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Hospital admissions with primary diagnosis of gout, rate per 100,000. 

This measure details the rate per 100,000 of New Zealand residents 

aged 20 years and over with a primary diagnosis of gout and are 

enrolled with a primary health organisation (PHO). 

Variation in admission rates to hospital due to gout may indicate 

different admission criteria between DHBs, poor gout control or limited 

access to primary care. 

The number of admissions in people aged 20 years and over with a 

publicly funded hospital discharge with primary diagnosis of gout (ICD 9 

274, ICD 10 M10). 

Stats NZ population projection aged 20 years and over, using 2019 

projections 

See appendix for more details. 

• The year of dispensing is the same as or after the year of death.  

• The patient category is either J or Y (juvenile or youth).  

Unit of measure: Percentage 

Adjustment applied: None 

District health board assignment: DHB of domicile 

National Minimum Dataset (NMDS); Pharmaceutical Collection; primary 

health organisation (PHO) enrolments; Mortality Collection; New 

Zealand Cancer Registry, Ministry of Health.  

Data is not presented where the denominator was less than 10.  

See appendix for more details. 
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Data is presented as standard deviation from the mean.  

Standard deviation is a statistical measure of variation from a mean. Assuming that recorded instances 

are normally distributed (ie, they are in the usual ‘bell-shaped curve’), 68 percent of all recorded 

instances would be expected to be within one standard deviation either side of the mean and  

95 percent within two standard deviations. The two ‘middle’ shades will be within one standard 

deviation of the mean. 

 

Upper and lower confidence intervals were calculated to 95 percent level of confidence. All changes in 

indicator values listed in the landing page are statistically significant changes. 

 

This definition aligns with the definition used by Winnard et al (2012) with two exceptions: 

1. The cancer exclusion codes used in this indicator were C81–C96 (not C80–C96). 

2. Benzbromarone and febuxostat were added to allopurinol in the definition to become urate-

lowering therapy. Febuxostat, but not benzbromarone, was excluded alongside allopurinol as an 

indicator of gout when the relevant cancer(s) were diagnosed in the 24 months before the period 

end date. 

1 = Yes, the person showed an indication of having gout, as recorded in national health information 

systems. 

A person is counted as having showed an indication of gout if they have one of the codes specified below 

(from any data collection) within the period searched (eg, 12-month or lifetime). 

National Minimum Dataset codes: 

ICD10 diagnosis codes: M10 

ICD 9 CM diagnosis codes: 274. 

Pharmaceutical Collection: 

1341 – colchicine 

1026 – allopurinol* 

4026 – febuxostat* 

3754 – benzbromarone 

4003 – benzbromarone. 

* Dispensings of allopurinol or febuxostat are excluded as indications of gout if there is a diagnosis of 

malignant neoplams of lymphoid, haematopoietic, and related tissues (ICD-10- AM C81-C96) recorded in 

either the New Zealand Cancer Registry or in the publicly funded hospitalisations in the National 

Minimum Dataset in the 24 months before the period end date. 
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