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Factors Affecting Gout in Adults: Data from the National Health and
Nutrition Survey (2019~2021)
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Purpose: To identify factors affecting gout in adults and to provide basic data for nursing interventions to prevent gout.
Methods: Raw data from the 8th National Health and Nutrition Examination Survey (2019~2021) was obtained for Korean
adults > 19 years. Of the 22,559 participants in the Survey, 17,899 > 19 years were included in the analysis. The general
and lifestyle characteristics of the study participants were identified using unweighted frequencies, weighted percentages,
means, and standard deviations. Using complex sample analysis, the general and lifestyle characteristics of the study
participants were identified by unweighted. Results: Differences in the general and lifestyle characteristics between the
normal and gout groups were identified using > tests. Factors affecting gout were identified using logistic regression
analysis. Conclusion: Age, sex, and uric acid level were identified as factors affecting gout. Because gout is a chronic
inflammatory disease rooted in genetic mechanisms, it requires multifaceted management, including dietary modifica-
tions, lifestyle education, regular checkups, and patient-centered education.

Key Words: Gout; Uric acid; Diet therapy; Complications
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&I 4H] 53 #Yo] Qo (FitzGerald et al., 2020;
Whitbourne, 2024), 9, Fc ¥, X QAFE S, SR %]
&5, WA 2] A= dBAol e AL R YEyt
(Huang et al., 2024). B-5-9] Atz A= Y1 A A}
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Zhou, Zhang, Liu, Xu, Pan, & Chen,, 2025), +&% &
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Table 1. Comparison of General Characteristics between Non-gout Group and Gout Group (N=17,899)
Non-gout group Gout group 2
. . (n=17,704) (n=195) Rao-scottx” or
Variables Categories Wald F
n (%) n (%)
Sex Male 6,192 (49.2) 133 (90.1) 98.49 <.001
Female 8,420 (50.8) 23 (9.9)
Education Elementary graduates and younger 2,601 (12.3) 30 (10.6) 1.01 384
level Middle school graduates 1,333 (7.6) 22 (9.8)
High school graduates 4,521 (36.2) 56 (41.4)
College graduate or above 5,190 (44.0) 48 (38.2)
Age (year) - 48.410.3 51.4+1.2 5771 017
"Wald F.
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Table 2. Differences in Lifestyle Habits Characteristics of Subjects (N=17,899)
. . Non-gout group Gout group Rao-scott X or
Variables Categories p
n (%) or M£SE n (%) or M£SE Wald F
Drink No drinking 2,820 (20.2) 41 (27.0) 3.01 .083
Drinking 8,994 (79.8) 84 (73.0)
Smoking No smoking 8,906 (57.7) 45 (27.4) 36.64 <.001
Smoking 5,552 (42.3) 111 (72.6)
Aerobic physical activity Don't do it 7,912 (55.0) 91 (56.6) 0.11 744
practice rate Doing 5,719 (45.0) 65 (43.4)
Prevalence of obesity Not obese 9,269 (63.9) 68 (45.5) 14.94 <.001
Obesity 5,106 (36.1) 88 (54.5)
Diabetes presence Not diabetes 13,008 (91.4) 136 (87.4) 2.04 154
Diabetes 1,604 (8.6) 20 (12.6)
Uric acid (mg/dL) 48.41+0.28 51.41+1.24 76.26 " <.001
"Wald F.
Table 3. Influencing Factors Gout in Adult (N=17,899)
Variables Categories OR 95% CI p
Smoking No smoking 0.79 0.46~1.34 376
Smoking

Prevalence of obesity Not obese 0.78 0.51~1.20 261
Obesity

Sex Male 4.09 2.10~7.98 <.001
Female

Age (year) 1.02 1.01~1.03 <.001

Uric acid (mg/dL) 1.66 1.41~1.95 <.001

CI=Confidence interval; OR=0dds ratio.
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