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The analysis of factors related to adherence to the diagnosis and treatment of gout patients after discharge”
Feng Jianhua sYang Min”
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[Abstract] Objective To explore factors affecting diagnosis and treatment compliance in patients with gout leaving hospital,
in order to provide a reference for late-stage clinical treatment. Methods 390 patients with gout treated in our hospital were select-
ed from August 2012 to February 2016 for the study,all patients were followed up by telephone, their diagnosis and treatment com-
pliance after discharge was investigated,and the factors affecting diagnosis and treatment compliance in gout patients after discharge
investigated were,as well. Results The mean score of treatment adherence of 390 cases of gout patients after discharge was(3. 93+
1. 78) points. There were 117(30. 00% ) patients of which their score were =6 points for compliers,and 273 (70. 00%) patients
who do not comply with scores <6 points. Disease duration,education level, frequency of gout attacks,marital status and payment
of medical expenses were closely related to diagnosis and treatment adherence(P<C0. 05). Longer duration,low educational level,
payment of medical expenses at their own expense were independent risk factors for poor adherence (P<C0. 05). Conclusion We
should strengthen the monitoring and follow-up of patients with gout who are with long duration of disease,low educational level,
and pay medical expenses from their own pocke tinorder to improve patient diagnosis and treatment adherence. provide references
for late-stage clinical treatment.
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