Scientific Abstracts

22. Bone diseases other than osteoporosis, metabolic diseases and crystal diseases

EULAR2010-SCIE-1797

A PROSPECTIVE SURVEY OF 1003 PATIENTS WITH GOUT: COMPARISON BETWEEN GENERAL PRACTITIONERS AND RHEUMATOLOGISTS. CONCORDANCE OF EULAR GOUT DIAGNOSTIC CRITERIA. THE GOSPEL 1000 STUDY.

Communication orale,  Annual European Congress of Rheumatology EULAR 2010 Rome, Italy, 16 – 19 June 2010
F. Lioté 1,*, H. Ea 2, A. Saraux 3, P. Guggenbhul 4, J. Aubert 5, S. Lantz 6, C. Lambert 7, P. Chiarelli 8, C. Delva 9, S.Lancrenon 9

1Rheumatolgy Dpt, 2PARIS DIDEROT UNIV.; INSERM 606; LARIBOISIERE HOSP, 5General Practice Dpt, PARIS DIDEROT UNIV, 9Sylia-Stat, Paris, 3CHU La Cavale Blanche, Rheumatology , 6Medical Affairs, Mayoly-Spindler company, 7Medical Affairs, Ipsen, 8MediStat, Vivactis, Brest, 4Rheumatolgy Dpt, CHU , Rennes, 3CHU La Cavale Blanche, Rheumatology , 6Medical Affairs, Mayoly-Spindler company, 7Medical Affairs, Ipsen, 8MediStat, Vivactis, Nanterre, France

Are you applying for a Travel Bursary?: No

Background: Gout is often misdiagnosed or diagnosed late in its clinical course. 2006 EULAR gout recommendations have been developed on aspects relating to the diagnosis of gout, but have never been evaluated in rheumatology practice since 2006.

Objectives: To assess and compare concordance of the diagnosis of acute and chronic gout, in primary care and in rheumatology, with the 2006 EULAR gout recommendations.

Methods: A prospective national survey of 1009 patients (pts) with gout or suspicion of gout was done between September 2008 & July 2009. A panel of 810 general physicians (GP) and 193 rheumatologists (RH) was randomly, selected in France, and each included 2 consecutive gouty pts. A structured questionnaire, including history with predefined items, allowed to apply ACR classification criteria as well as EULAR diagnostic recommendations (proposals #1, 2, 3, 6, and 9); comorbidities; clinical evaluation (BMI, flare, tophi, metabolic syndrome (MS; FID definition);medications at visit. Diagnostic characteristics were assessed in accordance with the EULAR recommendations.

Results: 1003 pts were finally included as gout (6 excluded for other diagnosis). 879 pts were male (M, 87.6%; age:61.6(11), mean(±SD)) and 124 female (F, 12.4%; age:70.2(11.9)). 810 pts (80.8%) were seen by GP and 193 (19.2%) by RH. Mean disease duration was 7.9(8.1) yrs (GP) and 8.6(9.2) yrs (RH). Gout classification ACR criteria were present in 85.2% of pts (+MSU crystals in SF: n=67 pts, in tophus: n=17pts; 6 out of 11 +ACR criteria in 86% (GP) and 72.5% (RH)). 487 pts (48.6%) had acute gout, 241 pts (24.4%) chronic gout; 52.7% (GP) and 31.1% (RH) pts consulted for acute attacks. Tophi were present in 195 pts (19.4%; GP: 164 pts; RH: 31 pts). Mean BMI was 28.4(3.8) in M (BMI≥30: 28.1%) and 28.2(5.7) in F (BMI≥30: 33.1%). MS was present in 440 pts (47.2%), with differences between M (46.0%)and F (55.8%); with respect to MS features (HT 53.8%; high glycemia 43.6%; low HDL (43.7%); high TG (40.7%)); MS severity was higher (# criteria) in GP pts vs RH pts. CKD was present in 19.7% (CrCl <60 ml/min). EULAR proposal (P) #1 was present in 886 pts (89.1%); but w/o joint erythema in another 42 pts. P#2: podagra was seen in 829 pts (83.9%), and podagra + high SUA in 787 pts (81.7%). P#3 (gold standard): MSU have been identified in 78 SF/tophi (7.8%), with a ratio GP:RH of 1:3. +MSU/tophi in 17 pts. P#6: At flare, infection was rule out (r/o) by SF culture in 308 pts, mainly in RH setting (RH: 45.6% vs GP: 27.3 %). P#9: within the first 2 yrs (n=280 pts), radiographs were done in 36.4% of pts only. Other risk factors were present (diuretics for HT: 195 pts) but identified only by 6.7% (GP) and 6.1% (RH).

Conclusion: Implementation of EULAR recommendations for diagnosis of gout should be regularly recalled since diagnostic procedures and identification of risk factors are underscored by both GP and RH, with differences related to clinical practice and education.

References: Zhang W et al. Ann Rheum Dis 2006;651301-11

Has this abstract been identically presented or published before?: No

Would you be interested to discuss your poster with the Topic Chair during one of EULAR's Poster Tours: Yes

Disclosure of Interest: F. Lioté: None Declared, H. Ea: None Declared, A. Saraux: None Declared, P. Guggenbhul:None Declared, J. Aubert: None Declared, S. Lantz Employee of: Mayoly-Spindler, C. Lambert Employee of: Ipsen, P.Chiarelli Grant / Research Support from: Ipsen, Mayoly-Spindler, Employee of: Vivactis , C. Delva Employee of: Sylia-Stat, S. Lancrenon Employee of: Sylia-Stat

