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Gout is the most common form of inﬂammatory arthritis. It is caused Gout flares are extremely painful and disrupt work Other indicators of gout management quality
. . . . and home life. include frequency of serum urate monitoring,? use
by the formation of monosodium urate crystals in the presence of high

' . f NSAIDs and rate of hospital admissions.
. . . . Long-term urate-lowering therapy is recommended ©
urate concentrations. It is estimated to affect approximately 6 percent

for patients with recurrent gout flares (two or more This Atlas domain presents information on gout by

of adult New Zealanders, and rates are particularly high in Maori and per year), chronic gouty arthritis and joint damage. DHB including prevalence, ethnicity and treatment.
Pacific men. Recent research has found genetics were significantly GOl:Jt‘ flares can be treated with non-stero!dgl It identifies areas of wide varlatloq l?etween dlfferent
anti-inflammatory drugs (NSAIDs), colchicine or parts of the country and opportunities for quality

more likely than unhealthy foods to lead to higher urate levels. corticosteroids. improvement.
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