%) in groups 1 and
2, respectively.

Patients of group 1 took low doses of ASA significant-
ly more often than patients of group 2 - 20 (79%) and 7
(14%), respectively (p=0.013). In addition, patients in
group 1 were also slightly more likely than patients in
group 2 to take diuretics - 14 (49%) and 10 (41%), re-
spectively (p=0.11).

Obesity, DM2, and hypertension occurred with equal
frequency at onset at ages both younger and older than
60 years (see table).

Table
Clinical characteristics of patients with gout, %
Parameters 1st group, n=27 2nd group, n=23 p
Taking diuretics 49 35 0,11
Taking NSAIDs 45 33 0,14
Taking ASA 37 14 0,0079
AH 45 33 0,14
[HD 77 31 0,00001
History of MI or stroke 35 12 0,0095
CHF 45 18 0,0053
Obesity 41 43 1,0
DM-2 15 10 0,55
Chronicrenal failure 26 18 0,47
Debut in [ joint - metatarsophalangeal 77 61 0,089
Chronic arthritis 37 39 1,0
Presence of tophi forms 21 37 0,12
Note. Data are presented as the absolute number of patients, %.
Significant differences were obtained by compar- Discussion

ing the frequency in patients with coronary artery dis-
ease, heart failure and cardiovascular complications (M,
stroke). Thus, in the 1% group, 77% of 27 patients had
coronary artery disease, in the 2"group - in 31% of 23
(p<0.0001). Similar data were obtained when compar-
ing the prevalence of CHF: in the 15'group in 45%, in the
2"in 18%; p=0.001, as well as previous MI or stroke: in
the 1%'group in 35% patients, in the 2"in 12%; p=0.009).

As noted above, few works have been devoted to a
comparative analysis of the characteristics of gout in el-
derly and young patients; This is mainly a description of
individual clinical cases, for example, in the work of P.
Dieppe [8].

The influence of age on the course of gout was stud-
ied in the most detail in the study by V.G. Barskova et al.
However, it did not analyze the age of patients at the on-
set of gout [2].
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The duration of gout in both groups in our work
turned out to be comparable, which made it possible to
more clearly compare the studied parameters. One of the
most interesting data from our study is that the number
of patients taking diuretics in both groups was compara-
ble at the onset of gout in both elderly and middle age.

It is known that taking diuretics is an independent
risk factor for the development of gout. So, according to
M.S. Eliseeva et al,, this risk factor is observed very of-
ten even in young patients, especially in women [3]. The
most commonly taken diuretic drugs in women are loop
diuretics (almost 50% of the women examined took fu-
rosemide), while 10 out of 29 women had no indications
for their use: diuretics were taken independently for the
purpose of body correction and weight loss. Men were
more likely to take thiazide and thiazide-like diuretics.

The clinical significance of the hyperuricemic ef-
fect of diuretics was proven in a study involving more
than 1000 people over 65 years of age: the average lev-
els of uric acid concentration in the blood serum were
significantly higher in those who regularly took diuretics
compared to those who did not use drugs of this group
(0.361 and 0.281 mmol/I respectively). In addition, ac-
cording to the data obtained, of 107 patients with HU,
82% took diuretics [6].

Thus, the definition of clear indications for prescrib-
ing diuretics as a risk factor for the development of gout,
and educational work among patients about severe side
effects are relevant at the present time [11].

Despite the fact that the use of diuretics is considered
one of the main factors in the increase in the incidence of
gout, there is also an opposite opinion. Thus, H. Janssens et
al. [12] believe that the risk factors for the development of
gout, which practitioners need to pay attention to, are rath-
er pathological conditions for the treatment of which di-
uretics were used - hypertension and other cardiovascular
diseases (CVD). An increase in sUA levels, even if it does not
lead to the development of gout, is associated with an in-
creased risk of the onset and progression of hypertension
[16]. Moreover; the presence of headache in patients with
gout turned out to be significantly higher in old age than in
other age categories [7].

However, there are diametrically opposite data:
the risk of developing hypertriglyceridemia against the
background of HU is more pronounced in young people
and women [14]. Our study confirmed the connection
between gout and the presence of hypertriglyceridemia,
regardless of the age at its onset. Since the order of oc-
currence of these diseases has not been studied chrono-
logically, we cannot accurately determine which of them
has a greater impact on the development of the other,
but, of course, this is mutual influence.

[HD, a history of myocardial infarction, and CHF
were 2-3 times more common in representatives of
group 1, which corresponds to data obtained by other
authors [5]. However, there is evidence of the effect of
HU on the development of CVD in younger patients [6].

The use of small doses of ASA as an antiplatelet
agent is significantly higher in the group of elderly pa-
tients. Antiplatelet agents, in particular ASA, are an es-
sential component of the treatment of diseases associ-

ated with atherosclerosis and lead to a decrease in the
functional activity of the kidneys [10].

MK acts not only as an independent predictor of IHD
and overall mortality in patients at risk of developing
CVD [9], but also as a marker of preclinical atheroscle-
rosis in individuals without CVD [4]. Despite the abun-
dance of data on the frequent presence of coronary ar-
tery disease in gout sufferers, the question of the true
nature of this relationship still remains open: wheth-
er HU has a direct effect on the development of IHD or
whether it is indirect and due to the influence of HU on
the development of hypertension and atherosclerosis
[11]. On the one hand, UA provokes endothelial damage,
platelet adhesion and the development of atherosclero-
sis, leading to CVD [3], on the other, an increase in the
level of UA, which is an antioxidant, is considered in the
literature as a protective mechanism that prevents lip-
id peroxidation in conditions of the development of CVD
[11]. 1In this case, HU, which is a consequence of the
presence of CVD, can explain the higher prevalence in
patients with the onset of gout in old age and with con-
comitant diseases.

Gouty arthritis is also associated with an increased
risk of developing myocardial infarction, which is inde-
pendent of the presence of factors such as metabolic
syndrome, diuretic use, and CVD [7]. Thus, among older
Canadians, a high risk of developing MI in women suffer-
ing from gout has been noted [10].

According to our study, CHF is significantly more
common with the onset of gout in old age, and obesity
was equally common (49 and 43%, respectively) in both
groups. It should be noted that obesity has been associat-
ed with gout for many centuries, and now, along with type
2 diabetes, hypertension, and hyperlipidemia, it is con-
sidered one of the important factors causing the increase
in the incidence of this pathology. In our recent study, it
turned out that obesity as a risk factor for the develop-
ment of gout was observed equally often, regardless of the
age of the patients at its onset [5].

2DM was equally common in our groups, as in the au-
thors [6], but in contrast to the data of other researchers [1].

CRF was slightly more common in patients with the
onset of gout at the age of 60 years (26 and 18%, respec-
tively), but the differences were not significant.

Kidney damage in gout is often associated with age, du-
ration of the disease, concomitant pathology, and in some
cases determines the prognosis of its course. In the elder-
ly, the functional activity of the kidneys decreases; it is influ-
enced by the use of ASA as a prophylaxis of thrombus for-
mation, hypertension, and hyperglycemia [9].

Chronic gouty nephropathy is not considered to be
caused solely by HU. A connection between chronic kidney
damage and the presence of diseases associated with hy-
peruricemia, primarily hypertension, is postulated [8].

However, an experimental model of GU in rats
showed the possibility of inducing hypertension, arteri-
olopathy and damage to the interstitial tissue of the kid-
neys by mechanisms not related to the deposition of UA
crystals, but by influencing the synthesis of renin by the
juxtaglomerular apparatus, reducing the activity of neu-
ronal NO synthase in the macula densa [4]. In this case,
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it is necessary to remember that although GU is an ob-
ligate sign of gout, it does not always lead to it. In addi-
tion, the in vivo model of HU did not lead to the develop-
ment of gout. Perhaps, with an increase in the number of
observed patients, the ratio of cases of chronic renal fail-
ure in the elderly and young will change and will give us
the opportunity to more reliably assess this parameter.

It is necessary to emphasize the frequent presence
of hypertriglyceridemia, 2 type of diabetes mellitus, and
coronary heart disease in gout as part of a multimorbid
status, which enhances the manifestation and increas-
es the frequency of gout attacks. According to the liter-
ature, the cardiometabolic background in patients with
gout increases their risk [16].

Our data indicate approximately the same preva-
lence of combined pathology in both groups. However,
if the presence of several diseases in patients of the 1%
group can be explained by age, then the comparable
frequency of several forms of pathology, not typical for
young people, in the 2™ group, namely obesity, hyper-
tension, 2DM, chronic renal failure, may indicate their
connection with gout, as shown abroad [14].

Conclusion

1. Thus, the first joint in both groups was more often
the first metatarsophalangeal joint, which certainly fa-
cilitates the diagnosis of gout, and the main clinical fea-
tures of gout are characteristic of elderly patients as well
as younger patients. The age of patients at the onset of
gout does not determine significant differences in clini-
cal features with a comparable duration of its course in
young and elderly patients. The number of tophi forms
also did not differ at the onset of gout in both young and
old age. Tophi are one of the reliable signs of gout; their
presence can be an indicator of both its severity and the
lack of systematic treatment. Chronic arthritis was ob-
served equally often in both groups.

2.In addition to the expected conclusion about the high
frequency of diuretic use, the presence of hypertension, 2
type of diabetes mellitus, obesity and chronic renal failure,
our data suggest the influence of these factors on the course
of gout, regardless of the age of the patients. Of course,
large population studies are needed to definitively answer
the question about the characteristics of the course of gout
in different age groups. Currently, gout remains one of the
most interesting subjects of study: despite its advanced age,
itis more than modern, and the pathology that accompanies
it only forces us to pay more attention to its prevention and
treatment in both young and old aged women.
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ASSESSMENT OF FEATURES OF THE CLINICAL
COURSE OF GOUT IN ELDERLY WOMEN
Nabieva D.A., Tashpulatova M.M.

Objective: To study the characteristics of gout at its
onset in elderly women. Material and methods: 50 pa-
tients with primary gout (25 men and 25 women) were
observed based on the criteria of S. Wallace et al. The pa-
tients were divided into 2 groups: 1st — 27 patients over
60 years old, Znd - 23 patients under 60 years old. The
average age of onset of gout in the 1st group was 55+4.2
years, in the 2nd group - 45#5.0 years. Results: The du-
ration of the disease in both groups averaged 6 years. Ar-
thritis of the first metatarsophalangeal joint at the onset
of the disease in groups 1 and 2 was diagnosed in 75 and
65% of cases, respectively. Chronic arthritis in group 1
was diagnosed in 14 (50%) patients, in group 2 - in 10
(45%). Tophi were detected during examination in 21 and
37%, respectively. Diuretics were taken by 14 (50%) and
11 (47%) patients. Arterial hypertension was detected in
6 (25%) of those examined in group 1 and in 17 (40%) in
group 2. The number of obese patients in the two groups
was comparable (41 and 43%). Conclusions: The main
clinical features of gout are characteristic of elderly pa-
tients as well as younger patients. Cardiovascular diseases
at the onset of gout are more often observed in old age.

Keywords: gout, old age, arterial hypertension, acute
myocardial infarction, chronic renal failure.
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